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these words, r'The health, of the public ought to be one 
of the chief/considerations of a statesman,” the postu- 
late is submitted that every government should provide 
itself with a complete, coherent and efficient public 
health system, by and through which it may exercise its 
inherent right of sanitary supervision over the bodies of 
its citizens 

In formulating such a sjstem one fundamental and 
material principle must be incorporated, natnelv, a pub¬ 
lic health system must correspond in construction with 
the government to which it belongs Under the applica¬ 
tion of this principle it is evident that the public health 
system of a monarchy and that of a democracy would 
differ m many and essential particulars, and that be¬ 
tween these two systems, standing at the extremes, 
many modifications would be required m order to pro¬ 
vide a system adapted to each existing form of govern¬ 
ment A public health system, like any other arm of 
government, must derive its power from where power 
exists, in a monarchy from the long, in a democracy 
from the people, and in other and mixed forms of 
government from the existing source of power 

These general propositions announced, the field of 
discussion will be restricted to outlining a public health 
system believed to be adapted to our form of govern¬ 
ment The fact that our government is a complex one 
surrounds the work of construction with some, but not 
insuperable, difficulties The ground over which we 
are now assembled is a constituent part of the city of 
Boston, likewise of the county of Suffolk, likewise of the 
state of Massachusetts, and finally of the United States, 
that is, a senes of concentric governments exist, each 
having jurisdiction within certain spheres over this lo¬ 
cality Similar conditions exist m all other localities of 
the United States 

In constructing a public health system for this coun¬ 
try the relative rights and duties of the public health 
^officials that would represent these concurrent govern¬ 
ments must be definitely defined and accurately ad¬ 
justed To do tins it is imperative that we ascertain 
in which one of these governments does sovereignty as 
to public health powers reside All will concede that 
the Constitution of the United States as interpreted by 
the Supreme Court is the source from which this infor¬ 
mation must be derived All mil further agree that the 
general government is a government of delegated powers 
and does not possess any powers other than those dele¬ 
gated to it by the states, as embodied in the Constitu¬ 
tion It is safe to assert that not a line m that docu¬ 
ment can be pointed out delegating to the general gov¬ 
ernment public health powers, and inasmuch as the 
spontaneous generation of power m the general govern¬ 
ment is quite as much of an impossibility as m pin sics, 
it is clear that the general government can. not and does 
not possess a power never delegated to it But let us 
appeal to the Supreme Court of the United States, the 
highest tribunal of the land, for an authoritative ad¬ 
judication of this question 

In Gibbons vs Ogden, 9th Wheaton, p 203, Chief 
Justice Marshall said 

Inspection Inns, quarantine lavs, health laws of every de 
ecription, ns well ns Inns for regulating the internal commerce 
of n state and those which nffect turnpikes, roids, etc, form 
a portion of that immense mass of legislation which embraces 
everything within the terntorv of a state not surrendered to 
the 'general government No direct general poner oier these 
subjects is granted to Congress, and consequently they remain 
subject to state legislation 


In Fertilising Company vs Hjde Park, 97 U S n 
667, Mr Justice Swajme said 

That power (the police power) belonged to the statfcs when 
the federal constitution was adopted They did not surrender 
it, and they all have it now It extends to the entire property 
and business within their local jurisdiction 

In Patterson vs Kentucky, 97 U S, p 505, Mr 
Justice Harlan said 

Hence the states, may by police regulation, protect their 
people against the introduction within their respective limits 
of infected merchandise A bale of goods on which duties 
have or have not been paid, laden with infection, urn he 
seized under health laws, and if it can not he purged 01 its 
poison, may be committed to the flames So may the states hi 
like regulation exclude from their midst not only comiets, 
paupers, idiots, lunatics and persons likely to become a public 
charge, but animals having contagious diseases 

Judge McLean, m tbe Passenger cases, 7 How n 
400, said 

In giving the commercial power to Congress the states 
did not part with that power of self government which must 
be inherent m every organized community They may 
guard against the introduction of anything which may cor¬ 
rupt the morals or endanger the heath or lives Of their 
citizens 

In the Passenger cases, 7 How, p 414, Mr Justice 
Swajuie said 

The states of the Union may, in the exercise of their police 
powers, pass quarantine and health laws, interdicting vessels 
coming from foreign ports, or ports within the United States, 
from landing passengers and goods, prescribe the places and 
time for vessels to quarantine, and impose penalties on persons 
for violating the same, and such laws, though affect¬ 

ing commerce in its transit, aTe not regulations of commerce 

Could stronger or clearer words be used? Can anv 
amount of verbal legerdermam rob these decisions of 
their plain and obvious meaning? Do they n|t place 
sovereignty as to public health powers in the , states ? 
If so, can Congress constitutionally place it elsewhere 9 
The question is not what tbe Constitution might have 
done, but what it did do 

Owing to outbreaks of yellow fever, which took place 
m tbe South last summer, tins question of sovereignty 
as to public health powers has assumed a very acut( 
stage, lias been much discussed, and is now deeply and 
directly involved in legislation pending m Congress 
While time does not permit of any extended discussior 
of the point at issue, one argument the speaker hai 
heard advanced bv intelligent advocates of federal su¬ 
premacy, and evidently deemed by them invulnerable 
will be briefly noticed The argument is stated thus 

If a hostile ship armed with heavy guns and manned b 1 
marines were approaching our shores, would it not be the righ 
and the duty of the federal government to meet and repe 
such ship? Likewise, were a ship containing infection on boari 
approaching our shores would it not equally be the right nn< 
duty of the federal government to repel such ship, or to rende: 
it harmless? 

To some tbe tv o examples cited might seem parallel 
and tbe conclusion intended to be forced therefrom n- 
resistible, but a moment’s analysis vail dispel such de¬ 
lusion In tlie Constitution the war-making pover if 
expressly delegated to the federal government, hence 
it becomes not only tbe right, but tlie duty of that gov¬ 
ernment to meet and repel the hostile ship Not so with 
reference to tbe infected ship, no pover over ships In 
reason of infection existing on board having been dele¬ 
gated by tbe states to tbe federal government > Lid 
such delegation of power been made, then it ijoufd 
clearlj be tbe duty of the federal government to picci. 
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find repel, or render harmless, the infected ship In 
so fir as constitutional power in the ament govern¬ 
ment is concerned the two examples uted are m no wise 
andogous, therefore, the conclusion winch advocates 
of federal control would draw from the sophism quoted 
is wholly unwarranted and unten ible 

piavum cleared away some preliminary questions, we 
will now°enter on the Inpothetrcal construction of the 
proposed public health si stem; designed as it is to apply 
to municipalities, counties, states and the nation, and 
to constitute one articulated and coherent whole 
In budding up an) si stem the adoption of a unit of 
construction not only facilitates the work, but tends to 
render the result logical and sy mmetncnl In tins in¬ 
stance a county medical society, organized m accordance 
with a scheme to be presently unfolded, will be adopted 
as the first unit of construction, and naturally such an 
organization will be placed at the foundation of the 
superstructure 


the state legislature, but if the members of the profes¬ 
sion m the several states will organize by counties, with 
the distinct purpose of acquiring tins right, it will be 

conferred . , ,, 

Naturally a board constituted ns suggested would 
need executive officials These are enumerated in the 
scheme as A committee of public health, winch should 
be composed of liic membets, n county' health officer, 
with assistants, and a health officer for each munici¬ 
pality m the countv 

While the committee of public health is reckoned 
under “executive force,” the function of such committee 
is intended to be advisory rather (ban executive, the 
idea being to provide a small body of judicious and ex¬ 
perienced members thoroughly competent to represent 
and apeak for the parent board during the intervals of 
its sessions, and, further, a body capable of assembling 
quickly, so ns to gne the executive officials any advice 
or help they might need under critical or unusual con¬ 
ditions 


i. county iniuxcAL socn tv—county board or p or mnn ^ on <] conclusive reasons the election of all 
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EXECUTIVE FORCE 

(a) Committee of public health 

(b) County health officer and assistant? 

(c) Health officer for each municipality m the countv 

It will be observed that in the above scheme a countv 
medical society is made equal to, or synonymous with 
a county board of health. Objection to this arrangement 
might be made on the ground that the members of a 
county medical society would be too numerous and too 
scattered to serve practically and efficiently as a board 
of health 

If by serving as a board of health it be understood 
that the members are to meet, discuss and decide on the 
policy to be pursued m the face of every menace to the 
public health, and then to participate, more or less, m 
supervising the execution of the policy decided on, the 
objection would he valid, and, therefore, fatal to the 
scheme proposed But in constructing a public health 
svstem for a county a deliberative body must first bo pro- 
1 ruled, one composed of members capable of discussing 
( in a scientific as well as practical way tlie sanitary m- 
•’ forests of the people, so as to evolve the best principles 
1 and plans for the promotion of those interests 

Unquestionably the physicians of a county would 
constitute such a body, their daily vocation being to 
study and their highest function to prevent disease 
With a board of health so constituted not only would 
even- member feel a personal interest in studying the 
sanitary needs of tlie people, but the people would be¬ 
come the beneficiaries of the combined sanitary knowl¬ 
edge of the physicians of the county' 

Inquiry might arise as to whether the physicians of 
the counties would voluntarily organize for public health 
purposes To this inquiry an affirmative answer may 
confidently be given Indeed, the physicians of many, 
perhaps most, of the counties in the states are already 
organized for scientific and social purposes, and if to 
' these objects that of the protection of the health of the 
people be added, an additional and powerful incentive 
v organization will have been infused into the mmds 
and hearts of the members of the medical profession 
that will not only bring them together, but bold them 
together by that magnetism which visible and valuable 
irrnt gathered as the result of organization will arouse 

To endow a county medical society with the authority 
oi a board of health would necessarily require an act of 


should be conceded by law to the board of health, the 
chief of these reasons being stated as follows 

1 Sucli concession would place the selection of these 
officials m the most competent hands 2 The fidelity 
of officials thus selected would he materially promoted 
by a consciousness on their part of the fact that their 
electors would be the most competent, and often the 
'most critical, judges of their efficiency, nnd, therefore, 
of their fitness to succeed themselves 3 Such eonces-* 
sion would effectually divorce the system from politics 
and protect it from domination by commercial influence, 
ndv an tapes of immeasurable value that can be secured 
in no other way 

Considering the system thus far formulated as a 
whole, it will be seen that it provides for a deliberative 
board of health, composed of the very' best material a 
county could furnish, and then for an executive force 
chosen by the board itself, thus correlating head and 
band m such way as to secure unity of purpose nnd har¬ 
mony of action, a combination of forces calculated to 
achieve all for the health of the people of a county that 
modern sanitary' science can do 

We now advance to the next division of the sy'stera 
undergoing construction, or that applying to a state 
Following the plan pursued with reference to a county', 
the salient features of this division will be set forth in 
schematic form 

n STATE MEDICAL ASSOCIATION—STATE BOARD OF 
HEALTH 

EXECUTIVE FORCE 

(a) State committee of public health 

(&) State health officer 

(c) State bacteriologist and pathologist 

( d ) State chemist 

(e) State registrar of vital and mortuary statistics 

It will be seen that the scheme of organization pro¬ 
posed for a state is m harmony with that formulated for 
a county' 

For reasons corresponding with, but more imperative 
than, those assigned when discussing county organiza- 

a,° n LW e ? , al associa tmn of a state should constitute 
the state board of health 

To confer plenary public health power on a few med¬ 
ical men in a state and exclude all others from any par¬ 
ticipation whatever m either deliberating on, or shaping 
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the policies to be pursued, Anil not only deprr\e the peo- 
pie of the counsels of the great bod} of the profession 
on sanitary questions, but Mill be in danger of leading 
to discord in the profession itself, a condition tending 
to v eaken administration and seriously to impede san- 
itary progress Indeed, complete success in the en¬ 
forcement of any public health system whatever is im¬ 
possible without the full, intelligent and hearty coopera¬ 
tion of the medical profession Inspired authority tells 
ns that “in multitude of counsels there is safety,” a 
truth that should judiciously be applied in the construc¬ 
tion of a public health system for state governments 
such as ours To obtain this “multitude of counsels” 
on samtarv questions a forum must be established on 
^ which medical men who have ideas can be heard, where 
reports from executive officials can be rendered and dis¬ 
cussed and, -when necessary, explained and where any 
disputes as to principles or policies can definitely be 
settled by vote 

By vesting a state medical association with the au¬ 
thority of a state board of health all of the difficulties 
pointed out will be avoided and all of the advantages 
claimed secured When after due deliberation sanitary 
campaigns have been planned and policies fixed, execu¬ 
tion should be wrought out under one man, a principle 
in perfect accord with the theory and practice of our 
civic governments x 

Inasmuch as a state government is sovereign over its 
count} governments, it logically follows that a state, 
board of health should be sovereign over county boards, 
a principle that must be applied m practice m order to 
unite the latter into one homogeneous and effective 
whole 

The execute c force a state board of health would 
need appears m the scheme Here agam the function 
of the committee of public health would be much more 
advisory than executive The ten members of which 
such a committee should be composed ought to be men of 
judicial mould, thoroughly alive to the possibilities of 
state medicine, and capable when called on to aid in 
meeting emergencies of not only representing the parent 
boaid but of reflecting high credit on it 

The titles given the pure!} executive officials are suf¬ 
ficiently distinctive to indicate the nature of their du¬ 
ties, hence these need not he elaborated on The method 
of protecting this division of the system against the 
baneful effects of political and commercial domination 
would be the same as that suggested for county boards 
that is to vest the election of all executive officials m 
the state board 

Haling completed the superstructure undergoing 
election, in so fai as it applies to counties and states, 
the downing position, corresponding with that of ty 
dome, remains to be assigned to the national government 

The Supreme Court having denied to that government 
the possession of any public health poweT whatever, the 
mfcience would seem legitimate that it could not con¬ 
stitutionally participate m a public health s}stem at all 
This Ip no means follows On the contrary, the federal 
government being the product of the organic union of 
the states m ceitain respects and for certain purposes, 
can not be otheruise than directly and deeply interested 
m the samtarv welfare of its constituent members 
Haturallv therefore it should stand ready to promote 
that w elfare b) wliatev er constitutional measures it can 
cmplor But, obviously before the general government 
can do anything in that direction it must create an of¬ 
ficial arm through which it can operate In accordance 


with a principle announced m the early part of this dis¬ 
cussion such arm should correspond in organization with 
a democratic form of government, that is, should in¬ 
clude a deliberative body and an executive force 

Agam adopting the schematic form, the following is 
submitted as an appropriate organization through and 
by means of which the national government could par¬ 
ticipate in public health work 

m DELEGATES FROM STATE BOARDS—A NATIONAL BOARD 
OF HEALTH 

EXECUTIVE FORCE 

1 A commissioner of health 

2 Six assistant commissioners, assigned as follows 

(a) Organization and legislation 

(&) Epidemics and endemics 

(c) Maritime quarantine 

(d) Vital and mortuary statistics 

(c) Laboratories—biologic, chemical and pathologic 

(/) Demography 

It will be observed that the scheme contemplates the 
creation by Congress of a national board of health, such 
board to be composed of delegates from the state boaids 
One delegate from each state board would, according 
to the biblical requirement already quoted, supply a 
sufficient “multitude of counsels” to guarantee safety, 
but at the same time would not form a body so large as 
to be unwieldy 

The delegates usually seiected to represent the state 
boards would be men who bad undergone more or less 
training m public health work in their respective states, 
therefore, they would be in a favorable position for 
grasping and dealing with the broad snuitaiy problems 
they would understand could lie completely solved m 
no other way than bv coopeintion between the states 
Indeed, this spirit of cooperation, inspired by a clear 
conception of the benefits to accme therefrom, would so 
dominate the deliberations of the national board as to 
lead to practical and highly fruitful results, and m many 
directions 

Objection might be offeied to the creation of a na¬ 
tional board of health on the ground that the general 
government, being itself destitute of all public health 
power, could not endow a board with any public health 
power whatever Accepting the theoretic and constitu¬ 
tional correctness of the objection, it jet remains that a 
national board of health could aid immensely in advanc¬ 
ing the cause of sanitary progress 

The semi-annual meetings of such a board w ould con- 
Mitutc a great school for studx and a great center for 
disseminating education 

The subjects discussed, the demonstrations made, and 
the data furnished at these meetings would yield a rich 
and ever-growing mass of scientific and practical infor¬ 
mation that could and would be applied to the preven¬ 
tion and extinction of diseases Indeed, the recom¬ 
mendations of the board would soon acquire a moral 
force and power more imperious than statutes, state or 
national As manv of these recommendations would 
apply to municipalities, counties and states, they would 
he cordially accepted by the representatives of the states 
and carried home to be enforced by municipal ordi¬ 
nances or state laws In this way and m many other 
ways the board, although clothed with advisory au¬ 
thority only, might set on foot and work out great snn- 
ltary reforms 

The good work need not stop here The Constitu¬ 
tion provides that compacts between the states may be 
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liaiStops ns to to former, and.the gtablishmcnt of 
uniformity and efficiency os to the latter, ore the so¬ 
lutions demanded, and properly so, by the profusion 
and the people All quarantines being either scientific or 
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tween separate and independent nations 
functions of a national board of health would be, or 

should be, to stud) the public health relations existing ““^ 7 ^ 0 ^ 8^0807 on nustifiable grounds or on 
between the states/and to formulate a code of rules for «™Eit and cooperative autlior- 

so regulatmg these relations as to diminish friction, r p ' , Brcscn bmg the conditions under 

duce hardships, promote mutual P rot ^ on ’ ^external vS ich n quarantine, either domestic or foreign, should 
same time, not increase exposure to internal or externai Th mera bers of such a national board 

dangers With such a bo by virtue of their con¬ 

nection with the boards of their respective states, occupy 
positions peculiarly favorable for enabling them to sys¬ 
tematize the entire subject of quarantine and to for¬ 
mulate a code of principles and rules that would place 
S nubh^health^nd quarantine ta that would it on a scientific and humane basis Grant that the na- 
o perlite across state lines a kind of legislative work that tional board would be without authority to <mforoe, after 
m the absence of all public health power on the part of having formulated, such a quarantine code yet if the 
the federal government, can be accomplished m no other members of that board should, by virtue of occupung 


or any number of them, would be competent, under 
the constitutional provision referred to, to form a com¬ 
pact and legally bind themselves to abide by the rules 
agreed on In this way a national board of health 
could be the instrument of bringing about the cnact- 


way 

Did time permit other fields of usefulness for a na¬ 
tional board of health could be pointed out, in which 
' such board could matenallv advance the samtnrv inter¬ 
ests of the people of the entire conntrv and without at 
all encroaching on the reserved rights of the states 
The executive force proposed for a national board of 
health is to consist as shown in the scheme, of a com¬ 
missioner of health and six assistant commissioners all 
of whom for reasons corresponding with those assigned 
when discussing the organization of county and state 
boards should be made elective b\ the board itself 
Time does not admit of comment on the duties of 
this executive force in detail The commissioner would 
naturally be the chairman and chief executive officer 
of the board The assist int commi-sioners would be 
assigned to specific field" of dutv, indicated by the des¬ 
ignations given them respectiveh 

If provided with an arm—such as that urged—for 
doing public health work the national government would 
be in a position to render prompt and efficient aid, in¬ 
cluding both skill and monev to the states m times of 
pestilence and peril Take a concrete example Sup¬ 
pose the existence and extensive prevalence of a formid¬ 
able disease—cholera for instance—m this citv The 
citv health officer would lie here to direct the battle 
against the disease, the state health officer, I take it, 
would come to his aid, and the two together would 
consult as to the measures to be emploved for the ex¬ 
tinguishment of the outbreak Suppose further, that 
m accordance with the scheme contended for an as¬ 
sistant national commissioner to whom had been as- 


a dual position, be able to secure the enforcement of 
the measures agreed on by their respective states, the 
end sought would be none the less certainly, becanse 
indirectly, achieved 

The same principle would apply to public health poli¬ 
cies of every kind, that >« the state boards would usu¬ 
ally accept and enforce the recommendations of a na¬ 
tional board, m the councils of which their respective 
health officials were permitted to participate 

In truth, a national board would focalize the best 
thought on sanitary questions the entire country could 
evolve, and would m turn radiate that thought out 
again, crystallized into well-digested and practical meas¬ 
ures for the protection of the health and lives of the 
people v 

Viewing the proposed system in its entirety, it will be 
seen that, like a living organism all of its parts would 
be interdependent and correlated through which would 
circulate from center to circumference and back again 
from circumference to center, the warm and nutritious 
blood of altruism, vitalizing, energizing and unifying all 
of the divisions of the system into one homogeneous and 
effective whole With such a system in operation mu¬ 
nicipalities, counties, states and the nation could unite 
their sanitary forces into one aggressive army and, 
marching under the banner of “preventive medicine,” 
could make war on, and conquer, and destroy, disease 
in many of its strongest citadels 

The scheme presented is not a visionary one In so far 
as it applies to counties and to states, it was conceived 
and substantially formulated nearly forty years ago by 
my lamented predecessor in office, Jerome Cochran, the 

__J._ i ill i.-» . . _ _ ' 


signed the dutv of looking after epidemics sliould ap- most original thinker and the profoundest philosopher 
pear on the scene and offer his help and the financial on professional and public health organization that this 


aid of the general government wonld either be de¬ 
clined, should either be declined ^ The unanimous and 
conshtutional answer would be, no ' 

Although the hypothetical assistant commissioner 
would possess no legal authority m this citv, vet as 
samtan science knows no bounds, but is as wide as the 
world anv measures he might propose would, if deemed 


country or any other has ever produced 
More than thirty years ago the profession of mv state 
accepted the system by adopting constitutions for county 
and state organization written by Cochran’s own hand, 
which constitutions, with some modifications, stand to¬ 
day as enduring monuments to the foresight and wis- 

tosL, r Sets Sr by emlodjms °« 
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tries silenced, and tlie wheels of their commerce ob¬ 
structed at many points—Alabama has been saiely and 
serenely protected, her protection being the proudest 
troph} r that could be laid on the tomb of Jerome 
Cochran 

The scope of “state medicine” is practically boundless 
With a complete and cooperative public health system 

one extending m logical continuity from counties to 
nation the principles of sanitary science could be en¬ 
forced and taught in every educational institution of the 
land, from the humblest rural school to the most re¬ 
nowned university, thus securing the sturdiest physical 
and broadest mental growth and development of which 
the youth of the country are susceptible, the foul at¬ 
mospheres of overcrowded workshops could be kept fresh 
and pure, thereby supplying the toilers with an abun¬ 
dance of that life-giving element without which the 
best work can not be done, the strength of arms dig¬ 
ging out mineral and metallic wealth deep down m the 
bowels of the earth could be upheld and reinforced, the 
hygienic rights of helpless victims paying the penalties 
of crimes in the prisons of the country could be guarded 
and defended, crowded counting houses, where busy 
brains are often forgetful of the needs of the body, could 
be rendered safe and salubrious, our soldiers and sail¬ 
ors could be protected from the ravages of diseases fre¬ 
quently more fatal than the carnage of battle, jea, the 
light and the teachings of modern sanitary science could 
illuminate and fortify eiery home of the land and, like 
a good angel, could turn away from happy families the 
untimely visits of the “pale messenger ” 

These and much more can state medicine do to place 
the standard of phvsical manhood and womanhood on a 
higher, purer and better plane 

SANITATION IN THE CANAL ZONE * 

W C GORGAS, MD 

Colonel and Assistant Surgeon General TJ S Army, Chief Sanitary 
Officer, Canal Zone 
ANCON, CANAL ZONE 

Being a working doctor and one not accustomed to 
addressing audiences, I must ask your indulgence m 
making the attempt Indeed, I would never have 
thought of making this addicss, except that your dean, 
Di Polk, assured me that some account of our sanitary 
woik at Panama would be acceptable And I can see 
that an outline of the sanitary work at Panama might 
be of use to men just being graduated into our profes¬ 
sion, as an illustration of a new avenue of useful work 
m the way of tropical sanitation that has developed m 
the last eight or ten years 

Great advances have been made m this line of uork 
m that period due to important discoveries made just 
prior to that time, and the English and Americans have 
done a gieat deal of useful work in sanitation m their 
tropical colonial possessions' The discovery that the 
bite of a ceitam species of mosquito is the only means 
of ; transmitting yellow fever has enabled our sanitary 
workers m the tropic? greatly to improve the health 
conditions of the whites who are necessarily employed 
there 

When we took possession of Cuba in 1S98, the great 
samtan problem uas the control of yellow fever The 
disoiciy made m 1901 by the Army Medical Board, 
composed of Drs Peed, CaTroll, Lazear and Agramonte, 

* Addro^s to the gnduitlng cliss, 1007, In tile CoinoII Unlyer 
Blty Medical College 


after we had been m Cuba about two years, enabled the 
sanitary authorities to rid that island of jellou fever 
The island remained free for three years I must not 
neglect to say that Dr Coles Finlarj had deduced the 
theorj r that the Stegomyia convejed yellow fever and 
he had m many papers steadily maintained that theory 
since 1881 

The government was then turned over to the Cubans, 
political discussions arose, governmental administration 
became more or less lax, and yellow fever reappeared 
Last year the United States again assumed control, the 
same sanitary methods were reapplied and yellow fever 
has again disappeared It is now geneially recognized 
that yellow fever can be controlled by sanitary measures 
based ^on the knowledge that the Stegomyia mosquito 
alone conveys this disease This has been demonstrated 
a number of times m various parts of the western 
hemisphere 

The control of yellow fever m Cuba u as impoi taut, 
not alone for the protection of our own people down 
there, but more for the protection of the United States 
against this disease Cuba is so situated commercially 
with regard to our gulf coast that, as long as she was in¬ 
fected with yellow fever, she was a constant menace to 
our gulf states, and to the United States generally, and 
she actually did give us yellow fever many times Tins 
ability to control yellow fever by simple and inexpensne 
measures attracted a great deal of attention After the 
announcement by the army board of the discoverv they 
had made, our samtaiy work m Havana had to be en¬ 
tirely reorganized, m order to adapt it to the conditions 
made eudent by this discovery It uas,'of com->c of 
vital importance to us, and after much thought and 
discussion we evolved plans looking to the carrying out 
of three classes of work 

First, the rendering of all non-immunes immune by 
giving them a light attack of yellow fever In a popu¬ 
lation sucli as Havana has, you know the native is not 
liable to yellow fever, and is spoken of as being immune 
The stranger is the only one liable to this disease, and is 
known as a non-immune 

Second, the destruction of all Stegomyia mosquitoes 
that had, by biting jellotv feier patients, become in¬ 
fected with yellow feier 

Third, the destruction of all Stegomyia mosquitoes 

We were agreed that the first method—that of render¬ 
ing non-immunes immune—was the one that would 
most probably lead to success After a fair trial, how¬ 
ever, we convinced ourselves that yellow fever given in¬ 
tentionally by the bite of a mosquito could not u ith cer¬ 
tainty be controlled, and that if this method uas used 
on a sufficiently large scale to render the non-immune 
population immune it would cause a considerable num¬ 
ber of deaths We Mere not warranted, therefore in 
pushing this branch of the uork 

When we left Cuba after the disappearance of j ellow 
fever, ue were inclined to think that results Lad been 
obtained principally by the destruction of the infected 
Stegomyia, but further experience at Panama has con¬ 
vinced me that the important element is the destruction 
of the Stegomyia generally I merely mention this as 
showing how practical work and cxpenence cntnely 
change well-grounded theories 

We took possession of the canal at Panama m the 
spring of 1904 The experience of our predecessors, 
uho had built the railroad and attempted to build the 
canal, uas ample to com nice us that unless we could 
protect our force against jellou fmer and malaria uo 
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would be unable to accomplish the work Such sanitary 
fiU ^ would control these two diseases wore 
ilie neces'in preliminaries toward starting the con 
straction of the canal From the former records of the 
work there, we could see that if we could control the.c 
two diseases we could keep our forces m about ns goot 
condition as if they acre at work m the United States 
The conditions on the isthmus were radically different 
from those in Havana At Panama we have the canal 
stretching north and south for fifty miles, with good- 
sized towns Panama and Colon at each end About half 
of the population of the zone is concentrated m these 
two towns and the other half, consisting principal of 
laborers, is scattered along the fifty miles of canal 
From onr experience in Cuba, u e could see that the ques¬ 
tion of % ellow fever pertained to these two towns and 
was much the 6ame problem as we had faced m Havana 
We knew that if we could nd these two towns of } ellow 
feier the laboring forces lmng in the country districts 
alone the canal would very easily be freed from infec¬ 
tion ^ but the question of protecting from malaria tins 
force of 40 000 people scattered along the line of the 
canal through a countrv district was something with 
which so far, we had had no experience 


tions The authority uas not so concentrated, and the 
department lmd to bo built up from the beginning, with 
an entire lick of personnel and supplies of all kinds and 
the machinery for getting them and, in addition, we 
were se\en daps’ sail from onr base of supplies We 
foresaw these conditions to a considerable extent when 
we started and endearored to meet them as far as possi¬ 
ble 

From our experience m Hay ana we had concluded 
that the principal element in our success there was the 
destruction of the infected mosquitoes, not la) mg enough 
stress on the important part played by the destruction 
of the non-mfected SLyomyia mosquitoes, which avas 
pushed along at the warnc time We hoped tint m small 
areas, such as were coicred bj the cities of Panama 
and Colon, m a few months we could kill off all the in¬ 
fected mosquitoes, hut wc found that this was not suc¬ 
cessful W itli the my nods of Stcgomyia breeding ever)- 
where m these towns, mom mosquitoes would become 
infected from eierv man sick with } ellow fever, and 
that a certain number of these mosquitoes would always 
escape our fumigating brigades It would be impossible 
to fumigate more extensiyely than wc did m the city of 
Panama" in 1905 We had about four hundred men 


I shall not discuss the work of the sanitar) depart¬ 
ment generally, but just that direetl) pertaining to the 
control of malaria and vellow fever About three- 
fourths of the expenditures of the sanitary department 
-hare no verv intimate relation to the control of these 
diseases but pertain to the care of the sick disposal of 
night soil, disposal of garbage, examination of food 
supplies and kindred matters pertainmg to general con¬ 
ditions We concentrated our energies at first on the 
question of yellow fever though the work along all lines 
was pushed as much as possible We took possession of 
the canal zone in Way 1904, and the last case of yellow 
fever occurred m December, 1905, that is it took us 
about sixteen months to get rid of yellow fever In 
Havana we commenced special vellow fever work in 
September of the same vear that is it took u« seven 
months to get nd of the disease I was chagrined and 
disappointed at this lack of as prompt results at Panama 
as I had expected and hoped for 
During 1905, while we were hating vellow fever, our 
force on the isthmus was much demoralized thereby It 
was difficult to get men to come down and when they 
did come they were generally panic stricken and left us 
This fear affected all ranks of emplo) es from the highest 
to the lowest, and, while there were hundreds of excep¬ 
tions and plenty of plucky men who were not affected 
bv the prevailing panic, we could readily see that if the 
conditions as thev existed m 1905 were to continue the 
canal would never be finished I think I can look back 
now and plainly see the causes that prevented our work 
from being as prompt at Panama as it had been at 
Havana 

Ft Havana we were under militar) rule, with only one 
man, the governor general, to commit, and this man, 
fortunatel\ for us, one who had had years of training 
as a doctor and who was thoroughly competent to ludo-e 
fatrh all sanitary matters—General Wood The saiu- 
tar\ department had been established m Havana and 
had been running some two years when the yellow fever 
work was commenced The department was, therefore 
thoroughly organized in all its branches, and it took 
umph an order from the central office to turn all its 
energies m anv given direction 

In Panama there was an absence of all these condi- 


engaged m this work, and they uent over the whole 
town three times, fumigating even house m the town, 
besides fumigating even block each time a case of yel¬ 
low fever occurred m that block In tins work we used 
something like 200,000 pounds of p\rethrum and 400,- 
000 pounds of sulphur, besides a large quantity of other 
fumigating materials 

The mosquito work consists in doing away with all 
breeding places of the Slcgomyia calopu?, that is, screen¬ 
ing and covering ever) water receptacle m the city co 
that mosquitoes can not breed Such work necessarily 
takes time to show results, and it was well on into 1905 
before the Stegomyia were so decreased m numbers as 
to allow our fumigating processes to he effective 


Malaria being transmitted b) the Anopheles mosquito 
we endeavored to stamp out tins disease b\ entirely dif¬ 
ferent methods The Anopheles breeds m clean water 
where grass and algte grow, it is, therefore, a mosquito 
almost altogether of country districts It is not much 
of a traveler, in general not flying further than one or 
two hundred yards Therefore, if wo could destro) its 
breeding places within two hundred yards of our camps 
and villages we would have protection for our laborers 
along the line of the canal We did not attempt to do 
anything with the swamps and breeding places which 
were at a greater distance than this from the camps and 
villages and dwelling houses 


At uie same time vre screened all houses with wire 
netting, urged the people generally to use mosquito bars 
explaining the object to Diem, and also furnished quinin 
advising that three grams be taken every day This y\as 
done with the expectation of having the men m such 
condition that the parasite of malaria would not thrne 
ur Die blood when introduced By far the most impor¬ 
tant of these measures is that of destroying the breeding 
places, and this is successfully done b) surface and sub° 
sod drainage This greaDy decreased Die number of 
breeding places, but with our tremendous rainfall and 
luxuriant tropical vegetahon the ditches themselves 
would gradually fill with grass and would have to be 
cleaned out about every two weeks to keep them useful 
ana to keep the mosquitoes from breeding m them 
this was a heavy expense We found it xen much 
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cheaper to concrete the ditches, so that the ?r ass would 
not grow 

We are now subsoil mg wherever we can This seems 
to be the ideal method of Anopheles extinction The 
title dram is put in, covered with broken rock', and, if 
desired, this is covered with soil This leaves a per¬ 
fectly smooth surface, dry, and giving no opportunity 
whatever for the mosquitoes to breed Even with a con¬ 
crete ditch it requires considerable work to keep it swept 
out so that small pools will not form where mosquitoes 
may breed. 

We think now that we have successfully accomplished 
the objects with which we started in three years ago— 
the control of yellow fexer and malaria We have°had 
no yellow fever anywhere on the isthmus for more than 
a 3 ear We believe that in the towns of Panama and 
Colon the Slcgomyia have been reduced in numbers, 
m fact, almost exterminated that yellow fever would 
not spread if introduced We, liowexer, maintain a 
rigid quarantine against the mfected points around us 
and thus endeavor to prevent the introduction of infec¬ 
tion 

Malaria has been so controlled that the sick rate of 
our total force m the month of Apnl, 1907, was less than 
seventeen per thousand, that is, out of every thousand 
men at work on the canal we had on an average durum 
the month only seventeen nek m hospitals each day 
Among 6,000 Americans m the employ of the commis¬ 
sion, including some 1,200 American women and chil¬ 
dren, the families of these employes, w'e have but little 
sickness of any kind, and their general appearance is 
fully as vigorous and robust as that of the same number 
of people m the United States 

During the year 190G our death rate from disease 
among American employes was less than four per thou¬ 
sand We believe that w c have demonstrated that the 
tropical diseases, yellow fexer and malaria, can be en¬ 
tirely controlled m the Canal Zone, and will not inter¬ 
fere with the construction of the canal Of course, other 
problems maj arise, m fact have arisen, but they are not 
of such a character as to mtciferc materially with the 
woxk 

For the last sixteen months pneumonia has been very 
fatal among our negro laborers, being confined almost 
eutnely to tins class of labor It affects the whites very 
seldom The disease seems to be on the decline now, and 
I look on it as epidemic m character, a good deal as it 
occurs m Few York and Chicago We are endeavoring 
to meet this by making the general sanitary conditions 
of our laboreis better with regai d to food clothing, and 
so forth 

I am inclined to think that the advances made m 
recent 3 r ears m tropical sanitation will have a much 
wider and more far-reachiug effect than freeing Havana 
of xellow fever or enabling us to build the Panama 
Canal I think the samtanan can noxv show that anv 
population coming into the tropics can protect itself 
against these two diseases by measures that aie both 
simple and inexpensive, that with these two diseases 
eliminated life m the tropics for the Anglo-Saxon wall 
be more healthful than m the temperate zones, that 
o-radualp, within the next two or three centuries, tropi¬ 
cal countries which offer a much greater return for 
man's labor than do the temperate zones, will be settled 
up by the white races, and that annm the centers of 
wealth, civilization and population will he m the tropics, 
ns thex were m the dawn of man’s history rather than 
in the temperate zones a« at pie^cnt 
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DIGESTIVE DISOEDEES IY PULMOYABY 
TUBEBCULOSIS * 

JAMES E AENETLL, 3LD 

DEWER 

During the past ten years I have been greatly inter¬ 
ested m enteroptosis and have been on the lookout for 
this condition m my patients of all classes The fre¬ 
quency of this anatomic peculiarity m slender patients, 
suffering with malnutrition, psj eko-neurosea and tuber¬ 
culosis, is decidedly impressive Most examinations of 
tuberculous patients do not include an examination of 
the abdomen If one palpates carefully for the kidney, 
Seller’s sign, and the contracted colon, tests the sub¬ 
mission sounds m the stomach, or inflates it and the 
large intestines, he will find in a surprising niunbei of 
eases evidence of enteroptosis Woods Hutchison re¬ 
marks that those people who are unusual]} tall are apt 
to develop tuberculosis To my notion, it isn't a ques¬ 
tion of tallness alone, but of tallness combined with 
slenderness Such people are very frequently enteiop- 
totic and are decidedly prone to suftei wntli malnutri¬ 
tion, ps\cho-neuroses and all sorts of functional dis¬ 
orders of the stomach and bowels They are usually 
below par and anemic, always ailing and taking tonics 
and eternally suffering xvith digestixe complaints and a 
bizarre collection of nerxous disorders A great mam of 
our tuberculous patients are dupheates of these ill-notir- 
lslied, anemic, psycho-neurotic, constipated, n'nitons 
eohtic, d}speptic, enteroptotic lvrecks, except that m ad¬ 
dition theie are present a tew sjmiptoms dependent on 
the diseased lung, such as fexer, cough and expectora¬ 
tion The treatment most effective in one is often xcry 
useful in the othei This consists essentially of ficsh 
air, absolute rest in some, extremely generous feeding, 
attention to tbe skm and boxvels, optimistic suggestion, 
and isolation, modified isolation, oi diversion and exei- 
cise In many cases it will be inse to employ medicine 
such as increasing doses of tincture of nux vomica up 
to forty or fifty drops three times daily before meals, 
iron m the form of Blaud’s mass, arsenic, sometimes hy - 
drochlonc acid, and at other times alkalies, etc These 
patients are often suffering from the effects of starxa- 
tion Eliminating one article of food after another, 
they finally limit themselxes to toast and tea or malted 
milk 

The chemistry of the stomach may he normal oi it 
may shoiv a hypo- or liyperchlorhydrin, or max xmy 
from day to day The mucous membrane is likelx to he 
hypersensitive, m fact, the entire nervous s}stem is 
usually oversensitive There may be diminished motil- 
it} oE the stomach This class of cases is usually helped 
by Eddyism or psx chotherapj , optimistic suggestion 
and persuasion should occupy a prominent place in the 
treatment, to dissipate the various phobias If need he 
anahze the stomach contents in order to assure the pa¬ 
tient that she is able to digest a generous diet and that 
onh her fears prevent her doing so Considerable dis¬ 
tress may be present at first, hut if she arms and bears 
it, presently, as a result of impioved nutrition, the motor 
and secretorv powers of the digestive organs increase, 
constipation is relieved, nerve tone improves, tbe nervous 
svstem becomes decidedly le^s sensitive, the vicious circle 


* Head In the Section on Practice of xredlclne 
ll><llcil Association nt the riftj eighth Annual Scs-ton, held nt 
Atlantic Cltv June 1007 



von xnix 

IdniDER 1 


digestion in phthisis—arneill 


con- 


is broken up and the invalid gets veil In the 
sumptive the cuTe niuat be prolonged and modified to 
meet conditions as they arise Frequently a change ot 
surroundings mil accomplish all this 
Case 1 —An entcroptotic v onng v\ onmn, extremely neurotic, 
iuth a small healed lesion in the right apex, nnd a healed 
tuberculous hip, was seen hi consultation in the Boulder 
Sanitarium She had a markedly prolapsed stomach, suffered 
■svith frequent retention of food, complete loss of appetite, nnd 
greatly diminished digestive power (achlorhydria) A largo 
quantity of albumin but no casts were found in the urine 
(there nas marked emaciation, she was practically a bed 
ridden nervous wreck V nurse nas in constant attendance 
She had been m Boulder for two \cars It was deemed wi»t 
to send her to the Oal es Home Deni or As a result of the 
change and the use of the Rose bandage, she began to im 
prove almost immediately She became decidedly loss nervous, 
the stomach seldom bothered her the appetite improved, nnd 
che gained twenty pounds m weight, and cnioved good health 
This continued ior some months when she again became 
psvehoneurotic. Beginning to hue frequent attacks of 
digestne disorders, vwth cough, slight fever, loss of appetite, 
loss of weight, again she became a non 0119 wreck as before 
It seemed wise to try another change, so she was sent to 
Colorado Springs Again, in a few weeks, she showed mar 
velous improvement, appetite improved, bowels became regti 
hr, digestion excellent, cough disappeared stomach emptied 
itself, nnd the patient gained twenty fnc pounds in weight, 
and felt better than she had done in years 

ETotulthstandmg the remarkable work done along (he 
line of opsonic therapj, our 6lieet anchor m the cure of 
tuberculosis miut be the nutrition of the patient Ilcre 
nutrition is meant to include resisting power and anti¬ 
bacterial power Gam in weight and increase in ad¬ 
iposity art only a part of nutrition Best, exercise and 
fresh air nnd change of climate to higher altitudes dre 
all of nine because they increase appetite and oxida¬ 
tion They give the patient the capacity to assumlite 
large quantities of food increase his nutrition and thus 
his lecistmg power to the disease Tuberculin is of 
value onh when it increases the antibacterial powei of 
the patients tissues It can never take the place of 
hygienic and digestne measures, but should simply sup¬ 
plement them, if it seems wise to use it All medication 
which persistently interferes with appetite, elimination 
and assimilation, must necessarily do harm Sympto¬ 
matic medication is often pernicious Probably more 
harm than good has been done with medicine in the 
treatment of this disease However, when used judi¬ 
ciously as a supplement to hygienic measures, untold 
benefit has lesulted 

The Ueatmcnt of a case should be instituted on broad 
lines, it a object being to get at the underlying causes of 
the trouble and to improve nutrition One should hew 
to these lines with tenacity and vigor, seldom peldmg 
to the -iron voice of the innumerable symptoms which 
arc begging for relief 

Because or the vital importance of nutation m com¬ 
bating the disease it is essential that we get as much 
good work as possible out of the digestne organs, con- 
sequentlv if digestive disturbances are present tbev 
should be corrected Likewise we should attempt to 
forestall their development It is remarkable how sel¬ 
dom in onr routine work among consumptives, both m 
private and sanitarium practice, careful investigation 
and study of digestive conditions arc earned on 

finntae- of stomach contents, study of the motor 

° f the stoma <*> the careful 
study of the stools following or independent of test 

1 nNC ^ CCB m ade chiefly m hospitals by investi¬ 


gators who arc doing original research work, not hr the 
practitioner for the purpose of helping him treat Jus 
cases Yet if the careful investigation of digestne con¬ 
ditions is of ltnpoitance m the average cljspeptic, it is 
of even more value in the consumptive dyspeptic 

It is remarkable, lion ever, that we do not have mot e 
digestive disturbances m (his disease, vrhen one consul- 
ers the combination of over-feeding, imder-e\orci=c, 
fever and the various evidences of toxemia present m 
the consumptive But with a high temperature lie often 
consumes and digests, without discomfort three lorg,. 
meals and scvcial small ones each twenty-four hours 

The average case of indigestion in the consumptive 
can be successfully treated along sqmptomatic lines 
Bitter tonics hydrochloric acid nnd ferments alka¬ 
lies and anlifermcntahics arc used ps the symptoms in¬ 
dicate Occasional!) one will find it of decided ad¬ 
vantage to give test mcnl=, anal)70 them and «tud) the 
motor power of the stomach nnd the position of the 
stomach and bowels During the past three year' and 
eight months I have aual)7ed the stomach contents in 
only thirteen of two hundred nnd thirty private cases 
of tuberculosis It is very seldom, indeed, tint I have 
occision to practice lavage 

In the majority of cises requiring treatment I have 
been guided by the symptoms and by the experience of 
numerous workers m this field In advanced tubercu¬ 
losis one habitually prescribes hydrochloric acid and fer¬ 
ments because numerous analyses have shown them to tie 
usually absent or reduced Occasionally one is abso¬ 
lutely wrong in his guess, learning that wlmt he sup¬ 
posed to he a hv'pochlorhjdnn with fermentation was 
a hyperchlorhjdnn 

In a general wmy my results correspond with those 
of previous investigations, name!), that m incipient tu¬ 
berculosis the chemism is about the same ns m the aver¬ 
age person, either normal or hyper or occasionally hvqm 

In cases of moderate advancement there is a tendency 
to hvpoddorhydnn, though we may find some cases of 
h vper ch 1 orb y dn a 

In advanced cases there is usually diminished or ab¬ 
sent hydrochloric acid and pepsin, with diminished 
motor power 

1 Miss G, implant case, healed enteroptotic, psycho 

neurotic, with hypertrophied recta] valics Free HC1 0 total 
acidity, 33 ’ ’ 

2 Mrs W slight involvement of long standmg, enteroptohe 
psvehoneurotic, suspected hypochlorhydm, but found free 
HC1, 32, total acidity, 50 

3 Miss p, incipient and quiescent, enteroptotic, psychonon 

handaJ rCe HC '’ 24 ’ acldltv > 50 Greatly helped^ Bose 

4 Mr XV, incipient, healed, free HC1, 23, total acidity, 50 

20 “lic? **“• 

pendix region 

0 Mrs R, incipient, healed, enteroptotic and extremely 
neurotic Free HC1, 50, total acidity, 200 ********* 

un^/r of ;-r‘ o er0 ^l tlC L “‘’I 1 "" 10 . after n 


This patient had 


a mass m 


np 


gastroptosis Free HCl, 42, 


Tree HCl 10, total 


number of years Free HCl, 32, total acidity ,‘54 

8 Mr F, incipient, healed 
total acidity, §S 

9 Miss E, moderately advanced ... 

Tree HCl 5’ ™rk C a entcroptosis 

stools^d^ubtlMemi 366 « d 

H - Mr? B ’ IB «pient Free HCl, 60, total acidity, 


12 XIr I, 


■ V . rii- 1 , ou, total acidity 70 

healed, incipient, markedly neurot.c, probably 


L 
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gastnc ulcer Free HC1, 26, total acidity, 
diujioi, free HC1, 20, total acidity, 90 

r J 3 hcaled > markedly enteroptotic and psvchoneu- 

rotic At times greatly diminished motor pover, and four dif¬ 
ferent analyses shoved absence of free HC1 and hrpopepsia 
Greatly relies ed by Rose bandage 


Of the thirteen patients whose stomach contents were 
analysed one or more times, nine had incipient or ar¬ 
rested tuberculosis Of these seven showed a hyper- 
ehlorhydna and two showed an aehlorhj'dna One 
moderately advanced case showed normal finding and 
one a hyperchlorhydria Two advanced eases showed a 
bypocldorhydna 


The fact that the motor power is often diminished in 
advanced cases and m some incipient ones is an argu¬ 
ment against giving frequent large meals to these par¬ 
ticular patients The stomach must have an opportunity 
to empty itself and to rest 


tuberculin therapy—controlled hi clinical stnn lards and 
not bj the tubeynulo-opsomc index—is possible for a 
large per cent of cases, and maj pro\c a wonderful 
boon to the poor 

Let us ha\e earl} diagnosis (a icry rare thing) and 
then our simple methods of rest, conti oiled exercise, 
fresh air and generous diet will proie successful for 
most patients, to whom these measures are possible 
In the language of Bruce “Do not sacrifice nutrition 
for the temporary advantage of relief from distress ” 
“The successful treatment of tuberculosis chiefly de¬ 
pends on intelligent guidance of spontaneous resistance 
and recovery ” 


[Fob tiie discussion, see the depakti ievt of Section 
Discussions in this issue] 


I have found the application of adhesive plaster band- 
ages, according to the methods of Bose or Bosewater, at 
times extremely useful m enteroptotic cases, with di¬ 
minished motor power and associated constipation or 
diarrhea Patients, however, tire of wearing the ad¬ 
hesive bandages, frequently they can be discarded fol¬ 
lowing improvement or recovery In case such a sup¬ 
port is needed for many months or y-ears Glenard’s La- 
Nea corset belt will be found very useful and convenient 

The following case illustrates the importance of a 
caichil stool examination in diarrheas of tuberculous 
pa Bents 

Subsequent to marked improvement in a closed sanitarium 
a pa Bent developed senous gastrointestinal simptoms There 
was loss of appetite and persistent diarrhea, with blood and 
mucus m the stools The patient had passed from my 
bands long before this and his physicians made a tentative 
diagnosis of tuberculous enteritis Cachexia and malnutri¬ 
tion de\eloped, and the lung lesions became active The case 
looked hopeless By accident the patient discovered the seg¬ 
ments of a tapeworm m his stool Following treatment the 
parasite was expelled in toto, all untoward symptoms speed 
lly disappeared and in a few months the patient more than 
regained all lost ground, and now is in excellent condition 

Occasionally our tuberculous patients must be op¬ 
erated on for appendicitis, cholecystitis and pyloric ob¬ 
struction with dilated stomach Such timely surgical 
mtenention may he the means of turning the tide 
toward eventful recovery If time permitted, illustrative 
cases could be cited 

The dangers of forced feeding arc overemphasized 
by many That there are real dangers, however, can not 
be denied 

The production of indigestion and bilious or auto¬ 
intoxication attacks is a frequent sequel Patliologic 
obesity occasionally results Both condihons are fraught 
with risks for the consumptive The dangers of indi¬ 
gestion are apparent as with a single attack the patients 
may letiograde much m pounds and general nutrition 
and a quiescent lesion may as a result he stirred into ac- 
tmty 

The dangers of obesity are not so evident, as with 
miny it is thought to be the end and aim of treatment 

The motto of the physician should be to persevere m 
In poralimentation till the nutrition has reached an emi¬ 
nently satisfaeton point—at the same time guarding 
against the production of indigestion and pathologic 
obesity, with its attendant fatty heart and diminished 
functional capacity 

Bom fide opsonic therapy is possible for an extremely 
small per cent of the last arm] of consumptucs, but 
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Our problem is not the mere restoration of vision m 
a eataractous eye, as this may occm from absorption 
of the cortex or m traumatic opacity , nor is it the clear¬ 
ing of a diffuse cloudiness of the lens, as this has been 
observed to follow correction of eyestrain It is rather 
the partial or complete transformation of opaque striae 
with diffuse opacity into clear lens Such opacities 
seen m the lenses of individual s pa st middle life, and 
m some cases are associated with such general diseases 
as diabetes, Bright’s disease, syphilis, and arterio¬ 
sclerosis, some with uncorreeted refractive defects, and 
others with as jet undefined condiBons 

Pi ogress, in the non-surgical management of incip¬ 
ient cataract, calls for the settlement of two questions 

First. Do the opaque strue of incipient cataract eyer 
become transformed into transparent lens? 

Second What are the conditions under which trans¬ 
formation occurs? 

If the striated opacity' of incipient cataract ever be¬ 
comes transparent it will do so again under the same 
conditions and a basis be established for intelligent man¬ 
agement of such cases As yet we know little of the con¬ 
ditions associated wnth the development of senile cat¬ 
aract and less stall of those attending its transformation 
into clear lens, both conditions are closely related to 
lens nutrition, and mav be either witlnn the eye or out¬ 
side. Those within, like chorioiditis, may defile the 
lymph by which the lens is nourished, or disturb the 
action of capsule cells or lens fibers, or derange the 
intraocular circulation of blood and lymph Those 
without either disturb the quality or quantity of blood 
and lymph currents to and from the eyeball, or the in¬ 
nervation, as in diabetes, renal disease and artci 10 - 
sclerosis In the cases reported, attention was con¬ 
stantly given to the study of these etiologic factors and 
best results were noted m the replies of such corre¬ 
spondents as worked along similar lines 

Dr S D Bisley’s papers in the Umvcrsii) / Medical 
Magazine, 1889, and Transactions of tlus Section m 
1891, clearly show the close association of incipient cat¬ 
aract with a low grade of chorioiditis and rcfracti\o de¬ 
fects The correction of the latter markedly relieved the 
intraocular and extraocular disturbances sate the lens 
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, t nt Hence, Dr Rislev proved tint m some tnses e\e- 
ctnin caused chorioiditis, and tins in turn incipient 
cataract, a most helpful generalization But the store 
still remained Can nothing be done for them m the r 
ewh mcipiencj ? Must they continue to multiply till 
the changes m the lens permit of extraction 
These queries led me to note the lens appearance m 
incipient cataract with more care than formerly and to 
add to the word record, coarse diagrams of the lens 
store, their position, length, number, relationship to 
each other, diffuse opacity, dots etc 
These records, taken at intervals of months or years, 
made eudent am considerable change in the store and 
their relationships After a time I observed a diminu¬ 
tion of stria and finally it faded away, a most unex¬ 
pected phenomena What I had previously regarded as 
impossible had actually taken place under circumstances 
that precluded doubt 

Later a similar change was noted in another ease and 
another till the list increased to six, brief abstracts of 
winch are given, so far as related to the question be¬ 
fore us 

To this list I lia\e added a ease of diabetic cataract 
because the pin sieian w ho first saw it said that it exhib¬ 
ited the striated form of incipient cataract, though the 
store were obliterated before the patient came under mi 
oKenation In these abstracts of cases the time limit 
compels the omission of all history of clinical condition* 
under which the lens capacitv developed or the changed 
conditions under which the lens regained transparency 
Case 1 —Mrs R 31., Adrian Mich , n widow, aged 50, wns 
riferred to me bv Dr J H Remolds for defective vision on 
Tib 10, 1801 She was fieshv, of n nervous temperament nnd 
troubled with indefinite intestinal disorders She compltuned 
of smarting, blurring nnd itching on using her eves Moderate 
blepharitis and conjunctivitis were present 

Treatment —Ophthalmoscopic examination was negatne ex 
eept for the usual appearances of hyperopia Vision of each 
ere was 8/200 increased to 20 30 bv plus D 2 00 S , and 
Jaeger 1, with plus D 5 50 e in right nnd plus D G 00 s in 
left eye. 

Subsequent Bistort /—On Oct 17, 1S9G, she returned saving 
that recentlv the old discomfort m her eves had returned Her 
vision was 10/200 in each eve increased to 20/30 by plus D 
3 50 S , and Jaeger 1, bv pins D 0 50 S in each ere 
Oet. 13, 1005 Mine rears after the previous visit, she again 
returned complaining of eve distress nnd saying that it had 
existed several months His vision was now 12/200 m each eve 
increased to 20/30 bv plus D 4 50 S m right and plus P 4 00 
S in left eve A new feature presented itself by oblique ll 
lumination and ophthalmoscopic studv, viz., dark striae m 
each lens In the right lens thev reached from the inner bor 
der almost across the pupil area, the left lens presented two 
similar stria; in the corresponding position. All since were 
shaded into clear lens bv translucent opacitv Diagrams were 
made of these stnee as well as word description 

Oct 4, 1000 Xearlv one vear later, no trace of these strife 
could be detected bv either the ophthalmoscope or oblique ll 
liinnnition The regaining of transparent bv the lenses had 
been perfect Her vision was now 20/200 with either eve, 
iutna=ed to 20/20 b\ glasses ordered in 1905, Jaeger 1 was 
euMU read bv reading glasses of the previous vear Dunngtbe 
_ fnuen vears she was under observation vision increased from 
b/2tJ0 to 20 -00, with correcting glasses from 20/30 to 20/20 
Tim latter change occurred during the year in which the 
stri c vanished 

Tims the net remit was the ridding of lens stnee in both 
cuts to transparent and the gaining of normal vision for dis 
tancc as well as m reading bv proper glasses 

Case 2—Mrs D C, aged 00, was first seen June 20 1S9S 
Cor failing vmon She was a widow, tleshv and a chronic suf 
fertr from so-called rlieumati-m and in esinal disorder Vision 


of each e\c wns 20/200, Increased to 20/50 by plus D 1 50 S , 
Jaeger 1, with plus D 3 60 S 

Examination —Ophtlinlmoscopic examination showed a tlnric 
Etna quite cross.ng the right lens almost aerticalh and seven 
shorter etna: extending from the loner and inner border of t ie 
lens almost to its center In the left lens was seen a large 
stria extending from upper to loner border of the lens slightly 
inclined from the vertical, nnd six smaller-strne beginning at 
the lower nnd inner border of the lens nnd reaching near the 
center of the lens Considerable haziness connected the stria: 
with each other and ndjnecnt clear lens Rough drawings of 
these appearances were made on the record, in connection with 
the written description 

Subsequent Utsloii/—About twice a vear these eves were 
rcstudicd and descriptions nnd drawings made of the lens up 
pearnnecs These show a general diminution of the strne and 
associated opacitv, so that on March 4, 1907, there was no 
trace of the long stria in tlio left lens, and only the extreme 
lower end of one of the shorter ones could be 6een by turning 
the eye downward and inward In the right lcn3 one long 
stria had ontirelv disappeared, and another nil but n trace, oi 
the thirteen smaller strne only the lower extremities of three 
remained, ten having cntirch disappeared On same date 
\ O D with glasses wns 20/40 plus one nnd Jaeger Xo I, 
X O S with glasses was 20/30 nnd Jaeger 1 

Though (his patient was kept under conditions fav¬ 
oring the nutrition of the lens, there was no expecta¬ 
tion of securing more than a retardation of the growth 
of the lens opacity Hence the evidence that the stnre 
actually had changed into clear lens was a surprise 
Especially startling was the disappearance of the large 
stria m the left lens during the first year The other 
changes w£re less rapid 

Case 3 — Mrs L X, aged C5, on Oet 20, 1003, sought re 
lief from failing vision She was n widow, slender, of non on, 
temperament and long n sufferer from chronic intcstiml dia 
orders 

Examination —Vision of each eve was 20/100, the right in 
creased to 20/70 plus D 1 00 S , the left to 2 0/30 hr plus 
D 150 S She could read Jaeger 1, right with plus D 
4 00 S , left with plus D 4 50 S The right lens showed six 
long stria: reaching from the lower nnd outer border innth 
beyond the center of the pupil Xumerous other short strm 
filled much of the space between the longer stria, and shading 
all was a diffuse haziness The left lens exhibited four stria 
extending from the outer nnd lower border to near the center 
of the lens, adjacent to which were numerous minute dots nnd 
diffuse opacity v. 

Subsequent History —She was restudied two or three times 
yearly, and the conditions of improved lens nutrition were 
adjusted with care On Jan. 4, 1907, at the end of a little 
more than three years, her condition was Vision right eve, 
20/200, with glass 20/100 Vision left eve, 20/100, increased 
to 20/20 nnd Jaeger 1, with glasses In the right lens two of 
the six stnee had vanished, but the other four had increased, 
as also the irregular dots and diffuse opacitv In the left 
lens the four stnte had disappeared, except the lower third 
of one stria, which was only to be seen with difficulty, the 
diffuse opacity and dots had vamshed, leaving practical a 
clear lens 

BcmniLs- Thus the net results of three vears was an in 
™ °P ncl1 7 « the nght lens, but practical clearing 


Owe 4—On Julv 24, 190G, Mrs M. A. C , amid GS soimht 
relief from failing sight She was a widow, stout and sub 
rheumatism and intestinal infections About three 

™ TJ: ™ ““fSr. "A* 1 ' “ “■* *«««r » ... 

with 

Examination 
20/70 bv plus 
0 75 ~ 


S nSt P iye° f Prer, ° US a CUTVin § of hues 

~ Vi f™ ° f n S hfc was 20/200, increased to 
u I 00 Oi, ans ninety degrees 


0;;c ~ v —“ unices and plus D 

plus D ] °*Jf? e -If T 20/30 > mcr eased to 20/40 with 
snhL» w W SlXty de S«« minus half a diopter 

evlinders m S tht nebt an<1 ° TO ' half * K *** r s P 1,ere added to 

finders m the nght eve gave vision Jaeger 0, m left Jaeger 
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1 f- recent cllonDldltls noted m the right fundus The 
right lens exhibited seven small stria: reaching from the lens 

i t0 I1eflr tLe centcr > three from above In 

ie e ens vv ere two small stnts from the lower border of the 
lens to near the eentei About the striae m each lens were a 
lew dots and a considerable diffuse opacity A di awing of these 
was added to the word description 

Dec 11, 100G The vision of the right eye was 20/40 and 
left 20/10 without glasses The right fundus lesion was less 
troublesome The stria: m the light lens weie diminished 
more than two thirds, in the left more than three-fourths 
Xet result of about four months was Stria: m nght lens 
diminished two thuds, in left, three fourths 

Case 5—On Oct 17, 1900, Mrs S E M, aged 57, Elmira, 
17 T , sought ltlief from failing vision She was n widow, 
large, fleshy, and long a sufferer from intestinal disorders 
Lxamxnution —Vision of each eye was 20/70, increased to 
20/50 by correcting glasses for a slight hyperopic astigmatism, 
with the rule The light lens presented a long stria, crossing 
it vertically, with adjacent cloudiness The left lens showed 
a Etna crossing it with the top slightly inclined to the left, 
both stria: were shaded by eonsideiable cloudiness 

Subsequent Uislonj —On X T ov 29, 1900, a little more than n 
month after the fust visit, vision of each eye was 20/30 minus 
two letteis without glasses, 20/30 plus three, With correcting 
cylinders m right eye one and one-quarter, against the rule left 
eye, three qualter djopter with the rule A comparison of the 
diagiams made on the two dates showed that the stria of the 
right leus had disappeared, and m the left greatly diminished 
Case 0—On Eeb 2G, 1907, Sirs S M, a widow, aged 5S, 
sought relief fioin distiess on using her eyes 

Examination —V E E was 20/70 and w r as not materially 
increased by correcting the mixed astigmatism V L E was 
20/50, mcieased to 20/40 by collecting the mixed astigma 
tisru Mitli each eye she was able to read only Jaeger 14, with 
correction of refraction she could onty read Jaeger 4 A 
careful study of the lenses, by oblique illumination and the 
ophthalmoscope showed in the light lens an opacity fiom 
below upward to the center of the lens, containing five large 
stun and between them five smaller stria: In the left lens 
were one large stria and four smaller ones 

Subsequent Hxstoiij —Diagrams and descriptions were made 
of these, and on March 14 new observations showed that the 
following changes had taken place 
Eight lens had lost four laige stria: and three small ones, 
the regaining ones being far less pronounced The left lens 
showed that two of the smaller stum had -vanished Vision 
of E E had changed from 20/70 to 20/30, vision of left eye 
from 20/50 to 20/30 plus four letters, right eye Jaeger 2, and 
left eve Jaeger 1 with corrected refraction 

Case 7—On April 23, 1877, H E, Jackson, Mich, aged 
45, was refened to me by the late Dr J A Blown, for blind 
ness He was laige and fleshy, had always been a voracious 
eatei, and took little exercise About a month before coming 
to me Ins physician had detected diabetes, and shortly there 
after the patient’s sight failed rapidly, until he was only able 
to distinguish light from daikness There was no red reflex, 
only a bluish gray lens to be seen by either oblique illumine 
tion or the ophthalmoscope His physician said that the lenses 
were markedly striated when first observ ed 

After three months’ treatment a second examination showed 
a perfectly clear lens in each eye, with normal fundus His 
phvsician afterward told me that he faithfully followed dircc 
tions and retained perfect sight until Ins death a few years 
later from pneumonia 


Thus in six cases of striated incipient cataract five 
lenses became quite transparent, one lens lost seven 
stnte, one lens lost two strife one lens retained a trace 
of a stria m two lenses the strife had diminished two- 
thirds one lens became slightly opaque, and one more 
opaque In the diabetic case both lenses became trans¬ 
parent and remained so till the patient’s death 

In all case® the lens opacity was m its earlier stage 
and so moie was to be hoped from a radical change of 
its nutritive condition® The patients were tractable 


and both able and willing to adjust themschc® to pre¬ 
scribed conditions 1 

As these observations were out of the oulinan on 
Dec 19, 1906, a letter of inquiry was sent to a number 
of ophthalmic surgeons asking "if they had seen “the 
opacity of incipient cataract regain transparencj /’ at¬ 
tention being directed to the presence of strife m the 
opacity To this were’ received fifty-the negative an¬ 
swers, fifty-seven negative with comments, and thirty- 
four affirmative replies 

The replies are given m three groups 
First Those reporting eases of opacity with opaque 
strife in lenses that regained transparency, m whole or 
part 

Second Those reporting eases of opacity of the lens 
in which the lens regained transparencj—strife not 
being mentioned 

Third Those reporting eases of partial restoration 
of lens transparency 

It is regretted that lack of space forbids giving the 
verbatim answer of each correspondent as such an¬ 
swers form a suggestive photograph of ophthalmologic 
thought on this question 

CASES or INCIPIENT OATVRVCT Wira STUM THAT TLOAINED 
TRAXSPAREXCT 

Charles A Oliver, Philadelphia, three cases 
George F Suker, Clncrtgo, two cases 
J Elliot Colburv, Chicago, seven cases 
H V WtlRDEMAMX, Milwaukee, Wis, three cases (two en 
tirely, one partially) 

As samples of the group, the following are given in the 
writers’ own language 

J W Wright, Columbus, Ohio, savs “I have seen ohe ease 
of incipient cataract regain transparency In 1SS0 I examined 
the light eje of Mr W, aged 74, for defective vision, and 
found a well marked medinu cataract (incipient) with stum 
also well marked, branching out in different directions In 
about two years I again saw the patient when the lens had 
again regained transparency, and thcie was not the very least 
indication with a minute ophthalmoscopic examination that 
the lens had in any manner ever been affected No treatment 
had been used ” 

G Oram Eeng, Philadelphia, savs “As regards the disap 
pearance of the strife of incipient cataract, I have only seen 
one case m which I could positively demonstrate an absolute 
disappearance of all the opacity This case was seen about ten 
years ago and occui red in a, lady about 40 years of age, who 
had a pronounced ncuroretmitis, the summit of each disc being 
swollen to about 0 D The vision sank from practically nor¬ 
mal to 1 the mere ability to count fingers at a few inches from 
the eyes Dr W F Norrif saw the enso 

in consultation with me In expressing his opinion regarding 
the prognosis. Dr Horns referred to several incipient stmc 
in the left lens and gave a questionable prognosis Under 
specific medication—unguentum hydrargyn—followed bv a long 
course of potassium lodid—the vision rose to 20/20 in O D 
and 20/25 in O S The case has remained under niv eire at 
certain intervals since that time The vision has remained 
practically normal and the lens entirety transparent ” 

IV H Wilmer Washington, D C, says that he has seen 
one lens opacity give way to transparency “Patient 51 years, 
good health, seen Hov 3, 1904, had noticed dimness of vision 
in left eve three or four weeks previous to visit Fight eye 
vision with corrected refraction 20/20, left eve vision with 
corrected refraction 20/30 Denticular opacities reached ncarlv 
to center of pupils from the lower and inner segment of e ich 
lens Fundi and media normal Xo treatment other than 
correction of refraction Slav 31, 1905, vision normal m each 
eye, 6trni in right Ions unchanged, that in left can not he 
seen ” 

The following have been taken from medical journals 
Augieras Ophtli Eci tew, Vol xxiv p 50 abs from 7 j Oplh 

Prmuicial, one case 
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Adolph Alt Amr four Ophth , Vol xxm V 2J>". °™ 

J Elliot Colburn Urn Journal A 31 A, June 4, 1SS/, 

tli rG6 cases 

U Total Ten observers report tvvcntv three cnees 

CASES OF LENS OPACITY IN INCIPIENT CATVRACT, HFGAINIAO 
TRANSPARENCY—STRI E NOT PEINQ NOTED 

Chaples S Bull, New York, from twenty five to thirty 
cases 

Frances Dickinson, Chicago, one case 

AIark Stevenson, Akron, Ohio, about five eases 

S 0 Bichey, Washington, D C, tiro enses detailed and a 

number of others mentioned. 

F P CirroN, Providence, R I, four e-wes 
FniivK C Todd, Mintieapolis, “more than one case 
John Chase, Denver, one case 
L E Maire, Detroit, one case 
H Bert Ellis, Eos Angeles, Cal three cases 
H B Chandler, Boston, "sea ernl cases ” 

V E Prince, Springfield, Ill, one case. 

A D McConaciiie, Baltimore, two eases 
C >1 Culver, Albanv, N A', three cases. 

S G Daldint, Louisville, Kv, “a few cases” 

W H ‘snydet Toledo, Ohio, ‘ mnnv cases ” 


about one hundred and fort}-seven case- m 

opilc it\ of incipient catarnct has regained transparency 

in whole or m part 

After eliminating all indefiruteness from some of the 
reports enough remains to show that 1*1 

or without adjacent lens opacity have been seen to fade 
into clear lens substance 

All ophthalmologists grant that the phenomenon is 
rare, all agree that it is most frequent at the earliest 
stauc of development 

In most cases the transformation of lens opaqiti into 
clear substance was quite “unexpected, like Topsy m 
Uncle Tom’s Cabin, “it just grow’d ” 

The demonstracted fact of regained transparency of 
the lens institutes flic inquiry now was the thing done t 
It also suggests the obligation of making a closer study 
of the conditions under which cataract develops 

103 Cass Street 

[For Tiir discussion, srr tiie di r vrrvn nt of Section 
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Ira J Dunn, Erie, Pa , two coses 
tttimw Woods, Baltimore, “several cases” 
w J Park, Ilamsburg, Pa , “have seen lenticular opacities 
disappear ” 

W L Dayton, Lincoln, Neb , one case 
C W Hawlel, Clneago, one case 
The following nre taken from medical journals 
T Seeoin, two cases, and T Tannaiiill, one case, both re¬ 
ported hv E Yettleship Trans Ophth Soc of United Kingdom, 
Vol v 

R. Kalish lied Record, March 20, and Dec 20, 1800, five 

ewes 

Nicati Ophth Rei , I ol xwii from Berlin lUn Wochaehr, 
Oil 31, 180S, one en c e 

L DE Wecker Atncr Jour Ophth, Vol sxn, p 204, one 
case 

\dolph Alt Amcr Jour Ophth Vol xxm, p 29G one case 
Tathaai Thompson Rot/al Loud Bosp Reports, December, 
1SO0, one case 

Total Twenty c ix observers report about eighty four cases 

CASES OF PARTIAL RESTORATION OF LENS TDANSPARENCY IN IN 
CirEENT CATARACT 

Lewis S Dixon Boston G\i cases 
C H Beapd Chicago two or three cases 
A J Irwin Los Angeles Cal one ca c e 
P Jordan Sid Josfr, Cal, one case 
L L Alteman, Brooklyn five cases 
C F Clark, Columbus Ohio, one ease 
r E Holt, Portland, Maine "a few CTSOS '* 

VT E Bpiggs, Sacramento, Cal, two cases 
S C Atees, Cincinnati, two cases 
Ea\ id Webstee Xew York, two cases 
B r r cyee, Kansas City Mo , one case 
Cr Ryeesct;, Toronto, Canada, one ca^e 

H Hapland, Baltimore ‘have seen eases fluctuate in both 
vens opacity nnd vision ’ 

T C Hood, Indianapolis four cases 

Total Fourteen observer^ report thirty three cases 


SCiniATT OP OBSERVATIONS 

Ten observers report twenty-three cases m which 1 
mve seen stms of incipient cataract disappear from 
or botli lenses taking with them the diffuse opacity 
lvrentv-six observers report about eighty-four c 
in winch the} have seen the diffuse opacity of the 
m incipient catarnct regain transparency—no men 
being made of stria? 

fourteen observers report thirty-three cases of ir 
-.ent cataract regaining partial transparenev 

Thus, including my cases, fifty-one observers re 


LOSS OF VITREOUS HUMOR IX TnE OPERA- 
TIOX FOR EXTRACTION OF CATARACT 

ITS IjrWEDIVTE AMD RLMOTE HTECT * 


I MORRISON R \Y, M D 


LOUISVTILr, K1 


There 6eems to be great diversity of opinion among 
operators as to the evict consequences of loss of vitreous 
humor occurring as a complication in the operation for 
extraction of cataract A general idea exists tint it is 
an incident that they would rather not c ee occur, but 
that it has but little effect on the result of the operation 
It has appeared to me that experience should give ns 
mme dc-fixntc knowledge on this subject, nnd that we 
should know with exactness how much it militates 
against the final result 

Being a more complicated structure than the aqueous, 
loss of vitreous makes more demands on the reparative 
powers of the eye than does loss of the aqueous fluid 
When once it lias escaped, the replaced humor never 
takes on the histologic make-up of the normal structure 
A new fluid secreted from the same source as the aqueous 
and with practically the same chemical make-up may 
fill out the space occupied by the lost vitreous but the 
fibrillary network of the vitreous is never regenerated 
when lost 

Haemers found that an attempt wag made to form a 
new structure which seemed to arise from the support¬ 
ing tissues of the retina If this be true, it is easv to see 
whv detachments of the retina are so common “as one 
of the later sequelae to loss of vitreous 

There existed among the older writers a wholesome 
fear of loss of the vitreous humor, and a 3 a result of tins 
accident operations for extraction of cataract were de¬ 
cried 

Mackenzie stated that the operation for extraction ex¬ 
poses the eye to loss of a large quantity of the vitreous 
humor and consequently to great danger of destruction 
of the organ 

Wnce the time of Mackenzie the introduction of the 
antiseptic treatment of wounds, and from this the evo- 
lution of modem aseptic technic has materially changed 
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the prognosis W T e find the Pagensteehers, the earfy 
champions of the operations for removal of the lens m 
its capsule, affirming that loss of vitreous has no con¬ 
cern so long as strict asepsis prevents a primary infec¬ 
tion and that cases in which the vitreous contains float- 
mg particles sooner or later clear, the larger the amount 
of \ itrcous lost the more rapid their disappearance 
Of material importance m considering the dangers 
from this complication is the stage of the operation at 
which the loss takes place It may occur immediately 
after the completion of the corneal section, it mav take 
place simultaneously with the escape of the lens or after 
the lens has been extruded If it occurs immediately 
after the completion of the corneal incision it is evi¬ 
dence of the presence of degenerative changes m the eye 
resulting in the vitreous becoming fluid or the zonule 
being weak If it occur during delivery of the lens or 
afterward, it results either from the character of the 
operation the unrulmess of the patient or the lack of 
proper technical skill nn the part of the operator, the 
amount lost varying under these circumstances 

Beer has asserted that at least one-third of the vit¬ 
reous must be lost before it will affect the result un¬ 
favorably When it escapes before the lens is expelled 
the greatest danger is that the lens will drop backward 
into the remaining fluid and efforts at its removal cause 
a greater escape, and thus the possibility of failure to 
extract the lens, vet Arlt affirms that, the vitreous being 
fluid, a better prognosis can be expected than when it is 
of normal consistency, because m the latter condition it 
is more apt to remain between the lips of the wound and 
thus prevent proper approximation 

The character of the operation to a very large extent 
materially influences the occurrence of vitreous loss as a 
complication If the corneal section is too small the 
pressure necessary for extrusion of the lens mav cause 
escape of vitreous If the section is too far back it re¬ 
moves the support of the strip of sclera supporting the 
suspensory ligament and thus favors rupture 

If the lens is removed m its capsule the danger is far 
greater than from any other method of extraction 
Pagenstecher, m his operation, lost vitreous m from 
50 to 60 per cent of the cases, Oxley lost it in SO per 
cent of cases and Drake-Brockman m 28 67 per cent 
Major H Smith lost vitreous m 8 2 per cent m a total 
of 1,651 cases, and more recently only 6 8 per cent m 
2,616 operations m one year 

In my experience, one of the most frequent causes for 
loss of vitreous is an improperly fitting speculum If 
the upper arm o| the speculum does not stand well out 
from the eve the slightest amount of orbicular spasm 
will force it against the sclera and rupture of the hyaloid 
with escape of the vitreous will ensue This generally 
takes place while removing cortical material or making 
the toilet of the wound For this reason I am m favor 
of removing the speculum as soon as the lens escapes and 
resorting to the use of the lid elevator for subsequent 
manipulations 

In a collection of several thousand cases, including 
those reported by Marshall, Herbert Collins and others, 
I found the loss of vitreous m cases m which the cap¬ 
sule was divided, or the anterior la\er removed bv for¬ 
ceps, was 4 5 per cent Being of the opinion, from 
personal observation and experience that loss of vit¬ 
reous added largely to our percentage of failures j asked 
a number of operators of recognized experience as to 
their personal observations, requesting answers to tne 
following questions 


1 Does loss of vitreous at the time of the extraction 
increase the danger of primary infection ’ 

2 Hoes it increase the danger of indocjclitis dnrin 

the stage of healing’ ° 

3 Does it tend to produce secondary degenerative 
changes in the eye after a few months or years ? 

Some of the replies are as follows 
In answer to tlie first question 

Dr. Knapp stated that he does not think that a small loss 
signifies that there is danger, but a3 the vitreous is a good pnb 
ulum for microbes, the danger of infection must be increased 
by the loss 

Dr A W Calhoun does not think ihat loss, if slight, mate 
rially increases the danger He has rarely seen infection winch 
could be attributed to such an accident 

Dr David Webster is not sure that it increases the primary 
danger 

Dr D W Greene, Dayton, Ohio, is of the opinion that 
primary loss adds to the danger of infection because the 
vitreous is probably the best culture medium m the body 
Dr D B St John Roosa thinks that loss adds to the dan¬ 
gers of infection 

In answer to the second question 
Dr Knapp thinks that it does 

Dr Calhoun, m his experience does not think that it adds a 
danger m the henlmg stage 

Dn. Webster believes that it adds to the danger at this time 
Dn Greene thinks that it does add to danger during benlin", 
tin ougli prolapse and entanglement of the iris 
Dr D B St John Roosa thinks that it ndds to danger fmm 
this cause X 

In answer to the third question 

Dr Knapp thinks that degenerative changes continue frr 
months or ev en years m certain cases Infection often flares up 
and becomes alternately better and worse, finally terminating 
in softening of the globe * 

Dr Calhoun does not tlunk that slight loss has much effect 
on the future of the eye, hut profuse loss is dnngerous at all 
times 

Dn Webster thinks that beyond doubt it tends to degenera¬ 
tive changes, especially detachment of the retina 
Dr. Greene thinks that tlie later dangers aTe from detach 
ment of the retina and hemorrhages, especially in cases of 
advanced arteriosclerosis 

Dr. D B St John Roosa thinks that it produces lalci do 
generative changes He says "1 gave up trying to remo\ e the 
lens with 2ts capsule on account of loss of vitreous, which I 
came to regard as n serious accident ” 

The amount of vitreous lost at the time of the opera¬ 
tion is a difficult thing to estimate properly Herbert 
says that both the frequency and quantity of loss of vit¬ 
reous are apt to be a little underestimated, especially m 
operations m which the capsule is removed 

The normal amount present is estimated at from six 
to eight grams by weight When the hvaloid is once im¬ 
paired and the vitreous begins to escape any muscular 
contraction or movement of the eye increases the amount 
Even after the lips of the wound have been cleaned and 
the eve bandaged we have no assurance but what more 
will escape or protrude into the wound 

In regard to the danger m primary loss, most opera¬ 
tors join m the statement that the vitreous is a per¬ 
fect culture medium for organisms Fuchs remarks 
that it is a natural cultivation srelatm m which micro- 
organisms thrive most luxuriantly }ct experience s ovs 
that the primary loss from infection so much feared by 
Mackenzie is not so great as would be expected, a most 
forcible illustration of the value of asepsis in tins opera- 
torn Major Smith, in 2 GIG operations lo«*t vitreous m 
160 cases Nine eves were destroved bv primary infec¬ 
tion among which were included three m which vitreous 
escaped, showing an increased danger of primary mice- 
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tion m these cases The relative danger being ibout one 
to four hundred in uncomplicated cases and one to fifty 
m those m which vitreous was expelled 
In a personal experience of two hundred extractions 
three eyes were lost by primary infection In one ease 
a large quantity' of vitreous was lost and the conyunctiva 
was cicatricial from an old trachoma In another the 
vitreous prolapsed into the wound and by preventing 
proper approximation opened up an avenue for infection 
My observation of the later results shows m c\ery case 
examined in which vitreous was lost changes that seri¬ 
ously interfered with the maintenance of useful sight 
Without exception, I find the vitreous to contain float¬ 
ing particles or opaque shreds nttachcd at one end nnd 
moving about with every motion of the eye when viewed 
with the ophthalmoscope at the time of the discharge 
of the patient It has been impossible to follow all the 
patients for a long time, but in those who have been 
under observation for years the vitreous contains masses 
or shreds of opaque material, and repeated examinations 
show that these are not absorbed So long as such a con¬ 
dition exists the danger from degenerative changes ex¬ 
citing an infection or retinal detachment is present A 
few cases recently under my observation will illustrate 
the changes that are more opt to occur 
Case 1—A man, aged 70, lest an eye following an extrnc 
tion in another city I did a prelitninnrv lridcctomv, hoping 
to add to the chance of recovery for the second eve At the 
extraction four weeks later he behaved badly and squeezed the 
eve, losing nbout one-third of the vitreous, the eye partmlly 
collapsed In order to get the wound to approximate properly, 

I injected a smnll quantity of normal saline The wound 
healed nnd bevond a deep ciliary injection tint persisted the 
eve looked well Photophobia lasted for four wcek« nt the 
end of which time the ophthalmoscope showed a vovv cloudy 
vitreous with a faint fundus reflex At the end of six weeks 
vision was counting fingers, hut the ciliary injection persisted, 
the ins began to bScome discolored nnd nn exudate slowly 
formed in the large distorted pupil At the end of three 
months the eye began to shrink nnd vision was lost. 

' Jr ' In ' 1 P atient now under observation the eve re 
in 0perntl0n ' tuth atl little reaction ns occurs 

th '^ 1Cated CflS€S ° nd VlSIOn of 20/100 was obtained yet 
blt P ^ m0M °, Pe 8 '°"' Cd n nuraber of >ong shreds floatma 
Sls .f onths nftenvard, the retina became detached and 
ocychtis caused softening nnd degeneration of the eye 

KP ^ ther co mphcation that has come under mv ob- 
servation was the leaving of a quantity of soft lens ma- 

ere bell? 6 ! 03 ? 11 ® f a Teslllt of loss of vitxeons The 
th S ° Wl ? tmd Elx weeks hter, m attempting to 

dctacW w2°p'S«J n " l, ° n m P ” pl1 ’ “ 

c “ re -«»r^LT a a ; 

ktahng is ma£l°/mcreS'b. loiT/ h* ' l “ Se of 
increased activity m tk hlond J , ° f V 'X 0us Th e 
during the repair of the tranmlf, S ^P^cs 
operation for eLraS t0 ** 

the ms and cilnn body that end mf S f chaa S^ m 
mg °f «,e pupillary dos- 

P^ace is probnZ% 1 u Zu S C %he^Sm mat T aI takmg lts 

formed dnd the u2 ll , frnme I' crk 13 nevm re . 
Vloahag particles iperease it S 


fibrillary bands are thrown out from the retina to lake 
the place of the reticulum of the vitreous These bands 
contract, causing minus tension nnd retinal detachments, 
followed by the characteristic square atrophied eye due 
to the action of the recti muscles on the softened globe 

- i 
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RUPTURE OE AN AORTIC ANEURISM IN A 
CHILD OE FOUR YEARS * 

ROBERT N WILLSON, M D 

AND 

ALEXANDER M \RCY, Jn.MD 
Philadelphia 

The following case is reported as of interest to the 
clinician as well ns to the pathologist, especially in its 
bearing on the relation between hereditary sy'pbihs and 
lesions of the heart and vessels m early life 

Patient —Jf E, a nrnlo child, vvns horn Oct 10, MOT lie 
was the first child from the union of apparently healthy 
parents, born five years after their marriage 

Family History —Both father nnd mother are liun« and 
both are 34 venrs of age The father hml the usual ( i7m ases 
of childhood, and licsitntinglv denied liar mg hnd n sore on the 
genitals, but admitted two distinct ntlniks of gonorrhea inior 
to marriage At the nge of 21 he began to experience cornu! 
siro seizures resembling epilepsy in nil respects He was 
treated for epilepsy by several neurologists m this citv hut 
always with an increase in the number nnd seventy rf ihe 
attacks rather thnn relief Mercury nnd the lodids lmd never 
been employed to his knowledge These attacks still rent nine 
though at seemingly increasing intervals Apart from them his 
genernl health is good The opportunity was not afforded to 
examine the father thoroughly, but it is of interest toUote 
shotX T ’ q dlstl " ct, P of the saddle type H c 

thm .s hol °r n fZ* ° f 8 P ec,f!e ln ' ol '™t, and even 
well and s X Z de v el°pcd The mother ,s nppaiu.th 
nor does IhTZ S . prcSCnts "° cxternal evidences of lue- 
Z*l°Z f e r “^ r nn Y symptoms that would lend her 
p ysician to suspect that she has ever been infected Tim m 

.* S c , p ; 

bMtbj- „ ,0 " r ' .. .1.0 

35 0 ! “Ion; 

brSik”, 1 SZrNAZ ™ <U»”«.nl «n5 

normal breathing Weight 12 nonnd ” 5 1 rc ? I,,,c<1 to cst nbli<;li 
Physiol development fTV* 1 

he had a seTere attack of bronchitis A f * , Cek n S ° f ' l ~ c 
suffered from whooping cough VrhileXn ' 1T . eek ® ]nter hc 

during the bronchitis hfs phv g s Ln 1 V E h “ cllC3t 

systolic murmur, heard best over ilarc y) noted n loud 

right of the ste^ium over the K Z /°^ 1C to the 

The murmur was so loud, however that rttiSn 1 " ters f n<ic<! 
the entire chest, both antenorlv ,i f ^ hca, d over 

never before had on acute illne^ thm nZl Y M ho I,nd 
be nnd probably was indicative of a X + ','’ n5 ns9,nnea to 
pensntion was good, and the circulated^ gen, , tnl Iesion Com 
and to the extremities subsequent 4 tl w? 7 t0 tl,c suiface 
satisfactory l n J unp 100 - , 1 to bllt b seemed almv, 

a«bnb. d ... »taS E £n te ” 1 ,* 1 !■» biollier 

Nothing further of mterLt’oceuZd un M T T 8don8WS3 
beginning Nov 17, 190G Th.s x hl8 Iast ,lla e3s, 

uuth an active rigor, and wTv U8kered ln b T vonutm. 
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AORTIC ANEURISM—WILLSON AND MARCY 


nsc of temperature, nor did the latter persist throughout the 
same number of hours, nor reach the same height° Norn it 
" ouId a Ppear m the morning, again in the afternoon, then to 
uird evening, or during the night As a rule it averaged 102 
* but on se\eral occasions it went as high as 10G F The 
inten al was afebrile, and when free from fever the child was 
•veiv bright and natural and wished to play With the temper¬ 
ature above normal, however, he w as at once dull and listless, 
resenting interference on the part of nurse or doctor At 
times he complained of distress, generally in the epigastrium, 
but occasionally m the upper portion of his chest beneath the 
sternum Sometimes pain was referred to the neck, and he 
would say that it hurt him to turn his head Sometimes it 
Mould shoot to his feet, particularly to the great toe, some¬ 
times of one foot, again of the othei There was a gradual 
loss of flesh and strength, with a noticeably increasing anemia 
The urine at first showed no pathologic change Later on 
hyalogranular casts were found, also a few red corpuscles, and 
one purely blood east Albumin was ne\ er detected Frequent 
examinations found the lungs always normal, also the abdom 
mnl organs On Dee 13, 1900, we saw him in consultation, 
and obtained the following additional history The boy had 
been happy and bright until aboul one month pievious, when, 
as stated, he had begun to experience irregular and almost 
daily rigors and febrile attacks During the preceding two 
dais there had been present a slight cough No expectoration 
nas noted 

I’hystcal Examination —The physical examination found a 
yell developed child, evidently under the influence of a grare 
toxemia The skin was sallow, almost of a lemon yellow tint, 
the mucous membranes were blanched Tbe pharynx, mouth 
and teeth showed nothing of particular bearing on the case 
The anterior and postcnoi ccnical glands, the submaxillary 
chain, as well as the axillarj, epitrochlear, and inguinal series, 
yeie all enlarged, fibroid, and painless Tlieic was no eruption 
on the skin of the face or body The chest was large and well 
<le\eloped Cher the episternal notch an expansile pulsation 
v,as cMdent Cher this and extending in all directions was 
a marked systolic, vibrator! tin ill, peiccptible over the entire 
upper chest nnteuorly and posteriorly Beneath the mem- 
rane, and to light and left of the same for a distance of 
bout two and one half inches, the percussion note was abso 
lutoh flat A loud systolic and diastolic, to and fro—almost 
continuous—bruit was heard, with greatest intensity over the 
second interspace to the right of the sternum, transmitted over 
the entire precordia, and especially to the right scapular re 
gion Both the second aortic and pulmonic sounds seemed to 
be diminished Tbe pulse rhythm at both apex and wrist was 
icgular Examination of the lungs disco!ered no other abnor 
mality than a rapid respiratory rate, and a slight impairment 
of the play of the right upper lobe The abdomen appeared 
absolutely normal, including the lner and spleen, and other or 
•mus subject to examination There was no edema of the ex 
trcnuties and face The pupils ncre equal and normal, react 
ms promptly to light and distance There was no rigidity of 
Du nuchae The ladial pulses weie similar in time and force 
'Jhe ulcrml tension ins high, and independent of this, the nr 
tonal nail appeared slightly thickened ns with sclerosis There 


other physical signs remaining as before The radial artene 3 
n ere both distinctly palpable, and seemingly thicker than 
norma L 

The blood showed a hemoglobin percentage of 30 per cent , 
the numerical relation of leucocytes to the red eoipuscle 3 was 
1 to 50 m the fresh specimen No malarial plasmodin were 
found Many nucleated led corpuscles were evident The 
father’s history of epiiepsv, beginning at the twenty first 
Tear, his saddle nose, the history of a urethral discharge 
following exposure to infection, a rather dubious denial of°a 
primary sore—together with the result of our study and exnmi 
nation of the child—seemed to y arrant the opinion formed 
provisionally at our first meeting that the ease was one of 
congenital syphilis The thoracic condition did not ^eem In 
any means clear Aneurism uas considered, and in an adult 
yould have been determined ns certainly present, but uns 
looked on as unlikely owing to the extreme youth of the child 
It appeared more probable that a mass of enlarged bronchial 
glands, either syphilitic or tuberculous (probnbh the former) 
yas present in conjunction yjth n congenital syphilitic 
endocarditis, presumably cciifeicd on the pulmonic or icrtic 
valve Two days Inter, December 2G, after seeming brighter 
and better than for several daas, the patient suddenh screamed 
and, throwing up his hands, expired 

Autopsy —The autopsy was performed bj Dr Willson at 
Riveiton Dec 28, 190G, and gaae the following intiiostnig 
data Body edematous, pitting along tibnl surfaces Glands 
eaerywhere enlarged Thorax Pericardial sac distended, nnd 
of a bluish appearance fiom contained blood Heart small, pale 
and contracted m systole Aneunsm of ascending and trans- 
\erse arch (see illustration), ruptured mto pericardial <ru it! 
through an ulcerated opening about 1 cm yide Consulci ibie 
pericarditis-evident along upper and outer men of iisceial nnd 
parietal pericardial Inyeis Aortic rahe slioyed high grade 
stenosis, its opening almost occluded The aorta onf-ide the 
!alve showed extensile Jaiers and patches of ntheioma, the 
aortic i!all very thick The pulmonic iahe was noinn] Cm 
dne muscle iciy pale Lungs Pale, anemic About nil ounce 
ot thud in the right pleural cant! ]So ndho-ions No 
consolidation Abdomen Small qunntitv of fluid present 
All tissues blanched Lner large, hard and suggests e of 
fibioid change Spleen lirge nnd congested only Stomach 
slioys small submucous hemoirhnge9, otherwise norma] In 
testines pale, no ulceration Mesenteric glands along the ileum 
nnd cecum enlarged nnd !ery daik The kidneys showed deep 
congestion, and considerable yellow, fatty deposit, especially 
along the cortical margin The pancreas appeared norinnl 

The mam interest in this case centers, of course, m 
the etiology and in. the question whether the aneurism 
may or may not have been a congenital condition, syn¬ 
chronous m formation with the congenital vahular 
lesions Indeed, it seems by no means impossible that 
the loud systolic bruit and the rasping thrill evident 
over the whole chest wall shortly alter birth were due 
to the aneurism rather than to the extremely high grade 
aortic stenosis which so almost complctch ob=ti acted 
the outflow from the \cntiiele as to raise a doubt 
whether such a murmur could have been due to the 


yas no tracheal tug 

Blood Examination —The blood examination showed the 
following Hemoglobin 49 per cent (Dare), red corpuscles 
o 000 000 leucocj tea 2S,000 Considerable poikilocytosis 
Xfilaml plnsmrdn not found in fresh, nor in stained specimen 
No pi "mentation of leucocytes The differential count of leu 
coc!tes gave of the polymorphonuclear type 72 per cent, 
lymphocytes 14 per cent, large mononuclear 14 per cent 

One week later on Dee 24, 1900, the face became puffy, 
il.n tissues bo""v, though there wns no apparent pitting on 

& Wrt- "»»rt r be, ”. s 

constantly fcbnlc Rigors were only occasional, b^ very se- 
■\ C re and distressing The pallor bad deepened to a dusky hue, 
the child aery listless There appeared to be a small quantity 
of fluid m the abdomen, nnd .also in tbe right pleura 
,vitv It was noted also that while tbe left carotid was sti 
„ulsating tbe left radial pulse had almost disappeared, all 


stenosis It would appeal probable to us that the in¬ 
cipient aneurism was of intrauterine origin, that the 
ulcerative process which icached an advanced state m 
the aortic wall progressed after birth until it finally 
eroded its way through the adventitia mto the peri¬ 
cardial cavit), and that some trifling additional strain 
on a barrier already of gossamer thickness was sufficient 
to cause the rupture and the fatal outcome 

There seems, moreoaer, to exist no room for doubt that 
the aneunsm was of syphilitic ongm If thcie were no 
other proof the high degree of sclerosis of the aorta, the 
typical patches of atheroma evident on the interior of 
the vessel, the thickening of the radials m a child of 
four, the general glandular enlargement all this m the 
absence of mercurial or ana other medication that could 
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have contributed to the sclerotic tendency, together with 
the important evidence of a congenital heart lesion, nil 
of these by tliemselv es incouclusiv e signs we believe to he 
sufficient to warrant the diagnosis of Intent hereditary 
svplnhs with consequent degeneration of the artennl 
walls and aneurism The fatiier s spurious epilepsy and 
Ins suggcstne venereal history rendei the conclusion 
practical!} certain 

It w ould appear that the ca«e under discussion is the 
only instance noted m the htcratuie of death by ruphne 
of an aneurism of the thoracic aorta at such an earl} 
age We find a number of instances of aneurism of the 
thoracic aorta, of the cerebral arteries, also of the ab¬ 
dominal aorta, usually discovered at the autopsy One 
of the youngest subjects that has come to our notice 
suffering from aneunsmal involvement is a child (men¬ 
tioned m the Reports of the City Inspector of New York 
for the period 185G to 1864) between 2 and 5 years (not 
of the arch) one between 5 and 10 years of"the arch, 
two between 10 and 15 (neither of the aorta), and an 
increasing number ns the age rises 

Lo Boutilhcr 1 has also recently collected a series of 


NEUROFIBROMA. OF THE ORBIT KRONLEIN 
OPERATION * 

W tLTER It PARKER, B S , M D 
Professor of Ophthalmology In flic Unhersltj of Michigan 
A AX AllllOlt, MIC II 

Cases of neurofibromata (pseudo-neuromata, solitary 
neuromata) of the orbit arc extremely rare, there being 
but two cases on record Of these, one reported by 
Terscli 1 involved the lachrymal branch, and one reported 
b} Mnrchctti- the mfiaorbitnl branch of the fifth nerve 

The ophthalmic division of the fifth nerve has been 
involved in multiple neuromata, and BicttP has de¬ 
scribed amputation neuromata of the ciliary nerves after 
optic-cilmrv-neurotomy Houel 4 has described small 
tumors of the third fourth, nasal and frontal branches 
of the fifth nerve, found postmortem, which had never 
caused clinical symptoms 

The extreme rarity of neurofibromata is shown by 
the follow mg statement of Terscli “A solitary neuroma 
is altogether a rare tumor and its location in the orbit 
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Ruptured aneurism of aortic arch In child of four years 

o[ tho° tl| lneUrISm Car ^ b fe, an<£ himself reports one 
of the thoracic aorta m a child of 9 years still hvZ 

In Ins bibliography there are noted seven cases of H 
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F ‘ S 1 —sFbotogrnph of patient before operation 
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of reddish color with smooth surface At the end of one year 
it had acquired the size of a cherry, producing lagophthnlmus 
At the age of 14, nine years later, the tumor had reached the 
size of a medium sized pear, the larger part hanging down on 
the cheek There was no pain, but considerable tenderness on 
pressure Other than the drawing down of the lid, the eye 
was apparently normal There was a history of frequent hem- 
orrhnge following a slight abrasion The tumor gradually m 
creased in size and extended upward and backward into the 
orbit with final loss of function of the eye The skin covering 
the tumefaction, at first but slightly changed, now assumed 
the aspect of elephantiasis and secreted a considerable quantity 
of limpid fluid The tumor became extremely sensitive with 
frequent shooting pains extending over brow and head Intel 
lectually, the patient was subnormal, of fairly robust appear 
ance and otherwise healthy Family history negative The 
tumor finally assumed the size of the head of a newborn child, 
extending downward beyond the chin with the stem rather 
large, extending into the orbit The arch and inner wall of the 
orbit were normal, the outer wall, however, was pressed out¬ 
ward one and one half centimeters The lower wall could not 
be examined The eye, greatly changed in appearance, was 
crowded upward and forward The orbit was filled with a mass 
which wns continuous with and formed part of the tumor It 
was hard, apparently of a fibrous nature and covered with 
thickened skin which was movable on the growth The orbital 
portion was slightly movable 

Operation —In May, 1000, under chloroform anesthesia, the 
tumor, together with the eye, was extirpated without difficulty, 



there being no attachment to the orbital wall Recovery was 
uncomplicated The lower orbital wall was found converted 
into a groov e m which the neck of the tumor rested 

Macroscopic Examination —The tumor was found to consist 
of two portions well differentiated one from the other The 
orbital portion about the size of a fist, egg shaped, with well 
defined capsule On the anterior surface was the eye, greatly 
modified 'The lower part of the posterior surface wns sur¬ 
rounded by branches of the infraorbital nerve, which were 
noimnl in appearance and size and so intimately connected 
with the tumor that they could not be removed from it with¬ 
out tearing Attached to the lower and outer part of the orbital 
tumor was the mass which protruded on the cheek 

Mic) oscopic Examination —Only the orbital portion, it was 
found could be considered as the tumor proper, the lower part 
being ’ exclusively represented by the characteristics of ele¬ 
phantiasis of the skin 

After a detailed description of the tumor, together 
with the microscopic findings, the author made the diag¬ 
nosis of false neuroma 

Teusch’s Case 1 — History —Female, aged 43 Three years 
previously the patient noticed that the unaffected eye was 
deeper in and lugher up than its fellow A diagnosis of retro 
bulbar tumor was made and operation advised, but this 
the patient refused The condition remained the same for two 
and one half years, when the tumor began to grow rapidly The 
patient then consented to an operation 

Examination —Behind the upper lid of the right eye could be 


felt a resistant tumor, which rested on the bulb like a cap, ex 
tending from the trochlea to the lachrvmal gland without bein' 1 - 
attached to either The finger could be easily forced between 
the tumor and the eyeball The tumor pushed the eyeball dow n 
and out, so that the upper limbus of the cornea wns on a level 
with the lower pupillary border of the other eye The exopli 
thalmus was 12 mm The movement of the eyeball except up 
ward was free Left eye normal Fundi normal Evnmin i 
lion revealed nO other tumor or swollen lymph glands Patient 
was not examined for disturbances of sensibility in the fifth 
nerve areas, but had no pain or pnrnsthcsins 1 

Operation —The operator, Professor Fuchs, made an incision 
parallel to the eyebrow, and, entering the orbit, removed' n 
rather large tumor, apparently a lipoma, which somed to he 
sharply circumscribed Removal wns not difheult, the growth 
being connected with the surrounding tissue merely bv a few 
thin strands No other tumor could be palpated The wound 
healed readily There resulted a slight ptosis Exophthalmos 
disappeared and the eyeball receded After six months the 
patient appeared normal, the tvv o ev cs aimilnr m appearance * 
and no further tumor formation noted 
Examination of Tumor —The tumor appeared egg slmp f 
3 6x2 75x2 5 cm in size, of soft consistency, yellow color, 1 
ulated upper surface A distinct capsule could not be s? 



FI g 3 —Photograph of patient six months nfter operation 

nacroscopically On account of its consistency, the tumor was 
liagnosticated a lipoma At one pole of the tumor a nerve wns 
:ound entering the growth 

According to the pathologic and histologic findings, 
there was no doubt that the growth was a so-called 
oseudo-neuroma (neurofibroma), which is called m the 
literature a solitary neuroma It was difficult to decide 
from w Inch nerve the new growth sprang, but the au¬ 
thor, by exclusion, concluded that it was a neuroma 
probably of the lachrvmal branch of the fifth nerve bo 
much for the tw o cases on record 
The Altiioii’s Case — Patient Male, aged 28, referred to 
-he ophthalmologic clinic from the otolaryngologic clinic of 
he University of Michigan, in November, 1000 
History —The patient gave a history of cxophthnlmus of the 
eft eve, gradualh increasing during the preening twelve years 
He had been subject to attacks of acute mo4a during the past 
six years There wns present no pain nefr discomfort in the 
-yes'except from double vision, which was especially noticeable 
,f looking upward No fundus changes Vision about -0/30 
The patient being illiterate and mentally substandard, accurate 
results could not be obtained 
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Eianunahon ■—The skin of the upper lid as well ns tlmt snr 
rounding the orbit was norma! Deep in the orbit could be 
felt a resistant tumor v. Inch seemed to surround the bulbus, but 
was found not to be attached to it It was difficult to de¬ 
termine before the patient was anesthetized whether the tumor 
was movable or not No cel! defined demarcation between the 
tumor nn& the superior OTbitnl v^all could be felt The cx 
ophthalmos wfls marked, outward about 12 mm and downward 
so that the upper mnrgin of the cornea was on a level with the 
lower pupillary margin The moiements of the globe, with 
the exception of upward, were normal Bight eye normal 
Fundi normal Patient was of medium stature and except for 
his mental condition, apparently health) The lymphatic 
glands were not enlarged, and with the exception of a small 
nodule on the brow, there were no other tumors of the skin or 
other parts of the bodv Examination of the scnsibiliti dis 
turbance of the tngemmus branch was unsatisfactory A nod 
ule, about the size of a cherry, was situated on the brow just 
above the supraorbital notch With the idea that there might 



Photomicrograph ot tumor showing entrance ot nerve (x 24 ) 


be some relation between this nodule and the orbital tumor, it 
was determined to reraoi e the nodule and submit it to examina¬ 
tion When remoied, it had every appearance of a lipoma A 
preliminary report from the pathologic department was fibroma 
possible neurofibroma Deep palpation while the patent was' 
under ether revealed the fact that the orbital 
movable 


in the suture beta con the great rung of the sphenoid and the 
mnlnr bone, and below in a horizontal plane passing outward 
m n line directl) nbovo the insertion of the 7>gomntic arch 
This piece of bone with its muscle nnd cutaneous attachments 
was forced backward, giving free access to tbe orbit The 
periosteum was dmded in n horizontal direction nnd the tumor 
then extirpated without difficulty After remoial, the penos 
teum was sutured with catgut, the bone nnd soft parts rcploccd, 
nnd the skin sutured with silk Union was perfect nnd recovery 
uninterrupted The excursion of the eye became novmnl nnd 
the vision remnined the snmo ns before the operation 

Macroscopic examination —Tho tumor was somewhat kidney 
shaped nnd measured 35x25x9 mm The surface wns nodular 
nnd had the appearance of a lipoma Protruding from the 
tumor were three nenes, which a careful examination seemed 
to prove to he the frontal extcrnnil), the supratrochlear below, 
nnd the BUprn orbital nnsnllj Wien held before the light, the 
larger nerve wns seen to divide into two branches, nnd the 
course of cncli could be traced through the mass The tumor 
apparently had its origin m the shcatli of the frontn' branch 
of the ophthalmic nt the junction of the supratrochlear and 
supra orbital nerves 

Following is the report from the pathologic labora¬ 
tory, for winch I am indebted to Professor A S 
Wartlun 

Microscopic Examination —Tumor consists of fibrous con 
ncctive tissue loosely arranged in moderately coarse fibrils with 
large areas of a more finely fibrillar connective tissue, re¬ 
sembling edematous connective tissue. The spaces between the 
fine fibnllte nrc Inrgc nnd contain n find) granular precipitate 
The nppcnrnncc is tlmt of nn edematous fibroma Running 
through the center of the mass of connective tissue are nerve 
fibrils, in part connected ns in a none trunk, but for the greater 
part separated by connective tissue These nerve fibrils show 
no increase in size, nnd appear normal The connective tissue 
hyperplnsin is limited chiefly to tho connective tissue of the 
pari and epi ncurim, that of tho enda neurini being affected to 
n less degree The growth is poorly supplied with vessels, the 
veins showing n chrome congestion 

Diagnosis —Edematous neurofibroma (Fibromatosis of 
nerve trunk) 

Considering the three cases as a class, there are 
some peculiar similarities Two of the cases were sub¬ 
standard mentally, suggesting the possibility of similar 
intracranial nodules In two the tumors were diagnos¬ 
ticated macrpscopically lipomatn In all three the path¬ 
ologic findings were the same, although in one there was 
elephantiasis of the lid 

As regards the method of operating, I believe that if 
the exact condition present bad been known the tumor 
could have been removed from above, as was done m the 
Terscb case No procedure, however, could have been 
more satisfactory than the Kronlem operation, and it 
oners better opportunity to meet any complications that 
may be present 


tumor was 


[For the discussion see 
Discussions in this issue ] 
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Diagnosis - 


m-hunl ,Th following diagnostic points concerning the 
orbital tumor were obtained 1 A non malignant growth as 
evealed by the history and pathologic report 2 The displace 
ment of the globe outward and downward indicated that the 

w U nTLv„ n bi: ,tUated ° UtSlde ” d aW 

Operation —It was decided to attempt the removal of th B 
orbital tumor after the method of Kriinlem A om-vrS ' 

was mad . ^ mer ^ temp j e , 
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aftcr marriage, possibly tuberculous Father bad “fainting 
spells” between lus sixteenth and thirty fifth ienis was $ub 
ject to rheumatism Both parents ate said to hare been 
subject to headaches 

Personal History —Was a strong healthy baby ‘Worm 
fits” at age of 3 yeais Epilepsr said to hare begun 
it the age of 15, history blank states cause to have been 
norms, but none rrere seen Grand mal attacks, both diurnal 
and nocturnal It is stated that the right arm is “most fre 
quently mrolved” When admitted, the patient was feeble¬ 
minded No abnormalities were noted at the physical exam 
inntion except stigmata of degeneration The patient began 
to fail progressnely, till in 190G, he uas described as a "filthy, 
idle idiot In good physical condition” 

Jan 24, 1907 Patient had been in Ins usual condition 
On this day patient’s lip rras noted to be much contused, the 
lesult of a fall during a seizure On account of his exhausted 
and weak appealance lie rras put to bed, rrhere latei it was 
noted that he had a profuse diarrhea This had been noted 
bj r the night nurse foi trro nights preriotiolr but had not been 
reported Milk diet ordered 



Jan 27, 1907 Patient rras less prostrated, rras somewhat 
interested in his surroundings, and took lus nourishment well 
Diarrhea continued unchecked Physical signs of thoiax and 
abdomen rrere negntire, the abdominal wall rras relaxed and 
there rras no tjmpamtes The stools rrere light and rraterj, 
small in amount but fiequent 

Jan 2S, 1907 Enteritis unchecked by treatment Patient 
appeared well able to go to bathroom, fifty feet array, where he 
frequently had to be gir en a cleansing bath 

Jan 30, 1007 Diarrhea was as copious as formerly 
Physical examination negatire Slight mental disturbance 
Appeared rr eaker than formerly 

Jan 31, 1907 Patient showed no change when seen this 

mormim Diarrhea rras unabated Shortly before trro o ocloek, 

nntient°walked to bathroom with assistance of one attendant 
and receircd a tepid bath, after which he was again placed in 
bed m npparentlj the same condition ns had obtained for the 
prerious two days Within a few moments lus condition 
dimmed for the worse, the pulse weakened and the respirations 
«new°rerr shallow He rras giren atropni and strrclinm but 
sank into a comatose state, followed by collapse mid death at 

2 15 p m 


Autopsy— Tins was granted and rrns held Fob 2 9 30 a m 
The following is an abstract from the protocol 
Autopsy No 9S G D Dura adherent to skull poateriorlr 
Small osteoma of dura orer upper extrcnntr of (right) supr 
rior frontal conrolution Meninges were moderatelr congested 
Brain negatire, weighed l,2So grams Left suprarenal noted 
as a mass of tom clot while remoiing the left kidner the 
organ was enlarged its thickness being much increased and it 
appeared as a solid mass of elct A cortical larei could be 
distinguished The hemorrhage mrolred prtncipallr the me 
dullary portion The torn condition made measurements 
impossible The secreting substance of the left kidner ap 
penred normal, except that m it were cysts filled with crenmr 
rellorr pus, the cysts had no well marked walls, it appeared 
ns if some cysts had been repaired hr calcification Weight 
of left kidney and suprarenal was 210 ginms On beginning 
the remornl of the right kidney, a large mass was noted at the 
superior pole This pioied to he the right supmenal This 
was about two inches long hr one and three quarters wide and 
an inch thick The cut surface had the appearance of a clot 
At the border of the organ, a lightei band (cortex) could he 
seen, so that the hemonhage occupied the mcdullnrr portion 
Right kidner and suprarenal weighed 217 grams The licmor 
rhage did not extend outside the two oigans The light kidmr 
rras negatire On the ileum, low down, there weie a ft rr 
liemoiiliagic points The wall of the large bowel was nuuli 
thickened and about half the surface appealed to be ulcerated 
the other half was elevated and lough somewhat like the 
surface of a cauliflower or blackberrr 


Histologic Examination —The secreting stiucturc of the kid 
nevs rras slightly atropine, tne capillaries were gieatlr con 
gested and there was some small cell infiltration The opi 
thelium of the tubules showed modeinte cloudr swelling The 
smnll abscesses m the left kidner were seen to hare no wall 
other than necrotic renal tissue, much infiltrated with cells 
The left suprarennl showed the blood spaces betwen the coll 
cords of the cortex dilated and filled with red blood cells The 
nuclei of the gland cells showed faintlj in places The bound 
ary between the cortical and medullnrj portions could not be 
clearly made out, but the deeper portions weie more ob 
scared bj icd blood cells The capsule contained Rome roil 
cells and the pericapsulai tissue, and its rcssels, were much 
"congested The right supiarcml presented similar nppenr 
nnces The nuclei of the cortical portion took the nuclear 
stain better but red blood cells were much mom numerous and 
obscured the cell cords more than m the left, in the mcdul 
’ lari portion blood cells onlj could be seen, there was no sign 
of organization of Die clot 


One is, I think entirely justified m ascribing G D’s 
death to suprarenal hemorrhages The time of occur- 
lence of the hemorrhages is a point of interest and one 
which, unfortunate!}, can not be decided, the appear¬ 
ance of the organs when removed was that of recent 
hemorrhage, but farther than that I can not state The 
appearances of the gland cells might be due either to 
the stasis or to postmortem change, as the autopsy was 
not held till over forb, hours after death The mental 
deficiency of the patient made it impossible to ascer¬ 
tain the subjectne condition It would seem probable 
from the microscopic appearances, that the enteritis w'as 
independent of and preceded the suprarenal condition 
Suprarenal hemorrhage is bj no means a new condi¬ 
tion In a hast} search of the literature it was found 
that over fiftj cases of hemorrhage in adults ha\e been 


Suprarenal hemorrhage is common m still-born and 
yen Aoung infants, occurring m about 45 per cent of 
autopsies, according to Amaud 1 In Aoung children the 
hemorrhage is often accompanied bA a purpuric erup¬ 
tion AAitli fcAer and sometimes conimlsions, suggesting 
an acute exantliem In adults the condition is much 
mnro uncommon, Amaud s figures for adults being 1 


1 Arcli Gen tic Med 1900, n s lr, A 
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condition Various Uvpotne.-cs ntno ucen «u»««««., 
namch, trauma changes weakening the vascular wall, 
aQ( i thrombosis of the suprarenal vesrels the 

» » 1 ..I i ,« ^ 


stasis ana turomuosis ut uu; oup*f»*v.««» 
symptoms m voting children simulating an cvantliom 
positne cultures from some cases have led to the 
imnfmn of a fulminating infection as tlie cause, the 
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commonh affected than females and the light side than yy E CiSSJXBLRJft, MD 

the left or, in the case of the not uncommon bilateral Irofcss0rof LnnnKoiocj nmi uhinoiosr in !'V' 1 ' u ^.j r l\ c M L ' PrS 
Sons the right side is more extensnely imohcA bchoo. si u*» «* uc.o 

Nothing positne is known as to the etiology of the Chicago 

«d,t,on Various hipothe.es have been ndinnced, ^ Jn fl papci bcfoic the Vmcncan 

Lnr\ ugologicttl Association I ndiocatcd i ejection of the 
middle turbinated hod; as essential to the radical treat¬ 
ment of etluuoiditis and nn=al polypus, a renew of tho 
records shows that I have done this operation on about 
120 patients invariably with more or h^s benefit and 
1 Cases never w r ith any serious detriment resulting Also, it is 
shown that mam times a resection, though perhaps rec¬ 
ommended, was omitted when, m accordance with my 
present understanding, it would have remedied tho con¬ 
ditions most promptly and effectively 

indications ron this on ration 
Analyzing these resections, the purposes of the opera¬ 
tion hare been 

1 To promote drainage and count er-dmmage m nasal 
accessory sinus suppuration and for access in diagnosis 
and treatment 

2 To promote drainage and cleansing m certain types 
of atrophic rhinitis (atrophic ethmo-rhimhs) 

3 To rehei e edematous turgesccnce and to provide 
access for the radical treatment of non-suppiiratne eth- 
moiditis and nasal polypus 

4 To suspend pressure leading to headache, neuralgia, 
eye symptoms and broadening of the nasal bridge, etc 

j To improve nasal respiration and ventilation 
6 To rebeie hyperesthesia and to dimmish certain, 
reflexes, e g, sneezing, asthmatic stimuli, etc 

Of these indications I will elaborate principally the 
first and second, respecting winch we hn\e been able in 
recent years to form new comiclions based on the more 
extended surgical exploration of the ethmoidal laby¬ 
rinth which has been rendered possible by the combined 
effects of coeam, adrenalin and asepsis At the period 
above mentioned, when I first advocated its resection 
with similar objects m new, any mention of the middle 
turbinal would be met by the reminder that tins,bodi 
was a process of the ethmoid hone, hence, for surgical 
interference, m dangerous proximity to a vital organ 
We now know this to he one reason why tins structure 
requires surgical interference The logic of the situa¬ 
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assumption of a fulminating infection as the ca 
evidence for this view is not, however, sufficient 

Chnicallv Arnaud recognizes three types * - 

with signs of peritonitis or internal hemorrhage pain, 
distension, collapse, hypothermia 2 Cases of supra¬ 
renal insufficiency, without bronzing of the skin, 
anemia, muscular weakness, prostration loss of weight 
and diarrhea 3 Cases m which the svmptoms are 
nervous apoplexv often being simulated These groups 
apply mamlv to the adult cases If the infantile ca«es 
are to be included we must add the classes suggested 
by Dudgeon - Hemorrhage in the new horn, cases sug¬ 
gesting an exanthem, and eases with purpura etc, not 
suggestive of exanthemati He also suggests a* a gioup 
eases in which the lesion is onh discovered at autopsy 

The diagnosis of suprarenal hemorrhage can be posi¬ 
tively made onlv when the glands are sufficiently en¬ 
larged to be recognized by palpation The blood pres¬ 
sure should show a striking fall in there cases, but Jane- 
wnrs remarks 3 on the blood pressure in Addison’s dis¬ 
ease cast some doubt on this, however, the sudden dis¬ 
ablement of the glands jn hemorrhage as contrasted 
with the progressive destruction taking place in Addi¬ 
son’s disease mav make a great difference 

Since the publication of Arnaud’s paper 1 m 1900, 
except possible the article bv Gaekawski 4 to w Inch I 
have not had access, I bare found onh one report of 
suprarenal hemorrhage in adults This is reported by 
Laignel-Lavastme 6 

A moulder aged 40, fell unconscious m the street Y\ hen 
seen, he was comatose cynnosed and his head was inclined 
to the left. Respiration was thoracic, rapid and superficial 
Abdomen was sliglith distended and appeared fixed At the 
autopsv, the important findings n ere small papules of atheroma 
on the aorta and bilateral suprarenal hemorrhage The right 
organ measured 00x50x30 mm , the left 05x30x15 mm The 
capsules were thick ond the cortex was recognizable 


tlJhnofnf her6 i fP ort f 5 ’ illustrate two of tion was tersely told in a recent office conversation “Said 

le tvpes of Arnaud Laignel-Lavastmes case belongs to the patient “Is it not dangerous to do’” “Well dossi- 
the nervous and mine to the esthetic form of the disease 3 bit, \ es, but far less danf ereus Han not to doT’’ 
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In conclusion, the case here presented is one of sud¬ 
den collapse and death during a severe but supposedly 
not dangerous enteritis The patient had for some years 
been subject to epilepsy Both suprarenals were com¬ 
plete!-! hemorrhagic and the other organs showed marked 
congestion One i« led to believe that death was due to 
circulator! failure caused bv the sudden removal of the 
tonus producing secretion of the suprarenal glands 

« Aiper Jour Med gel 1904 u s cxxrff iRd 
\ ?^icnl Study of Blood Pressure 1004 °37 
4 NebenneirenbJutunjr Mundien 1005 C. Wolf &■ 

ion? S0C and 


‘W/on’t the operation ‘scatter’ the disease to the brain’” 
“No, it will clear an outlet away from the brain ” 
Tvh\ how so 9 ” Whereon, being shown anatomical!) 
the situation of the ethmoid cells and fissure and the 
elosmg-in effect which the middle turbinal necessarily 
exerts on the secretions, the patient said “I see you 
simply take away the dam ” ’ 

The Fust Indication —To promote drainage and 
counter-drainage m nasal accessory sinus suppuration 
and for access m diagnosis and treatment 
In strictly acute frontal smrnhs, if wisely palliated, 
the patient usually recovers without operation Those 
cases in which I have found zfc necessary to promote 
ramage of an apparenth acute abscess bv removal of a 
portion of the middle turbinal have really been exam ples 

Amerlcatf lledlcnf Association 0 ouKta 0 i “ntu < ? toloKy of the 
held at Atlantic City Jane? 1007 * Iifty-elghth Annual Session, 
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e f cerbatl ™ of a part] y chrome 

i nm , . In , two cases the resection of an impacted 

Zlr V thF ne fl antenorend, by suspending compression 
near the outlet afforded adequate relief without any 
“ al mterference In a third case, however, this 
procedure afforded no relief alone, but served as a help¬ 
ful preliminary to the subsequent external operation 
Regarding chronic suppuration of the frontal sinus I 
have recently discussed 1 the scope as well as the limita¬ 
tions of the so-called conservative treatment by means of 
middle turbmectomy, enlargement of the naso-frontal 
duct and curettage of the ad-joining ethmoidal cells, the 
purpose of which is drainage In cases of mild uncom¬ 
plicated single smus suppuration this is followed by bet¬ 
terment and occasionally by recovery Moreover, even 
when a radical operation is the logical remedy, inas¬ 
much as a preliminary turbineetomj is helpful it may 
be or perhaps even should be first invoked, provided the 
symptoms be not urgent and provided, also, that the 
patient s available time be not thus exhausted Sixteen 
of my total senes of middle turb mectomies were made 
m selected cases to meet this indication, of these, seven 
patients are now well, five are improved and four are but 
little benefited 

It is well known that m acute empyema of the antrum 
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case of the sort, after a radical antrum operation, done, 
by reason of the patient’s advanced age, simply under 
coeam anesthesia, on looking across the antrum,one could 
see the pus trickling into that sinus from an inlet high up 
on its nasal nail through uhieh a probe , projected across 
the antrum, would pass and enter a distended ethmoidal 
cell Subsequently, middle turbmectomy and curettage 
of the cells was done, but the suppuration, though les¬ 
sened, continued still, thus showing that not the eth¬ 
moidal but the frontal smus was its source This pa¬ 
tient, however is so far improied by the freedom of the 
drainage established that, at the age of SI years it is 
doubtful if more should be attempted ' 

These particular cases are cited, furthermore, to sup¬ 
port my suggestion and practice when performing the 
radical antrum operation, opening widely from the 
canine fossa, that, instead of making the customary 
counter-opening through to the inferior nasal meatus 
it is easier and better to break freely through the nasal 
wall from the antnlm at the level of the middle meatus 
and incidentally to curette an ay part of the ethmoidal 
cells making at the same time, if not before, or else 
afterward, a middle turbmectomy 

Even when tire mam surgical treatment is attempted 
from the nasal side by way of the inferior meatus as a 




Fig 3 —Nasal outline Disease bllat 
eral, first degree 


of Highmore spontaneous recovery usually takes place, 
but it is not generally recognized that the same for¬ 
tunate outcome may occur in that class of cases which 
grades from the prolonged subacute condition to the 
partly quiescent chronic state This recuperative effort 
of Hature surely may be enhanced within limits by the 
removal of the “dam 55 It so happened that m four 
cases of my series, cases of long duration hut of varying 
activity, I liad done middle turbmectomy, intending it 
to be merely a preliminary to the radical antrum opera¬ 
tion, hut the patients content for the time, drifted 
away and when next seen, months or years afterward, 
were found to have recovered completely from the an¬ 
trum suppuration Again, it happened in. two cases that 
having first operated radically through the canine fossa, 
making also a counter-opening from the antrum to the 
inferior nasal meatus, afterward a little pus continued 
to collect around a polypoid middle turbmal After 
this structure was resected and the underlying distended 
bulla curetted away, the pus formation entirely ceased, 
and that within a period sufficiently brief to establish the 
fact that the ethmoidal cells and not the frontal smus 
had been implicated, perhaps having been the fountain 
head of the infection On the other hand, in a third 

1 The Conservative Treatment of Chronic Suppnratlon of the 
Trontnl Sinus, Trans, of the Amer Larvn Assoc., 1S93 


substitute for the wider opening of the canine fossa, it is 
well to supplement it by resection of the middle turbmal 
I have adopted this line of treatment m one only se¬ 
lected case The patient had been under my observation 
for two years before consenting to any operation not¬ 
withstanding that she was repeatedly shown Schmidt’s 
syringe full of pus aspirated first from one antrum and 
then from the other A few small polypi indicated 
conjoined ethmoidal disease, while the exact state of the 
frontal sinuses was uncertain Bilateral inferior turbi- 
nectomy with wide penetration of the lower nnso-antral 
wall supplemented by curettage, and bilateral middle 
turbmectomy with ethmoidal curettage required four 
major seances at varying intervals, winch, together with 
several minor seances, extended the treatment over sev¬ 
eral months The patient, however, was at no time 
wholly disabled from dutj and the result is brilliantly 
satisfactory At the same time I do not wish to he 
understood os advocating the general adoption of on ex¬ 
clusive!) nasal route to the antrum, but wdien it is 
adopted" I believe it should be reinforced b) resection of 
the middle turbmal 

The Second Indication —To promote drainage and 
cleansing m certain types of atrophic rhinitis (ethmo- 
rhmitis atrophicans) 

It should be noted that only certain t) pes of atrophic 
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rhinitis ire designated as presenting conditions nhicli 
call for middle turbmectomy and not the whole complex 
of stages, forms and separate diseases which now fall 
under that one name hi or is it meant that even suitable 
cases are therein wholly curable, but only that drainage 
and cleansing being promoted a degree of improvement 
follows winch, bj comparison with the previous state, 
may amount to a practical cure Michel - early sought to 
prove that the underlying cause of rhinitis atropln 
cans fcdida is sinus suppuration—any sinus, large or 
small Grunwald’ followed with considerable proof that 
it was not a diffused, but a focal, suppuration which 
might be located either within or out of the sinuses 
Bresgen* attributes it to suppuration in either the eth¬ 
moidal cells or sphenoidal sinuses and cites seven cases 
of recovery through curettage Logan® ascribes it to 
suppuration of the ethmoidal cells, including the pos¬ 
terior, and cites four recoveries Kneg- weighs the evi¬ 
dence pro and con, but leans toward the sinus theory My 
Gwn conviction is that .certain types at least originate 
by suppuration not in the larger nasal accessory sinuses, 
but chiefly m the cells of the ethmoidal labyrinth, m and 
around which putrefactive fermentation of the slowly 
escaping pus is facilitated by the small size of the cells 
and their anfractuous conformation, and that tins pyo- 


muldle turbmectomy, partial curettage of the ethmoidal cells 
and abscission of the opposing spur, thus securing a wide space 
and good drainage to replace the former point of compressed 
contact and confined secretion The annoying discharge 
promptly changed in quality and diminished in quantity, a 
practical recovcry soon following 

Figure 2 depicts the next step m The progress of the disense, 
which I w ill call the second degree Miss P , aged 21, likew ise had 
only one nostril niTected, the inferior turbinal being atrophied 
and the middle turbinal still in a state of glary pultnceous 
enlargement. The advancement of the atrophic process is 
shown m the lessened breadth and concave absorption of the 
middle turbinal from pressure toward the septum by the e\ 
ponded ethmoidal bulla—one of the nffeetcu cells The turbin 
ectomy included removal of part of the adjoining bulla and 
resulted in mnrhed benefit, but being done years ago, the oper 
ation was less thorough than would now be made 

Figure 3, taken from Master F V, aged C, simply repre 
sents the common bilateral form of the same initial stage of 
atrophic ethmo rhinitis that was shown in the first figure 

Figure 4, m the case of Mrs K S, aged 45, represents the 
bilatcrnl form, which has advanced to the second degree, the 
same as depicted for the unilateral case m Figure 2 The oper 
ation on this patient was reasonably thorough, and resulted 
m pronounced and lasting diminution of the crust formation 
and fetor 

Figure 5 represents on one side the second degree of ethmo 
rhinitis atrophicans, ns nbove defined, and on the other side. 
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genie infection, though primarily focal, later may be¬ 
come more or less diffused over the general nasal surface 
i am far from alleging, however, that all cases of 
atrophic rhinitis fall into this category, although an 
ever-increasing proportion of them I now record as 
cthmo-rhinitis atrophicans T have selected for brief 
reference six eases from a total of tw enty -four, because 
tiic consecutive steps m the atrophia process which thev 
represent, as illustrated m Figures 1 to G, constitute a 
convincing object lesson 

In Figure 1 is shown the nasal outline of Miss P aced 14 
m whom the disease was strictly unilateral, a hmiWtmn re’ 

lcft^V three 0Ut 0f tlus senes of twenty four cases The 
left inferior turbinal was atrophied, the meatus too snn 

and inerusted, the left middle turbinal was enlarged and C 

stienuous effort to clear nwnv if , rC( l Uired a 

moderate hypertrophy the patient statingthat * ^ 

rtrir r zssmzsz?? >*• “*«sr 
..o tog ^ ^ ^ r,ir*s 


m rue same person, Mr It S , aged 28, vvhnt I judge to be t 
next step in the advancement of the atrophic process, hei 
termed the third degree, in which the middle turbinal is 

fhTsl mere rUdlm ° nt 14 18 dl “ t0 determine whetl 
the slight prominence is really the remains of the turbu 

ha the" t Pr °T S,de of the ethmoidal bulla The f, 
that the two conditions, respectively, affected symmetrical at 

of cr„ r UreS A t tIlC S ” Dle m0mcnt ’ " lth the bilateral prescr 
that fe !° r and !o " er turbinated shrinkage mdical 

that these two degrees are icsults of the same pathologic ™ 

rJSf 5 ,h “ ^ 

end of the rudimentary midrllo + w ^ abo ' e the nnten 
to engage the rest of J but m thTnght nostrff t^vV’' 6 T 
prominence almost wathout a crevace beneatl 1m a g 
quate grasp for scissors and wire onlv +h* “^ rded 110 nc 
being detachable m tins wav Tn oth^ Sm , nllest fn> g™ e 
already done a turbmectomy' it ls m thrsm ^ hl 

“ a i ° pr< 
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ROCKY MOUNTAIN FEVER—RICKETTS 


THE BOLE OP THE WOOD-TICK (DERMACEK- 
TOR OCCIDEHTALIS) IK ROCKY MOHK- 
TAIK SPOTTED FEWER, 

AXD THE SUSCEPTIBILITY OF LOCAL ANIMALS TO THIS 
DISEASE—A PRELIMINARY REPORT * 

H T RICKETTS, MD 

CHICAGO 

THE TECHNIC OF FEEDING TICKS OX THE GUIXEA-PIG 

Many embarrassments have been encountered in ex¬ 
periments m which the tick is allowed to feed on the 
guinea-pig There are few spota on the body of the lat¬ 
ter y Inch he can not reach with Ins teeth or with the toes 
of lus lund legs, and, since the bite of the tick is very 
irritating, ticks are frequently dislodged 01 killed, pro"- 
vided the guinea-pig is not restrained properly The tick 
is prone to attach itself to the delicate hairless skin be¬ 
hind the ear or to the ventral surface of the body m the 
vicinity of the mammary glands When in the former 
position it is readily dislodged by the nails of the pig’s 
hind feet, and when m the latter position may be killed 
by biting In order to obviate some of these accidents 
and to prevent the loss of valuable ticks, the following 
fairly satisfactory technic has been devised 
When testing or feeding an individual tick, the guinea pig 
is placed in a pillory for a short time and the tick is allowed 
to attach itself to the ear 01 to the back of the head or neck 
The pillory pre\ents the pig fiom scratching the head, and 
because of the temporaly confinement lie seems not to notice 
the presence of the tick until the latter is more or less firmly 
attached Even undei these conditions, how e\er, the process 
is often tedious since the tick, before it is firmly attached, 
may be thiown off by a violent shake of the guinea pig’s head 
After the tick appears to be attached, usually within ten to 
twenty minutes, the pillory with the pig in place 13 tied up m 
a sack having the bottom and sides of canvas and the top of 
cheese cloth, this condition being maintained for one or two 
hours 

At the end of this time the animal is removed from the 
pillory and placed in a skeleton cage which is surrounded by a 
sack like that described above, a collar of light linoleum first 
baaing been placed about the neck of the pig The collar is of 
such width (1 to 1 % inches) that it precludes scratching the 
head parts, nnd also prevents the biting of ticks which liaae 
become attached to the aential skin This avidtli also permits 
the collar to rest on the bottom of the cage, thus remoamg 
the w eight, avhicli is slight, from the neck of the guinea pig 
The cage is made of a frame of aaood slats, nnd has a floor 
of 1/5 inch mesh wire, avhicli is attached to the frame an inch 
aboae its bottom Tins avire floor permits the escape of water 
nnd gram to the dead space below, nnd also giaes free ticks 
lefuge from the teeth of the guinea pig, the mesh being suf¬ 
ficiently large to permit ticks of ordinary size to pass below' 
When it is desired to feed a large number of ticks, the 
guinea pig w ith its collar in place, is confined to the cage w ith 
the ticks at laige, the latter being allowed to feed at will 
Under this method large numbers of ticks can be fed with a 
minimal loss and a small expcnchtiue of time 


Jove \ v \ 

Urn 0, um 


F Februarv 7 101 F 

F Februarv 8 301 , j. 

F Februnrv 0 105 r 

Had been dead lor some hours 


the monkey and guinea pig nltorn itch linamg been abandoned 

“*7° F n n °»T 1V G '" nea P ' g 200 rn ” !l l ,er fccth tipioal 
“J® cl,n,cnll y anatomic changes were chnrnctensiie and 
cultures from the heart and organs remained free from Lae 
terinl grow tli 

It was the intention at this tune to plicc the mmphs , m l, 
aluually on henltln guinea pigs m cider to test their lnfoe 
i'i a Thca entered the moulting stage, however, almost at 
once, and it was impossible to make this test 
Xvmph 1 came out of its moult Janimra 27, twenta 01m 
daas having been occupied 111 the process, whereas the moult¬ 
ing period of nvmpli 2 lasted tlurta four daas Xamph 1 died 
during the moulting period Nvmplts 1 nnd 2 appeared n s 
females 

The further histor\ of tick 1 is as follow* Jtuuuir\ 2^ it 
would not feed On Februnra 2 it attached itself to the eai 
of guinea pig 332 from which it was removed nftei fiftv - 
seven liouis It lind increased rather markedly in size durum 
the feeding ° 

Trairm vrunE CrntiE of Guinea Fig 332 
February 4 102 C 

February 5 303 

Februarv 0 102 2 

Februarv 10 

Autopsy —Enlniged nnd hemorrhagic nxillnia, inguinal and 
mesenteric ljnipli glands Spleen was seaernl times-the nor¬ 
mal size and of a deep bluish-red color, and lather conrsela 
granular The suprnienal glands were much enlarged and 

congested The kidnejs and the liver were congested, but 
did not appear degenerated The abdominal viscera showed 
postmortem discoloration The heart, lungs nnd intestines were 
normal The skin of the external gemtnls wns not congested 
nor hemorrhagic, nnd no eruption wns discernible on the skm 
A plnte culture from the heart’s blood gave no bacterial 
grow tli 

Diagnosis —Spotted fever 

The short incubation period, the sudden nnd high rise in 
the temperature of the nmmnl nnd its carl) death are features 
which indicated a Inglilv virulent infection Under these con 
ditions experience has shown that the skin manifestations do 
not alvvn)s develop 

On account of postmortem changes m the viscera, transfer 
of the infection from the dead animal wns not attempted 
Second Transmission —On Februarv 0, after an interval of 
five davs the tick became attached to guinea pig 303, from 
which it was removed nfter feeding for twenty two nnd one 
half hours 

TbVirEimonh of Guinea Pro 3G3 

Tebrufirv 11 103 4 l< Februarv 13 103 4 r 

Febinarv 12 103 8 F Febrnnrv 34 105 5 E 

February 15 105 2 F Blood taken from tile henrt 

February 1C 104 F February 17 103 0 T 

February IS 103 8 F Scrotum swollen nnd congested 
February 10 Dead 

Autopsy (Immediate)! nfter death) —Lvmph glands were 
moderately enlarged and congested No changes were found m 
the liver, lungs, henrt or intestines There were no cutaneous 
hemorrhages, but the skin of the face nnd externnl genitals 
was extremely cvnnotic A plnte culture of the heart’s blood 
remained sterile 
Diagnosis —Spotted fever 

The 3 cc of blood drawn from the henrt Februarv 15 were 
injected intrnpentonenllv into guinea pig 370 imincdintclv 
The following course of feicr was recorded 


INFECTION OF THE NYMPH 
Among a group of ticks received fiom Hr F D Nichols of 
Hamilton, Mont, Jan 1, 1907, weie four nvmphs They had 
been taken from liorses a few davs previously, south of Hamil 
ton, m a distnct not known to bff infected with spotted fever 
One of the nymphs wns moribund at the time they were re- 
cciv ed 

January 3, at 5 p m, the three remaining nymphs were 
placed on an infected guinea pig (200), from which they were 
removed three days later Guinea pig 290 represented the 
eleventh consecutive guinea pig passage of the strain which 
wns obtained in the spring of 1906, the custom of infecting 

; From the pathologic Laboratory of the University of Chicago 


February 1G 
February 17 
February 18 
February 22 


103 4 F February 10 105 F 

103 1 F Tebruarj 20 1002 1 

303 F Tebruarv 21 105 F 

0G2 F Killed bv chloroform when moribund 


The findings at autopsy were identical with those recorded 
above nnd need not he repeated Plnte cultures of the heart’s 
blood, spleen nnd liver remained sterile In making the plate 
cultures of the organs fragments of the tissues were tritu 
rated in bouillon nnd the emulsion thus obtained was mixed 
with the liquefied agar before plating 

Third Transmission —On Februarv 20 the tick attached it¬ 
self to the car of guinea pig 400, where it was allowed to 
remain for thirty hours On March 3 the temperature rose to 
104 1 F, in the vicinity of which mark it remained until 
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Match c, when tlie animal died The anatomic findings were as seems 
descn l) C d nboie, and cultures from the heart, liter and spleen 
were likewise sterile The shin of the scrotum Mas dceplv 
congested 

The second wvrnph underwent a positKo test on guinea pig 
304 on February 10, after a feeding period of twenty two and 
one half hours Blood was drawn from the heart of this am 
mat on the first dar of fever (February 15) and 3 ce. were 
mocuhted into guinea pig 377 The latter animal ran a typi 
cal course and was killed on the sixth day after infection in 
order to obtain material for tlie inoculation of monkey _b 
The anatomic changes were characteristic and the bactcrio 
Iomc result a ns, ns usual, negative 
Ten cubic centimeters of defibrmnted blood from guinea pig 
377 were given to monkey 2G mtraperitoncnlly (February 21) 

The following course of feier doi eloped 


February 22 
February 23 
t ebruary 2-1 


103 F 

104 0 r 

103 F 


February 23 
1 ebranry 2G 
February 27 


103 3 1 

107 1 

104 4 1 


Killed February 27, the blood being utilized for innous 
experiments 

The anatomic changes were typical and cultures from the 
blood and i iseera gave no growth 
In order to test the validity of the experiment still further 
three guinea pigs were inoculated with the blood of monkey 2G 
All three developed spotted fever, exhibiting typical symptoms 
and anatomic changes 

These results are of especial importance m two par¬ 
ticulars In the first place it must be considered that 
the tick, in its role as the carrier of spotted fever, is 
itself the victim of an infection, that the transmission 
is not purely mechanical The following facts support 
this conclusion First, the tick called nymph 1 retained 
its infeetn it} for fifty-four or fiftv-five days, having in 
the meantime passed through tlie moulting stage 
IThereas, outside the living body, the viability of the 
virus under the most favorable conditions l e, m the 
ice chest and m the dark, is less than half this period, 
and may be only one-third as long 

If we assume that the virus could have remained m a 
moist condition on the mouth parts of the tick, mfec- 
tiousness would have been retamed no longer than seven 
or eight days, since under the conditions surrounding 
the tick, i e, m diffuse light and at room temperature, 
the virus m one experiment lived approximately a week 
(from unpublished experiments) It is quite certain, 
however, that the virus would not remain in a moist 
condition on the month parts of the tack, but, on the 
contrarv, that it would become dried speedily Extreme 
desiccation over sulphuric acid usually destroys the virus 
m from twenty-four to forty-eight hours It is probable 
that desiccation as it occurs under natural conditions of 
temperature and atmospheric*moisture would not. de¬ 
stroy the viru6 so soon, but it would be difficult to be- 
liev e that its life could extend for fifty-four days under 
such circumstances 

The experiments quoted nfiord, m addition, some 
positive evidence that the virus proliferates m the tick 
I have never found the blood of animals suffering from 
spotted fever to be infective in doses under 0 05 c c, and 
usually the minimal pathogenic dose is nearer 01 cc 
the tick, nymph 1, infected three gumea-pigs at suc¬ 
cessive intervals, and if we assume that the blood by 
winch the tick was infected possessed the highest viru¬ 
lence and that the virus underwent no proliferation m 
the tick it would have been necessary for the tick to in¬ 
gest 0 15 c e of blood, at least m order That it mmht 
later infect three guinea-pigs This volume of 0 15 c c 
is great!} m excess of that of the tick since m this m- 
st nice the adult was of nnnsuallv small size Hence it 


scorns necessary to conclude that the tick ?)CC °™ e9 “7 
fectcd that the virus pTohfeiaics in its body, and that 
on biting the gnmca-pfg the virus, cqumlont m quan¬ 
tity or virulence to that contained in 0 05 to 01 c c ot 
blood from an infected animal, is m some way injected 

In the second place these results have an important 
relation to the disense ns it occurs m the Bitter Hoot 
Yallcy and other localities The} indicate that the 
adult tick which infects man in the spring does not ot 
necessity acquire its own infection m the spring out 
mav have acquired it by biting any one of several possi¬ 
ble hosts during the autumn or winter when in the 
nvmphal stage 

It may with some reason be suggested that the experi¬ 
ments cited above do not prove that these ticks acquired 
their infection when in the n}mpbnl stage, hut, on the 
contrary, that they had become infected under natural 
conditions, that perhaps the) were infected ns Inrvm, or 
that they derived their infection from the parent tick 
through inheritance The possibility of these events 
can not be denied, although the fact that the ticks came 
from a vicinity not known to be infected makes it rather 
improbable 

Experiments are now being conducted to determine 
the possibilities of infecting the lari re and of hereditary 
transmission, and they will he reported at a future time 


OTHER EXPERIMENTS WITH THE "iVOOD-TIOK " 
Transmission of Hock) Mountain spotted fever In 
means of tlie adult female has already been reported bv 
King' 1 and by me 2 and I have also reported 3 transmis¬ 
sion by means of the adult male tick 

By means of ticks obtained from Montana in tlie 
early part of 1907 I have repeated these experiments 
many times At present I shall only relate the mom 
facts concerning the positive results, adding the state¬ 
ment that many irregularities have been met with and 
that the ease with which individual adults become in¬ 
fected is subject to considerable variation 
Male tick 7 produced a course of fever in guinea pig 339 
which lasted for seven days The nmnial recovered and one 
month later died of a bacterial infection remalc tick 4 fed 
on an infected monkey (23) for six hours nnd forty minutes, 
Jan 12, 1007 Subsequent tests of a thorough character on 
guinea pig 315 during the next mouth demonstrated that the 
tick had not become infected from the monkev February 0 
the tick fed on an infected guinea pig (333) for twenty two 
hours Nmo days later it w as allowed to feed on a normal 
guinea pig (3S1) for twenty two hours This annual died m 
two weeks with anatomic changes which were not characters 
tic of spotted feier and the test was thrown out A second 
test wob made February 2G (gumen pig 404), the annual 
Bhowrng a course of fever, and at its death in nine days, ana¬ 
tomic changes winch are characteristic of spotted fever in the 
guinea pig Other successful tests were made on guinea pig 
417, March 7, nnd later m conjunction with other ticks 
Guinea pig 415 was bitten by female ticks 4 nnd 7 After an 
incubation period of forty eight hours fever developed, and the 
arnmal died in five dnvs nfter the ticks were first attached 
A similar result has been obtained several times bv permitting 
more than one infected tick to bite a guinea p.g, hence it » 
xerv probable that tlie virulence of nn infection has a relation 
to the number of infected ticks winch feed on the animal 
Female tick 7 did not become infected after feeding on mon- 

aoe 2 “ ,f 0T f °"y tCCn 5!0Urs ’ as s,lown b V a test on guinea pm 
3.0, and on other pigs during tlie course of the next month 
February 10 it was allowed to feed on an infected guinea pig, 
he duration of the feeding not being noted Ten days later 

3 Public Health Reports July 2G 190G 

3 S M A -luguBt 4 1000 358 

3 jonr Infect Diseases, Jon l 1007, 151 
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It is difficult for the residents of the Bitter Root Vel¬ 
iev to believe tlmt the tick Inc* exclusively ns a parasite 
on animals, on account of the widespread and more or 
less uniform distribution of the arachnid in nature It 
is thought it must live to some extent at least on vege¬ 
table or on dead insect material There is ns yet no 
direct evidence to support this suspicion 

It is true that among the foothills the tick seems to 
be omnipresent jet the uniformity of its distribution 
even in these localities is open to doubt It is not un¬ 
common to learn from a ranchman that more ticks may¬ 
be found on one lull than another ulnch it m close prox¬ 
imity Horses and cattle roam practical]} all the foot¬ 
hills to some extent, especially during the fall and 
winter During their residences m such places they col¬ 
lect innumerable ticks, probably m the form of larvm 
chiefly The young ticks grow- and moult on the host 
and when thev reach adult form one would be safe m 
assuming that large numbers drop off, or are rubbed off 
against bushes and small pmes by the animals A high 
wind mnv be an important factor m dessemmating ticks, 
for a ranchman related his experience in driving home 
one cvenmg in the spring during a violent windstorm 
He felt particles striking lus face and clothing, and on 
reaching home found a large number of ticks on his 
clothing From my own experience I can state that 
tacks climb small pines to at least the full height of n 
man It is probable that they ascend higher than tins, 
and they are so light that without doubt they could be 
easily carried by a strong wind for some distance 
It is another fact of importance that the tick has in¬ 
creased greatly m numbers since the valley has been well 
settled and the quantity of the stock lias increased This 
is agreed to by nil who bare lived long in the valley 

COXTHTIOXS IX THE EO LO VALLEY 
The conditions in the Lo Lo Valley during the past 
two years are verv important Lo Lo Creek is tributary 
- to the Bitter Boot Liver, and its valley for some years 
has been considered as badly infected In 190G this 
locality had no infections, and there was hope that the 
disasc had died out there If the disease is kept alive 
by ticks which have bitten infected men, there would bo 
some ground to hope that a year without an example of 
infection in man might result in the disappearance of 
the disease If after a year of no infections cases did 
appear in the following year, three possibilities present 
themselves m the way of explanations 1, Certain ticks 
may live for two years instead of one vear, the latter 
being the usual period of life, 2, the varus may be trans¬ 
mitted through two generations of the tick without its 
renewal from an infected host, 3, each generation of 
ticks may acquire the disease afresh each year from some 
susceptible host other than man (see below) There is 
not sufficient ground it present for considering a fourth 
possibility that the tick becomes infected from decay-urn 
organic matter J to 

As stated, no eases occurred m the Lo Lo Valiev dur¬ 
ing 190G, and but one has appeared m 1907 It is honed 
that the first two possibilities can be decided experi¬ 
mental]} > v 

SrsCEPTIBiriTY or THE gopher axd other axtwals 

The third possibility mentioned above, that spotted 
fever mav be kept alive m a susceptible host other than 

vroVn r 4 C ° net snme T s ? Pl!0rt this year Assisted by 
Mr P G Hcmemnnn I have found that the mdimmous 
goph er or squir rel* mav he infected by inoouln- 


tion and that one attack confeis immunity to second 
inoculations Jls susceptibility is much Las than Hat 
of the gumea-pig and is not perfectly uniform The 
disease was again conveyed to the gmnea-pig from the 
inoculated gophers I do not maintain at tins time that 
the gopher evclusivcly is responsible for the maintenance 
of the disease, although tins is possible 

The susceptibility of other animals found in the val¬ 
ley is being investigated Dr WiUinm M Chovvmng 
cooperated with us m the inoculation of a horro, which 
received about GO c c of blood subcutaneous]}' from in¬ 
fected guinea-pigs After n brief incubation period, the 
annual ran n short but rather high course of fever The 
horse resisted entirely a second inoculation of GO c c of 
infected blood from man and monkey, the experiment 
being conducted by- Mr Hememnnn and myself As¬ 
sisi cd bv Mi Heniemnnn a second horse was inoculated 
with 10 cc of infected blood from man No distinct 
reaction followed A calf, 2 weeks old, faded to react 
following the inoculation of over 30 cc of blood from 
infected guinea-pigs 

IXrECTED TICKS IX XATUHE 

Although the experimental transmission of Rocky 
Mountain spotted fever by means of the ‘wood-tick” 
attracts the gravest suspicion to tins anelimd ns the 
agent of infection under natural conditions the theory 
of tick-transmission can not be considered as proved 
circumstantially until infected ticks arc discovered in 
nature Assisted by Mr Homcmann/ it has been possi¬ 
ble to demonstrate that infected ticks do exist under 
natural conditions on the west side of the Bitter Root 
Valley The ticks were collected from vicinities m 
which the disease appeared this year, partly from horses 
and cows and partly from the-woods 

A group of thirty-six males taken from the vicinity of 
Mr Hickey’s ranch produced the disease in gumea-pig 
596, which presented a typical clinical course with 
scrotal hemorrhages, and died m twelve days after the 
ticks were first attached The anatomic changes were 
characteristic of spotted fever m every detail, as it oc¬ 
curs m the gmnea-pig, and cultures from the heart, liver 
and spleen remained free from discoverable bacterial 
growth 

I take the position that these experiments connect the 
tick unmistakably with the occurrence of spotted or tick 
fever of man m the Bitter Root Valley, and that without 
them the tick theory” would lack essential support 


A CLINICAL STUDY OF BLOOD PRESSURE 
VARIATIONS IN DIABETES AND THEIR 
BEARING ON THE CARDIAC COM¬ 
PLICATIONS * 

ARTHUR R. ELLIOTT, 

CHICAGO 

The pathologic conditions of the circulation in dia¬ 
betes and their bearing on the prognosis of that disease 
have been made a subject for publication by a number 
of observers, including Jaques Mayer 0 Israel Saho+t 
von Schmitz, Ebstein and Leonard" Weber Mv mirpose 
m reopening the subject for discussion is to consider the 
question from the vascular standpoint and fo SvmTt 
certain observations on blood pressure m diabetes which 
I have conducted covering a period of two years 

rn^ei e C h 0 th M A eaicin , e S f 

Atlantic Cltv Jnne 1007 ^ ru| T eighth Annnal Session held at 
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BLOOD PRESSURE IN 

Reports differ widely as to the condition of the heart 
m diabetes There are undoubtedly many cases in w Inch 
the heart is normal or where the state of the organ cor¬ 
responds to the general nutritive condition It would 
be an amazing exception to the rule of tome degenera¬ 
tions if the circulatory system could withstand without 
detriment the irritation of so prolonged and in many 
cases so intense a toxemia as characterizes this disease 
and consequently it is not surprising that m a consid¬ 
erable percentage of cases some degree of cardio-vascular 
impairment is discoverable 

Sannby states that in 40 per cent of his cases the 
heart was free from noticeable changes In about an 
equal proportion it was found to be pale and soft, and 
m 13 per cent enlarged 0 Israel found cardiac en¬ 
largement m 10 per cent of cases observed J Mayer 
records an average of 21 6 per cent of cardiac enlarge¬ 
ments in 3ns first series and 27 per cent m his second 
senes Virchow’s autopsy reports yield a total of 13 per 
cent, cardiac enlargements The average for these as¬ 
sembled statistics is 17 per cent cardiac hypertrophy m 
diabetes Ho accurate particulars are forthcoming re¬ 
garding the age of patients and duration of the disease 
Some degree of renal change was a pretty constant ac¬ 
companiment In the severe toxic forms of diabetes 
the renal condition is either a functional hypertrophy 
or hyaline degeneration of the tubular epithelium In 
the chronic milder type of cases the renal alterations 
are frequently of the natme of chrome neplintis 

In rapid progressive forms of diabetes occurring in 
young, spare individuals cardiac hypertrophy is seldom 
encountered, the myocaidial changes being fatty rather 
than hyperplasie The histologic changes m the heart 
wall in this type of case are neither pronounced nor 
definite The myocardium may be pale and soft, or 
more rarelv show marked fatty 7 changes, with brown 
atrophy Glycogen granules have been found between 
the muscle fibers (Frericbs) Degenerative conditions 
of the myocardium are probably much more rarely de¬ 
tected during life than after death, unless attention is 
called to their existence by pronounced symptoms The 
acid intoxication and emaciation of inveterate forms of 
diabetes produce grave cardiac under-nntntion with en- 
feeblement of the organ The supreme result of this 
cardiac weakness was pointed out by von Schmitz who 
described a condition of collapse or syncope from asys¬ 
tole, characterized by a very 7 rapid, weak pulse, cold 
extremities, but without the peculiar panting respira¬ 
tion which marks true diabetic coma 

In seeking an explanation for the frequent existence 
of cardiac impairment in diabetes the state of the circu¬ 
lation is of the first importance The introduction of 
methods for the clinical estimation of blood pressure 
furnishes us with the means for determining whether 
or not this factor is of importance in producing second¬ 
ary cardiac defects m diabetes in somev. hat the same 
manner as in other chronic intoxications Very little 
light has as yet been thrown on tins question Such 
information as is forthcoming from a study of the lit¬ 
erature consists mainly in dogmatic abortion unsup¬ 
ported" by adequate statistics Potam 1 stated in 1902 
that the blood pressure is notably 7 high m diabetes, sur¬ 
passing even that observed m Bright’s disease This 
statement has found wide currenci Tiessier states 
that in Ins opinion diabetes is one of the three great 

1 La presslon artcrlelle dc 1 hommo a 1 etat normal et patho/o 
Clque, BUpitaux, Nov S, 1004, 1243 
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hypertensive diseases, classing it m this regard with 
aortic insufficiency and interstitial nephritis lie qual¬ 
ifies tins sweeping statement by excluding t3ie t\ ne of 
lean diabetes, that is so often Complicated with pul¬ 
monary tuberculosis, m winch lie states we mm ob¬ 
serve hypotension instead of hi pertension Vaquez 3 
reports that he had never found an elevated arterial ten¬ 
sion in diabetes Ott 4 reports observations on two case* 
one with systolic pressure of 225 mm in an old man 
with albuminuria and glycosuria, a second m a man of 
40 with 6 per cent of sugar, haling a systolic blood 
pressure of 105 mm Hensen includes m"his records 5 
two eases of diabetes with hypotension Janeuay 0 stites 
that he has seen both high and low blood pressure m 
diabetes, the latter in severe eases, with marked ema¬ 
ciation and diacetic acid m the urine, the former es¬ 
pecially in the milder forms of the disease, m stout eld¬ 
erly people, where chrome nephritis or arteriosclerosis 
existed 

The foregoing statements and ohseivations pwictically 
cover the question as it stands to-day It is apparent 
that they do not furnish an adequate basts on which 
to judge the matter, for besides lacking support from 
statistical observations, they are conflicting m character 
and leave the question in all essentials an open one The 
observations submitted herewitii ne offered ns a contri¬ 
bution toward its more accurate solution 

My observations cover a series of twenty -fit e case* of 
diabetes of different types, at all ages, taking them as 
they came under treatment for the disease The ma¬ 
jority of the cases were observed m private practice, a 
few m hospital and dispensary work The instruments 
employed were Stanton’s sphygmomanometer, luth a 12 
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cm arni-bmd for office raidings md CooFs modifica¬ 
tion of the Kivj Rocci instrument mill 9 cm irm- 
bnnd, for bedside observations A total of one hundred 
and fifty observations was made In all of the cises ex¬ 
cept tno (Xos 3 md 22), numerous readings mere 
taken In many of the cases especially those of the se¬ 
vere type it v\as found exceedingly difficult to secure 
satisfactory estimations of dnstolic pressure vuth the 
instruments employed, and for this reason only the rec¬ 
ords of systolic pressure are included m the table sub¬ 
mitted 

srMMAr\ or nu>oi> iif nr crcoics 
Number of cists observed 
Males 
Females 

Average age of patients 
Average weight of patients (pounds) 

Average svstollc blooil pressure (mm ) 

Age is the most important factor m influencing the 
type of diabetes It is well known that the disease is less 
severe and progressive in the stout and elderly than m 
voung spare individuals The age of 50 years often proves 
to be the deciding factor between the severe toxic form 
of the disease and the chronic mild tj-pe In the series 
under consideration thirteen patients were under 50 and 
tuelve over that age The aierage blood pressme of the 
former was 107 mm and of the latter 150 mm Their 
average weight was 138 for those under 50 years and 
1' 0 , f' 10se O'er that age Age and weight are con¬ 

sequently seen to exert a marked influence m determin¬ 
ing the degree of blood pressure Acid intoxication 
(diacetuna) was observed in nine of the thirteen cases 
under dO years of age and in onlv one of those over 50 
.Hie intensity tIie glycosuria was apparently without 
effect in increasing the degree of blood pressure Fif¬ 
teen of the senes observed presented a maximum <dy- 
cosima of oyer 3 per cent The average blood pressure 
in these eases was 121 mm In the remaining ten cases 
the blood pressure averaged 135 mm 

T 316 Jastlficd m drawing any conclusion from 
these figures it is that an inverse rather than a direct 

of hFn 5 ,StS bet ' veen r J he degree of glycosuria and height 
, 1 P ressure This is reallv no more than we mmht 

beL aVeobserved Inddel^ 
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The only high blood pressures observed m the series here- 
TTith reported, with one exception, were noted m asso¬ 
ciation with aitenosclei osis and chronic nephritis Pour 
cases (Isos 6, S, 18, 19) having marked arteriosclerotic 
manifestations gave average pressure values of 151 mm 
Three eases (Eos 10, 16, 17) complicated with chronic 
nephritis averaged 168 mm One patient with uterine 
fibioids had a systolic blood pressure of 168 mm 

Nowhere m these records do we find the excessive hy¬ 
pertension declared bv Potam and Tiessier to character¬ 
ize diabetes The only case displaying excessive pres¬ 
sure is Case 10, a female with chronic diabetes asso¬ 
ciation with gallstones and chronic interstitial nephritis 
The high blood pressure m this instance is fully ac¬ 
counted for by the complications Indeed, if we are to 
accept the indications of this investigation, complica¬ 
tions are the only' factors making for high pressures m 
diabetes, and especially is this true of arteriosclerosis 
and chronic nephritis, both of which are hypertensive 
diseases The average systolic blood pressure of cases 
with arteriosclerosis was 151 mm, and of those with 
chrome nephritis was 168 mm After deducting from 
the series reported the cases complicated with arterio¬ 
sclerosis and chronic nephritis, we find the average sys¬ 
tolic blood pressure of the remaining eighteen to be 115 
mm —a normal average It is well known that a strong 
predisposition exists in chronic forms of diabetes to the 
development of arteriosclerosis The frequent associa¬ 
tion of the gouty and obese diatheses with this class of 
cases mav help to explain this tendency to degenerative 
artenal change Obesity or gout pre-existing for years 
before the development of diabetes may carry the indi¬ 
vidual well along the road to cardiovascular degenera- 
^ tion before glycosuria is discovered In some cases there 
"undoubtedly coexists the causes of cardiac hypertrophy 
from associated chronic nephritis—a not infrequent 
complication 

Albuminuria associated with diabetes, when due to 
chronic nephritis or renal sclerosis, shows increased pres¬ 
sure values, although toxic albuminuria due to the acid 
intoxication of diabetes exeits no such influence There 
is nothing to show that myocardial and vascular degen¬ 
erations of the chronic type of diabetes are essential to 
that disease All the evidence points to the fact that 
the complications, especially arteriosclerosis and chronic 
nephritis bring about the cardiovascular secondaries 
The cardiac hypertrophy noted by pathologists is at¬ 
tributable to these causes and not to the diabetes per se 

In the severe progiessive forms of diabetes met with 
most fiequently m young, spare individuals arterio¬ 
sclerosis and cardiac hypertrophy are not frequent or 
piomment developments' We have seen that the cardiac 
condition is one of enfeeblement, the myocardial changes 
being fatty rather than hyperplasic Marked hypoten¬ 
sion chaiactenzes the arterial condition m this form of 
diabetes—as low reading as SO mm being obtained 

These patients are invariably asthenic, emaciated and 
depressed, and there is much reason to believe that gen¬ 
eral adynamia rather than special toxic influences are 
at work to produce the fading blood pressure values of 
severe cases of this type The cardiac condition is a 
progressive exhaustion, eventuating m certain cases m 
cardiac collapse The enfeeblement of the organ under 
these circumstances merely constitutes a part of the gen¬ 
eral denutrition and weakness From this standpoint 
the myocardial changes and “cardiac collapse- described 
In von Schmitz in inveterate cases of diabetes can hardly 
be viewed as essential diabetic phenomena, inasmuch as 


loun. A M A. 
o, 1907 


Tery S3mil f r chaD S es a like mode of 
death m other severe exhausting diseases, such, for in¬ 
stance as pernicious anemia and pulmonary tubercu¬ 
losis The attempt to establish the existence of certain 
cardiac conditions peculiar to diabetes—in other words, 
a diabetic heart, 5 has on examination little yustifica- 
non A one of the evidence forthcoming from an mves- 
tigation of blood pressure conditions in tins disease lends 
itself to such a theory 

The blood pressure observations submitted herewith 
furnish positive confirmation of the opinion expressed 
by Janeway m his excellent hook 0 that “The disease of 
itself is without influence on arterial pressure, the oc¬ 
currence of chrome nephritis or arteriosclerosis or angio- 
sclerosis as a complication explains the hypertension, 
and the resultant emaciation and brown atrophy or fatty 
change m the heart causes the Inpotension m severe 
cases ” 
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LATENT DIPHTHERIA 

A PUBLIC HEALTH PROBLEM * 

MYER SOLIS COHEX, A B , M.D 

Instructor in Physical Diagnosis, Lnhersltr of Pennsylvania 
PHILADELPHIA 

CAUSES OF DIPHTHERIA PREVALENCE 

From the public health viewpoint, diseases are studied 
in order to prevent their spread Effective prophylactic 
measures, based on scientific observations, have caused 
some infectious diseases to disappear from civilized 
communities, wdnle others have become comparatively 
lare Yet, despite the ever-increasmg knowledge as to 
its bacteriology and methods of propagation, diphtheria 
still remains a fairly common affection Why is this ? 

One reason is that only the well-marked cases are 
isolated and placarded, while persons suffering from the 
milder forms of diphtheria are permitted to walk the 
streets, attend school and frequent public places An¬ 


other unguarded avenue of 


contagion 


is kept open 


through the false sense of security given by the i ules 
now m vogue as to disinfection Fomites, winch, as 
shown by Chapm,f Hill, Weichaid and Welch, only 
larely contain the germs, are required to he disinfected, 
while no attention is paid to the virulent bacilli winch 
so frequently are present and peisist for long periods in 
the noses or throats of persons with whom the patient 
has been m just as intimate contact The fault lies 
partly with physicians who do not recognize the latent 
forms of diphtheria and partly with sanitary officers 
who fail to seek out and guaid as sources of infection 
all those who are liable to tian-mit the disease 

THE author's CASES OF L VIENT DIPHTIIERIV 
I have seen twenty-seven cases of latent diphtheria, 
most of them m my capacity as assistant medical in¬ 
spector of the Philadelphia Bureau of Health I regard 
as diphtheria any pathologic condition, local or general, 
due to infection by specific diphtheria organisms, as 
defined by Williams, and applv the term latent to those 
forms unassociatcd with pseudo-membrane 

Case 1 -J S , n schoolgirl of about 12 rears, presented en¬ 
larged and reddened tonsils on April 29, 1904, and was ex¬ 
cluded from school for tonsillitis A culture taken at the time 

* Paper read at the fiftv sixth annual session of the Medical 
Society of the State of Pennsjlvanla at Bedford Springs, Sep 

nlToi space prevents the usual bibltographtc references to 
journals and other sources of Information 
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nml one taken Inter both contained diphtheria bacilli The girl 
mas not sick at nnv time 

Casi o—N Mel, a girl of about 11 xears, lmd been under 
going treatment bv her fnnulx pin -lcmn for chrome sore throat 
She complained of pmn in the throat and a general feeling of 
soreness jn the bodv while at Fehool May 12, 1104 and on ex 
aminntion her tonsils were found to he red and swollen She 
was excluded from school for “rheumatic sore throat ” A 
culture showed the presence of diphtheria germs Despite 
active treatment h\ means of disinfectant sprars, swabhings 
and gargles, the diphthem bacilli persisted in the throat until 
AIa\~23 C The girl felt perfectly well gencnllx the dav after 
she was sent home, but on May 20 the throat \x as still sore 
Case 3—W L., had n reddened tliront and seemed to hare 
ferer in school on May 7 Bactcriologic examination was posi 
tne In a dav or two the throat was normal The boy was 
never sick Yet the diphtheria bacilli persisted for fire days 
Case 4—G W, bov, aged about 15 rears, on May 0, at 
school presented a reddened throat a culture from which 
proied positive. The bov felt perfectly well and the next day 
his throat was normal in appearance The bacilli ne\ crtheless 
persisted for five dny3 

C xse 5 —C It, a bey of about S years, w ns excluded from 
school for tonsillitis, bis tonsils ben-g reddened and swollen 
lie returned in a week with the thro it condition unchanged and 
was again excluded He had been without medical treatment 
On May 12 he returned without showing improvement, and 
a culture was taken which proied positne The child was not 
sick hut looked unhappy 

Case G—F C, a little child in a home for colored cripples 
had been exposed to true diphtheria on May 15, her fauces 
were reddened and contained diphtheria bacilli Her throat 
did not feel sore It was examined on sex oral occasions and 
never gave any evidence of diphtheria The child was well and 
playing around. She was given no antitoxin 
Case 7 —S S , a child in the same home was exposed to the 
same contagion Her throat though practically negatne when 
examined on May 17, contained diphtheria hneilh The child's 
pulse was rapid There was no other sign of diphtheria 

Case 8 —J A., another child exposed to diphtheria in the 
same home was given an immunizing dose of 600 units of anti 


panic w n, gaxc n j^sitixc culture, although Ins throat was 

clear nt the time ' . , 

q AS f 15—A If a box was the fourth of thorn isolated for 

tonsillitis xxho were suffering from latent diphtheria Ilia 
throat also xxas clear xihcn examined 

Cxsr 3G—r H, n box of nbout S, was told bx bis mother to 
consult tfie medical inspector nt Fcbool to find out tbe cause of 
Jus hnxlng “kernels” in Iiib neck She said he was subject to 
them On exannnnlion the tonsils xxcre seen to he verx largo, 
but there xxns no sign of a deposit The hoj had not been ill 
at nil lie wns excluded for “tonsillitis,” and a culture was 
taken on June 2 that proxod positne A culture four daxs 
later xxas negatne At the time of the first examination 
on May 2 and for two days following the child’s 4 rear old 
brother, L 15, sufTered from stitT neck A culture of his 
throat was lal en on June 7 Although no nbnorinal appear 
nnee was noted the culture was positne, and when the child 
(F B ) wns seen txvo days Inter he xxns sick that dnv (June 01 
for the first time A typical diphtheritic membrane covered 
tbe back part of the tonsils 

Case 17—II n, n boy of about 30 rears, complained June 
3, while nt school, of headache, belly ache, nausea, and vomit 
ing His throat xvns slightly infinmed Otherwise the child 
was apparently xvcll A culture ins tnken, prored po«iti\e 
Although the symptoms complained of had disappeared by the 
next dnj, the diphtheria bacilli persisted for more than a 
week 

Case 18—L A, a girl of nbout 11 years of age, wns sent 
from home the moment her brother xxns taken sick xxitli un 
doubted clinical diphtheria, but she continued to attend school 
Twelve dnxs later her throat wns exnmined nnd the tonsils 
were seen to he enlarged and reddened, but no patch wns gny 
where xnsiblc The child complained of no suhjectixe sxmp 
toms, her throat did not feel sore nor did she experience 
pain m deglutition A culture taken on Sept 10, 1004, eon 
tnined diphtheria bacilli On October 5 tbe tonsils were 
greatly enlarged nnd reddened jmd still gaxs a positne culture 
Tbe diphtheria bacilli did not disappear until October 11 on 
which day the tonsils were still reddened nnd were greatlx en 
larged, almost meeting m the median line This was six dnrs 
after the child sick with clinical diphtheria had given a nega¬ 
tive culture ° 


toxin although her throat cn Mnv 15, gave a negative culture 
On May 22 she complained of lmr throat feeling sore, and 
though on inspection tbe throat looked clear, a culture proxed 
positne The child was well and nbout 

Case 0—O P, a little colored boy, day after day, nt school, 
would complain of headache, which lie said, bad persisted since 
nn nttnek of tonsillitis three weeks before Nothing wron" 
could be found on sexeral examinations Finally on Slay 23, a 
culture of the throat was taken whiea showed the presence’of 
diphtheria bacilli 

C vse 10—13 O N, lmng m the house where her brother 
wns sick with true clinical diphtheria, developed a mild sore 
throat which gaxe a positive culture The child was not very 
ill nnd did not require antitoxin There was no membrane in 
the throat. 


Case 11 —U M a girl of nbout 8 years, complained 
school for several days of headache nausea and sore thr 
When examined on May 27 the tliront contained diphth 
bacilli which persisted until June 20 There was no use, 
membrane m the throat at any time 1 

CibF 12—M P a girl lived in an orphanage m wl 
four of diphtheria had occurred m two weeks dps 
the fact that ns soon as discovered each patient was ’romc 
to the Municipal Hospital for Contagious Diseases, and 
orphanage was disinfected The medical inspector heart 

T' Cn C,n f° n tonsiII >t« ^ving been isolated for sev 
daxs m the infirmary and promptly took cultures of t 
hroats on May 5 Tins child wns one of four who gave r 
tixe cultures Her throat was perfectly dear at the tL 1 

orThn 13L ' * lsoIatcd for Wl,t„ at th s 
orphanage, when examined, had a dear thrmt u 

tholes, contained diphtheria bacilli ’ hlCh ne 

Cxse 14-B S, a boy, also isolated for tonsllhtls M 


J IF - O X\ , 


, o “ _ — ’ x- ‘•‘xj it luovm. jit jii 

school for ten days with sore throat, but neeixed no medical 
attention She returned to school Nox ember 21, nnd remained 
m school until November 23 Her two sisters were stricken 
with true clinical diphtheria on November 22 The child nt 
that time appeared perfectly well 
Case 20— E G, a boy of about 11, on Noxember 22, was in 
the same room with the sister of the patient in Case 19, who 
developed true clinical diphtheria that same day The boy 
<E G) l,ad always had hypertrophied tonsils and wns sub 
ject to frequent attacks of tonsillitis, which was almost con 
stnnt during the fall, winter nnd spring He had been no 

the P , aSt ^ WCeks tlnn T ,TCV10US to that time 
His tonsils were enlarged, shiny and reddened on Nox ember ‘>S 

"case oT t d {f UlCTm i b ' 1C,lh ' Vhlch P ersisted file davs’ 

Jf 8 , " J . M > a & t] on December 13, was sent to the 

« “ sis 
5rasT--’ 

Site th. ™ tx/ “ ttu ”' l "‘ •“ "*r* 

few days later on Jan. n jonx ib t ie child ^rns seen a 

a -SSr “ ^ ° f 

a h J5£Z presort 

from his throate^tamed I f? 1 ' 1 , A c ^re taken 
until February 8 Athena bacilli, wh.ch persisted 
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Case 2d — M S , a girl, had tonsillitis in school on February 
3 and her throat gave a positive culture Her physician said 
that he found no tonsillitis, but on February 10 the medical 
inspector, when taking a culture that proved negatne, noted 
that a mild degree of tonsillitis wa 3 still present 

Case 20 —J S, a girl, eomphired of headache m school on 
February 10 She felt ill but did not suffer pain on swallow 
mg There was slight reddening and swelling of the tonsils, 
but no white patches were visible A culture showed the pres¬ 
ence of diphtheria bacilli m the throat A couple of weeks 
pralously an aunt had had a white spot on her throat which 
lecened no treatment On Febumry 13, the gal still felt ill 
Her throat was slightly inflamed and ulcers weie present on 
the inside of her lower lip Cultures from both the throat and 
the ulcers were negatir e 

Case 27 —L C, a little girl, developed dysphagia on Juno 
29, 1905, the tonsils being enlarged but not reddehed The 
temperature was 101° F, and remained elevated for two weeks 
The pulse averaged about 11G On July 7, the tonsils were 
still swollen and the crypts were filled with secretion Tho 
urine at that time contained a minute trace of albumin but no 
casts Breathing became very noisy, but after an application 
of adrenalin solution ivas much easier The child was put on 
a gargle of 1/500 formaldehyd solution, and silver nitrate, 00 
grains to the ounce, was rubbed on the throat. The breath 
was foul On July 10 the crypts were still filled with white 
secretion and a positue culture was obtained The next day 
the tonsils were still swollen, but no membrane or secretion 
could be seen The following day the throat was clear The 
second negative successive culture was taken on July 10 

It is only fair to state that the baetenologic labora¬ 
tory that reported these cultures as showing the presence 
of diphtheria bacilli regards all bacteria morphologically 
indistinguishable from typical diphtheria as true Klebs- 
LoelQer organisms and take no account of the so-called 
pseudo-diphtheria bacillus or Hoffman bacillus Con¬ 
sequently, a question as to the identity of the bacilli 
found may be raised by those who believe that the two 
organisms belong to different species Such persons 
need regard as suffering from latent diphtheria only 
those patients who either were in contact with patients 
suffering from tine membranous diphtheria or who 
themselves appeared to give rise to cases of membranous 
diphtheria This will include Cases 6, 7, 8, 10, 12, 13, 
14, 15, 16, 18, 19, 20 and 27 The other cases, 1, 2, 3, 
4, 5, 9, 11, 17, 21, 22, 23, 24, 25 and 26, may be re¬ 
garded as conditions of sore throat caused by diphthena- 
like bacilli, although it is my opinion that the greater 
number, if not all, of these organisms were true diph¬ 
theria bacilli 
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EXPLANATION OP LATENCA 
DIPHTHERIA 

The great variations observed in the clinical manifes¬ 
tations of diphtheria are explained by Abbott, Wes- 
brook and other bacteriologists as due to variations in 
the vnulence of the bacillus and m the susceptibility of 
the individual, not so much to the bacilli as to the soil 
on which they grow 

One of the principal factors m the mechanism of 
individual immunity was believed by Behring and 
Schanz and proved by the researches of Neisser, Oilow- 
j sky, Eischl and Wunscheim, and Wasserman to be the 
presence m the blood of sufficient antitoxin, a condition 
which is possibly congenital 

LATENT DIPHTHERIA AS SEEN BX OTHER OBSERVERS 

Tho majority ot pl.js.cana, according to Chapm a.c - °* 
skeptical about the diagnosis when thru see T 1 n.^tic attacks During an epidemic of diphtheria 

without exudation and the patient not confined to bed to | 0OT r, cases of trivial sore 

organ- throat orVo.ds” that were not perhaps heard of (ev- 


Xw, Sol rS 0lien > MacLenzie > Jacobi and others called 
attention to the occurrence of diphtheria without local 
deposit More recently Abbott, Chapm, Cobbett S 
Sohs-Cohen and Eshner, Fussell, Efophk, McFarland 
and Babcock, Morse, Park, Kupp, Thorne, Westbrook 
and hosts of others have confirmed these earlier ob¬ 
servations A graphic description of latent diphtheria 
and of its danger to the public health was written bv 
Jacobi m 1S84 

■pf symptoms are often but few A little muscular pain 
and difficult deglutition are, perhaps, all that is complained of 
Women will quietly bear it, men will go about t heir business 
There is as much diphtheria out of bed as in bid, 
nearly as much out of doors as in doors Many a mild case is 
walking the streets for weeks without caring or thinking that 
some of his victims have been wept over before he was° quite 
well himself Diphtheria is contagious Severe forms 

may beget severe or mild forms Mild eases m ir beget mild or 
severe cases c 

The picture, however, is not always the same The 
clinical features presented by nineteen cases fiom which 
Biggs obtained virulent cultures were those of typical 
acute follicular tonsillitis or of simple acute pharyngi¬ 
tis In Kophk’s cases there was little or no constitu¬ 
tional disturbance In some of the patients the fauces 
showed a general hyperemia with enlargement of the 
tonsils, which became still more prominent when the 
patient gagged, revealing the enlarged open lacuna) In 
a number of instances the lacume contained fibimous 
plugs m which virulentKlebs-Loeffler bacilli were 
found A similar condition, but without visible hypere¬ 
mia around the plug, is desciibed by Charsley Parle 
describes a group of cases m which the mucous mem¬ 
brane is only slightly swollen and hypeiemic Cobbett 
found diphtheria bacilli m cases of slight sore throat 
In the latent forms mentioned by Williams, which are 
unaccompanied by obvious illness, a nasal catarrh, in¬ 
creased pulse-frequency, an irritable heart, a redness of 
the fauces, or slight tonsillitis may severally be the only 
symptoms 

IMPORTANCE OF LATENT DIPHTHERIA TROM THE PUBLIC 
HEALTH STANDPOINT 

From the public health standpoint these mild cases 
of diphtheria are extremely important Crowly, Lesieur, 
Thorne, Wcsbrook, Wilson and McDaniel, McFarland 
and Babcock, Morse, Park and others have called atten¬ 
tion to the fact that persons w ith very slight sore throat, 
due nevertheless to the Klebs-Loeffler bacillus, may in¬ 
fect others with a severe form of diphtheria Indeed, 
Cobbett and Packard believe that from the hvgienic- 
standpoint the mild cases are more responsible for 
spiending the disease than are the notified eases, because 
no precautions are usually taken in regard to them 

LATENT CASES A STARTING POINT IN DIPHTHERIA 
EPIDEMICS 

The part played by these unrecognized cases m the 
production of diphtheria epidemics has been shown by 
many observers Thorne, Power, Blaxall, Parson, 
Page, Jacobs, Fasbroke, each reporting from different 
English towns and parishes, have observed concurrently 
with and preceding and sometimes following the preva¬ 
lence of unmistakable diphtheria the occurrence of a 
large amount of comparatively trifling sore throat, 
much of it never coming under medical observation, 
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L 1 TEST DIPHTHERIA- 

, , of tcn preceded ami ueic T ut comkol of latcIt DiniTiiruiv by Tiir health 

cept fix ciose questioning) often pieceueu i authorities 

seenungh responsible for Inter occurrences o ‘ f personnl experience and those 

fatal diphtheria in the ^J£ Lenin prove that diphtheria may 
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had broken out among his companions and was found to vo ll ns to sea ere cases There arc arguments for 


"harbor virulent diphtheria bacilli Williams'ment ions 
a cam of indefinite sore throat that transmitted to 
taro children a nasal infection containmg true virulent 
diphtheria bacilli but without other disturbance of 
health 

A house infection of diphtheria was traced bv Acis- 
ser to a case of chrome sore throat with diphtheria 
bacilli Swan describes tuo house epidemics of diph¬ 
theria directly traceable to eases of ordinal - } sore 


municipal control of well-marked cases that do not 
apply w ith equal force to the latent forms The danger 
to the community of a diphtheria patient does not de¬ 
pend on the seient} of the infection, but on his liability 
to transmit the disease 

I believe, therefore, tint the health authorities should 
insist on strict nohtion of latent cases of diphtheria The 
suggestion of Park that the attending ph}sicinns them¬ 
selves determine whether cases without characteristic 


throat m which bacteriologic examination showed the symptoms be treated as diphtheria or not does not seem 
presence of diphtheria bacilli After describing the f 0 me practicable or fair owing to the great differences 
occurrence of diphtheria m a household following the 0 j 0 p m]0n that exist among ph}sicians as to the mfee- 
visit of a child who had mild Q ore throat for two months jp ( 0 f such cases 

When a patient with typical membranous diphthena 
is isolated at home, a placard announcing the presence 
of the disease should, of course, be posted at each en¬ 
trance In latent cases, however, this placard might be 
omitted, provided strict isolation is maintained to the 
satisfaction of the health authorities 

bicteriologic tests required for kemov vl tkoxi 

ISOLATION 

If the isolation of either severe or mild cases of diph¬ 
theria is to be of practical value in preventing the spread 
of the disease, it must continue until the specific bacilli 
have permanentl} disappeared from the throat The 
danger that an individual inn} be a focus of infection 
remains so long as he carries the germs about The 
great variation m the persistence of these organisms 
makes the adoption of a time limit from the disappear¬ 
ance of the membrane, as practiced in Providence 1 , in¬ 
effective in typical cases and impossible in latent forms 
Although in most instances the bacilli disappear after 
from twenty-eight to thirtj-six days, the} have been 
known to persist for 82, 99, 154 and 167 dajs, for 10 
months and even for several yen r,- 
The only method of discovering whether or not the 
organisms have disappeared from the throat is by taking 
cultures One culture alone, however, ns shown b> 
Graham-Smith and Wells has not been found a suffi¬ 
ciently reliable index as to their complete disappearance 


previously, Bissel states that there are many such fullv 
authentic cases in Buffalo 

LATENT C VSES RESTONSIBLF FOR DIBHTIIERIA OUTBREAKS 
IN HOSPITALS 

Sevenl outbreaks of diphtheria in hospitals have been 
attributed to latent cases In a hospital for children at 
Frankfurt Cuno found the source of an epidemic, winch 
persisted in spite of the most vigorous disinfection, to be 
a nur-e who suffered from a chronic sore throat An- 
drewes found virulent diphthena bacilli m six cases of 
simple sore throat with a few points of exudation oc¬ 
curring among the female members of the staff of St 
Bartholomew's Hospital In a ward m the Children’s 
Hospital at Basle in which several cases of diphtheria 
had developed, Feer obtained diphtheria bacilli from 
the tonsils of two children who had sore throat, fever 
and enlargement of the cervical glands, but without 
false membrane 

THE OCCURRENCE OF LATENT DIPHTHERIA IN PUBLIC 
SCHOOLS 

Man} cases of latent diphtheria have been found 
among school children Of 586 children with sore 
throats examined, Goadby found diphtheria bacilli m 
190 (3 per cent) Chapin states that of 2,038 ap- 
parentlv bemgp. sore throats found in children at school 
m Hartford, 591 (29 per cent) gave positive cultures 
Parhes examined 3,000 sore throats and found diph¬ 
theria bacilli m 343 (14 3 per cent) Berra and Wash- 


wuu ul oto v it o per cenx ) uerra ana Wash- ^ ieiT ex periences Cobbett and Graham- 

bourn Tcport the persistence for two months of a series “if a D j !mnm . m of ***** successive negative 

of mild sore throats following the introduction of diph- £ fro ™ isolation The health au- 

thenn into a girls’ school At intervals of one month a ream^hufc B °tl° D ° nd m “ y 0t ] ier C1 , tles ’ 

number of cases of true diphthena would occur Wash- 1T ’ T qmre bat Tbls seems a good working 
bourn then examined all the scholars with any decree Ip 1 therefore, that m all cases of diph- 

of sore throat and discovered diphtheria bacilli in°17 wbether . severe °r latent, isolation should be 

In a boarding school where there had been several cases L naintamed two successive negative cultures shall 
of diphtheria. Peck examined five pupils with shTt Ve ^ ° btamed hom fte Pint's throat 
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DIPHTHERIA 
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Williams reports the occurrence of a case of 
tnie diphthena contracted in a school from a boy con¬ 
valescent from tonsillitis, who had an nndulv frequent 

puise ami whose nose contained diphthena bacilli He ficmr.Hr rWnfAi'I~—T ’LB ” il i UKJb 01 nsei i sm- 
'tlso mentions another pupil in. the same school ’who hirl ^J! ^ P^hlic health Quite as important 

“‘■V -J 4 W to w P 8 tom These, it ha. 


The control of known latent cases of diphthena by 
w;!m t !IL a A th 5 dles ^ howeTCr- wlU Dot of itself Buf- 


orgamsms m lus throat 
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specific been shown, are usually mistaken for cases of tonsillitis 
and pharyngitis, from which they can be differentiated 
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tlnont and should be offered the services of f| 10 i lon ux, a ^ ^ P 1 ? P reseDC e of diphtheria bacilli has been 
department m ease he does not desirTS ? demonstrated by Hill Gorham and others, m a mull 

tine himself Diggs believes that observation?' made’ mfec ! ed ob 3f ts > 1 tbmk ™e to dism- 

ln him, by the Hew York Health Department Inhnm rnfa 1 th ? r C ,° ntc « tSj a11 r00ms thnt have been occu¬ 
pies, and by Hoplik and fthers & ^f nt u s ^S from either severe or I,tent 

cln«ive in showing that when diphtheria bacilli L,nni phtheria It should nevertheless be realised tint this 

in appearance are°found m culturesoSSnS^J^SS! ST*,™ 11 haV 5 htfle effect Jn P rCTCntl ^ t,ie spread of 

of s n pie angina (cZs^TZZT™ *"”? **? J he J^cse, lf no precautions are taken to prevent 

am Jib m aWMSSrf M meml ®5 e heal % persons Wlth vmilent baolh on their Loons 
i ... hnn 1T m Yf, r ° e rna l° r | t 3 °f instances prove that membranes from mingling with other peonle Come 

wL™'Son Md1 0 , P '^ 7 d , Be 7 e ’ 7 d ***- 1 «“* — d“nfoS sl,oSTT 

ff.hle in Inch casestoSf I * 3U8tl_ P ° st P°“ ed untl1 a11 the members of the household have 

w 0 J , ases t0 assume that the bacilli aTe viru- been shown by bactenologic examination to be free from 
cut and hence dangerous On the finding 0 f diphtheria- diphtheria bacilli "° ° m 

ilvG bacilli, therefore, in a case of tonsillitis or pharyn- 

gitis, that case should be regarded as one of latent diph- THE ° 0NTR01, 0F persons residing in Tnn same house 
therm and managed accordingly, unless the bacilli be WITH A dip1i theri x patient 

shown by inoculation into guinea-pigs not to be virulent A- difficult problem confronting the health authorities 
The municipal laboratory should, however, be prepared in their endeavors to limit the spiead of the disease is 
to make tests for virulence when so requested by the at- the control of those who are m more or less intimate 
tending physician contact with the patient The measures recommended 

In schools that are visited by a medical inspector by writers on hjgiene and sanitation and those pincticed 
much latent diphtheria xxould be discovered and re- by the boards of health in this connection seem, as a 


THE CONTROL OF PERSONS RESIDING IN THE SAME HOUSE 
WITH A DIFIITHERIV TATIEXT 
A difficult problem confronting the health authorities 
m their endeavors to limit the spiead of the disease is 
the control of those who arc m more or less intimate 
contact with the patient The measures recommended 


moved as a source of contagion by enforcing tlie follow¬ 
ing regulations A child m school with sore throat 
should be sent to the medical inspector, xi ho should take 
a culture from the throat and then exclude the child If 
the culture is reported negative, the child may be read¬ 
mitted as soon as the throat is clear But if bactenologic 
examination discloses the presence of diphtheria-like 
oiganisms, the case should be regarded as one of diph¬ 
theria, unless inoculation tests show the bacilli to be non- 
virulcnt 

'A child who has been absent fiom school on account 
of sore throat should not be permitted to return until a 
culture of the throat lias been taken When this lias been 
neglected by the attending plijsician, it must be done by 
the medical inspector If this first culture is negative, 
the child may at once resume attendance If, however, 
it proves positive, the exclusion must be maintained 
until two successive negative cultures have been obtained 
A similar regulation is now m force in London dm mg 
diphtheria epidemics The London County Council has 
recently adopted a recommendation from the education 
committee to the effect that, during the presence of 
diphtheria m any district, the committee should be au¬ 
thorized to icfuse to admit to school children excluded 
on account of sore throat until they have obtained a 
medical certificate of freedom from infection based on 
bactenologic examination Such action, however, seems 
to me lust as important between epidemics as during 
them, for the reports of Thorne and the medical offi¬ 
cers quoted earlier m this paper show that antecedently 
and subsequently to outbreaks of diphtheria, sore, throat 
is x cry common, serving as the connecting link between 
diphtheria epidemics 

TERMINAL DISINFECTION 


rule, to be based on the supposition that such poisons 
carry the germs on their clothing and on the exposed 
skm surfaces Thus, in some cities those living m an 
infected house are prevented from attending school or 
working at certain occupations, but they inn} resume 
their accustomed duties on residing elsewhere, provided 
they have taken a disinfectant batli and hn\e had their 
clothing disinfected Whoever comes m intimate con¬ 
tact with the patient is advised, while m the sick room, 
to wear a gown reaching from the neck to the floor and 
a cap covering the hair, and on leaving the room to dis¬ 
infect the face and hands In neithei case is am at¬ 
tempt made to determine the piesence or absence of 
diphtheria bacilli on the mucous membranes of those 
persons Yet it is well known thnt healthy persons 
who have been m contact with diphtheria may carry the 
germs on their mucous membranes without becoming 
sick themselves, though they arc capable of transmitting 
the disease to others Such persons are known as “car¬ 
rier” cases and infected “contacts” The germ-laden 
throats of the infected “contacts” constitute a far 
greater source of danger than do tlieir garments Per¬ 
sons residing, in an infected house should be prohibited 
from attending school or from working at any employ¬ 
ment in which they are brought in contact xuth other 
people or with articles of food, wearing apparel and the 
like, and from frequenting public places But these 
restrictions should not be removed until bacteriolomc 
examination has shown the absence of diphtheria bacilli 
on their mucous membranes Yet whenever isolation 
is effectively maintained to the satisfaction of the health 
authorities I believe that the restrictions might be sus¬ 
pended in the ease of those whose throats aie shown by 
cultural tests to be free from the ZQebs-LoefTler organ¬ 
ism and remain free when examined at frequent stated 


Hot only must latent forms of diphtheria be discov¬ 
ered and be subjected to municipal control, but m order 
to check the dissemination of diphtheria all the known 
axenucs of contagion must he cut off whenever the dis¬ 
ease appears, whether m severe or latent form 

The most commonly employed prophylactic measure 
m addition to isolation is terminal disinfection As 
Chapin Gorham and others have shown, however, 


intervals * „ - 

The method employed in Bristol, England, for iind- 
m(T out uhich of the inmates of an infected house are 
harboring diphtheria organisms is an excellent one As 
soon as a case of diphtheria is reported or notified the 
physician in charge is requested to obtain cultures from 
the thToats of all the inmates of the bouse and is offered 
the services of the health bureau for that purpose 
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number of tins second group (Abbott, Bergc), Do ^ 


iHelphn''Bureau of Health, however, regard mem- A 
l,crs of nn infected house as a source of more or less 
danger and impose certain restrictions but Cobbett, 
QrftWSmith and the Massachusetts Association of 
Boards of Health object to causing an) hardship to 

bicadvunucrs , . „ , N 

That municipal control of infected contacts resid- 
in> r in an infected house is not, as objectors urge, 1 m- 
inactieable is pro\ed b) the fact of its effective opera¬ 
tion m mam cities The Bureau of Health of Phila¬ 
delphia, for instance, excludes fiom work all inmates of 
houses m which diphtheria exists who arc employed m 
tlie manufacture or sale of clothing, house furnishings 
or foodstuffs, whether breadwinners or not, and does 
not permit them to return to work until after the house 
has been disinfected and the placard remoxed, unless 
they change their places of residence and submit to 
other specified regulations for safeguarding the public 
health 

In institutions, such as orphanages and insane asy¬ 
lums, stnet rules can and must be enforced in order to 
prevent an epidemic Whenever a case of diphtheria, 
even of a latent form, occurs in an institution cultures 
should be taken of the throats of all inmates, officers and 
employes, and all those giving positive cultures should 
he isolated until two negative cultures have been ob¬ 
tained suceessivelv 

THE CONTROL OF INFECTED “CONTACTS” OR "CARRIER” 
CASES NOT RESIDING IN AN INFECTED HOUSE 
It is recognized b) all that many perfect]) health) 
individuals ruth normal throats harbor diphtheria ba¬ 
cilli, a still larger number are said to harbor the so- 
called pseudo-diphthena bacilli Consequent^ the con¬ 
trol of “earner” cases in which the infected individuals 
do not reside in an infected house presents many prac¬ 
tical difficulties The opinions of sanitarians differ 
greatly not only as to the character of the municipal 
supervision required for such cases, but as to whether or 
not any control at all is desirable This lack of unit)' 
is a consequence of the divergent views held b) bac¬ 
teriologists concerning the so-called pseudo-diphthena 
bacilli 

The scientific world max be divided into two principal 
groups first, the French school of bacteriologists and a 
few Amencans, Englishmen and Germans 1 insist that 
all these organisms are true Klebs-Loeffler bacilli The)’ 
discard the term pseudo-diphthena bacilli, believing 
that the organisms so-called are merely varieties of, or 
attenuated, or modified, diphtheria bacilli Second 


ii W Williams) ., - , , 

dill” to include a group of bacilli resembling, but dis¬ 
tinct from, the Klebs-Loeffler organism, of winch the 
llofiman bacillus is'merely one member 

Those believing m the existence of two distinct organ¬ 
isms see many points of difference between the lxlebs- 
Locfilcr bacillus and the so-called Hoffman bacillus 
The bacteriologists, howexcr, who insist on identity 
ai<nie that the properties of the different forms of the 
diphtheria organism are unstable and varying, one form 
readily assuming the characteristics of another form 
Among the points of difference given may be mentioned 
the morphologic appearance of the organisms, their ap¬ 
pearance with Heisser’s and with Grams methods of 
staining, the appearance of their growth in bouillon 
ind on solid media, their production of acid m glucose 
and m broth cultures, and their virulence when inocu¬ 
lated into guinea-pigs Other tests are the agglutination 
test, fermentation tests m the serum-water media of 
llis animal inoculations controlled by antitoxin, vac¬ 
cination against diphtheria with the aid of pscudo-diph- 
theria bacilli, the power to hcmol)zo the rabbit’s coipus- 
clcs the bactericidal action of diphtheria antitoxin on 
diphtheria bacilli, and’ the application of specific sera 
to neutralize specific toxins Some investigators claim 
that they have been able to increase and to decrease the 
virulence of diphtheria bacilli, to convert diphtheria 
bacilli into pseudo-diphthena bacilli and vice versa and 
hax e noted the production of actix e toxins b) the pseudo- 
diphthena bacillus, and have established the identity of 
the toxins from the organisms A difference of opinion, 
nexeitheless, exists among laboratory workers concerning 
exerx method of differentiation suggested m which the 
attempt lias been made to verif) the findings of the 
original observer 

While in view of such a conflict of authorities the 
sanitarian will admit that academically the identity 
or separateness of the diphthenn and pseudo-diphthena 
bacilli is an open question, in. practice lie must err, if 
at all, on the safe side The measures he enforces must 
be such that the public health will be protected no mat¬ 
ter which bacteriologic view is correct At the same 
time he must he careful to avoid all restrictive regula¬ 
tions not justified by the facts or required by the neces¬ 
sities 

Man) authorities, including the Massachusetts Asso¬ 
ciation of Boards of Health, Pnrke and others, object 
to exercising any control at all over infected “contacts” 
carriers” not residing m an infected house They 


or 
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practicall) the whole German school, on the other hand * Wealthy persons with diphtheria bacilli in 

and the great majority of American and English bar- .? eir ,r oats are not a source of danger to the eommun- 


great majority of American and English bac 
tenologists 2 consider the Hoffman or pseudo-diphtheria 
bacillus a completely different and distinct organism 
from the Klebs-Loefiler or true diphtheria bacillus A 
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ity Moreover, owing to the ubiquitousness of the diph- 
hena bacilli, they Tegard the bacteriologic examination 
of contacts and the isolation of those found infected as 
unjustifiable, impracticable and unfair Yariot de¬ 
clares that if the medical inspectors of the city of Pans 
separated from their companions all the children who 
have in the pharynx the different forms of pseudo Loef- 
fier and Ivlebs-Loeffler bacilli they would nsk depopulat¬ 
ing the schools without sufficient reason Consequently 
only general sanitary measures are advised 
According to this view, persons harboring diphtheria 
bacilli should fie warned that they axe a source of danger 
t others, instructed to take certain precautions, induced 
to use antiseptic month-washes and gargles, and kept 
under observation 6 ’ 
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ACUTE PELLAGRA—SEARCY 


mg sensations In a few days either Vesicles and bullae 
form, under winch the surface is raw, weeping and not 
infrequently fissured, or the epidermis dries and des¬ 
quamates, leaving a slightly-pigmented surface, or in 
some cases the skin becomes dry, thick and more heavily 
pigmented In those cases where vesicles and bull® 
form these break and the epidermis peels oil, leaving a 
raw surface, winch, if the patient survives, gradually 
heals ovei, leaving a tlnn, silk-like and slightly darker 
skin 

When the salivation and the dermatitis appear the 
patient usually takes to bed from general weakness, com¬ 
plaining but little of any pain or discomfort, and show¬ 
ing more or less dulness and depression, and as the dis¬ 
ease progresses this dull condition becomes more marked 
The temperature rarely goes more than a degree and a 
half above normal, and the pulse follows the temperature 
curie very closely The fatal cases may prove rapidly 
so in a week or ten days fiom the time they take to 
bed, or they may run on several weeks the pulse grad¬ 
ually getting weaker and a little more rapid and the 
patient finally dying from general weakness 

When recovery follows, convalescence is very slow, the 
patient remaining weak and more or less dull a month 
or more, and even fox several months remains below 

normal 

diagnosis 

The disease is to be differentiated from 
dvrna purpura, erythema multiforme and allied confla¬ 
tes by the characteristic signs These are the par s 
affected^ back of hands, lower forearms, face and dor¬ 
sal surface of feet, the character of the skin lesion, a 
'dermatitis followed by vesiculation or desc l ua ™ at ^ n 
with some pigmentation, the disturbances of the ah- 
mcntarv tract salivation and more or less diarrhea, th 
toxemia and the absence otany pan 
n-nrl nf Tnv swelhim or hemorrhage of the gums n xo 
these is added the fact that the patient has lived large y 
an Torn products tlie dtagnos.s becomes more certam 

PATHOLOGY 

The pathologic (Mings, as fa; 
pachymeningitis, some “ ™=’ s ^ ra al ,d those 

01 

erythema 1ND TJiniT MEXT 

W rtSToTatfeniurg inmTt 

SSTT&X to three "g 

KX." s"sirs; £ KS. — 

trnnt in goodl ™unshtng food and 

prove the general heal I S > d Arsenic, iron and 
such tonics as were The remedies on which most 

Sorterjtart and wMh sometime, seemed to m- 

finence the disease favorably 

CTNEPAL CONSIDERATIONS 

Some interesting points about the Mount Vernon cpi- 

cases onW eight mere ma.os 

2 The average ^tlurtjT ^ ^ hospltnl longer 
t hL one° year ® Eighty per cent had had fair or goo 
health prcuou-lj 


Joun A M A 
Juia G, 1007 


4 Of the skin lesions (a) Eighty-five per cent 
showed it on the back of the hands and wrists (b) 
Thirty-five per cent had it on the dorsal surface of the 
feet and the same per cent on the back of the neck 
(c) Twenty per cent had it on the fqce, i e , about the 
cheeks (d) Only 8 per cent, however, bad the skm 
lesions on all of these locations, imd 12 per cent bad 
no skm lesions at all, -just the salivation, gastrointes¬ 
tinal disturbance and nervous symptoms 

No nurses had the disease The}' handled the patients, 
slept m the halls near them, and the chief difference m 
their way of living was an the diet The) 1 ate little corn 
bread, mostly flour bread, biscuits, etc, and bad a little 
more variety of diet 

As soon as the nature of the disease was determined 
and the true cause suspected the patients weie taken oil 
corn bread and grits and wheat bread and potatoes sub¬ 
stituted The rest of their diet was continued as before 
No new cases, except the one m the test case, appealed 
after about ten dais A set of eight patients was kept 
on the former diet with com bread and grits as a test 
One of these developed the disease, another began to 
show sjmiptoms, and all became m such poor genera 
health that their diet was changed also 

Since attention has been called to this disease some 
four or five cases have been recognized m the Hospital 
for the Insane at Tuscaloosa I believe that when it be¬ 
comes generally known that pellagra may occur m tins 
country we wall have more cases repoited, especially m 
the south, where corn bread and grits are so large) 

^Reports from Italy show that the disease often occurs 
m lads, poorhonses, asylums, etc , wheie corn product 
Re used so largely as diet, and also among the peasants 
who use a great deal of corn, and it is shown that in 
southern Italy, where the gram upens earlier and > 
ter Se is not so much pellagra as an the provinces 

™°IhaTO be™ informed tat much of the western.corn 
Jp of MOo was badly daniaged by,ft.Hdta™ « 

TCS mfnthis country rt behooves the government to see 
MeVta pnrXd laws, that no damaged com ,s used 

f °I wsU s^taUhe Pits sent to 

old ones relapse this co ming summer 

r Tt Possible to Improve Antitetanus Semm?-Thc French 
Is It Possible to uav hy ^tetanus scrum 

clinicians bale recently been dwc " ss ’ 1 g 7 thnn m thc dime, 

g ,ves better results m ve ermar. ^ that poss ,blv this 
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was due to the fact that it was horse m ^ ^ 

on horses, and the question en y ^ ^ dnpted f or man than 

be possible has presented an official 

horse serum The Sociac a / p „ tcur Institute, 

communication on the subject JoJ he Par , t Ul c 

asking that tin, matter be taken up ™ J ^ „ 
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Clinical Notes 


hemaethkosis op the eight knee in a 

HEMOPHILIAC 
CHARLES SUMNFR NEER, M D 
House Surgeon Trlsco Hospital, Assistant In BnclerMogy In 
Medical ItepartmeDt of St. Louis University 
smXvCFIELD, MO 

Although the subject of hemophilic joints tins re- 
ceived considerable attention of late, man) of the sur- 
meal text-books do not give it adequate mention, and 
some of them fail to speak of it at all The compara¬ 
tive rant} of the condition, and the importance of its 
diagnosis, especially of its 'differentiation from tuber¬ 
culosis, failure of wluch has often led to operation with 
fatal results, seem to justify the reporting of the follow¬ 
ing case which occurred recently m my service ns in¬ 
terne m the St Louis City Hospital 
Patient —H C, male, aged 28, nativity Ameucan, entered 
the hospital on account of a swelling of the right knee 

History —At the time of entrance, temperature was normal 
and he could walk on the affected limb with little inecm emenee 
He stated that he drank 15 or 1C glasses of wlnskv dailj and 
had been a bartender for a year and half Before that he 
was an electric lineman. Ho used considerable tobacco and 
was somewhat excessive sexually His father was living and 
healthy at 58 Mother died of some lung affection Three 
brothers and three sisters nerc nil lning All of these were 
healthy with the exception of one hi other who was a bleeder 
One paternal unde died of some obscure nhdominal trouble 
No history of hemophilia in his grandparents could he oh 
tamed When a hov patient was subject to nttneks of “rheum 
ntism" sometimes articular and sometimes muscular He had 
measles and mumps and had had malaria several times. He 
denied syphilis but had had gonorrhea several times In 1889 
he lmd what he called dvsentery He passed blood from the 
bowels but the passages did not produce pain He was for 
two months m a hospital in Dakota for this trouble, bleeding 
at intervals during the time The patient stated that alien 
about 12 jears old, he received a small wound over the right 
eye which hied more or less, for two weeks in spite of all efforts 
to stop it Ever since be had noticed that a slight cut hied 
persistently In 1904 he was in the Citv Hospital with a scalp 
wound and the bleeding wa3 stopped with difficulty A little 
later he cut his right finger and thumb with a pane of glass 
and was obliged to eater a hospital where the bleeding eon 
turned several dnvs before it could he stopped About a rear 
ago his nght eve was enucleated on account of an injury to it 
TheTe was no mnrked bleeding from this operation In July, 
1900, pntient fell and bruised the nght knee It soon became 
swollen and somewhat painful hut he did not go to bed on 
account of it and within about two weeks the swelling had 
largely disappeared 

There was no history of hemoptysis or of hematemesis but 
he had had persistent cpistnxis several times, which on one 
occasion, necessitated the nppheaticn of a plug hr means of a 
catheter passed through the nose and out the mouth 

Present Trouble —On October 13, 1900 at about 9 p m pa 
tient accidentally struck lus right knee against a box There 
was but little pam at the time and ho slept well that night 
The next morning the knee was stiff, and after walking with it 
for a short time, he noticed that it was swollen The°swellmn- 
lmd persisted ever since and there had been some pam though 
not sev ere ° 

Examination He was a fairly well dcyelopcd though 
rather poorly nounshed man His skm was clear excepting 
a few seibs on tbe hand and a few small furuncles about the 
right knee bo edema The right knee joint was enlarged 
and evidently full of flu.d the swelling being fluctuant and 
corresponding to the extent of the svnovial membrane On 
the right side of the external condvle of the femur was a small 
eeehrmos,, marking the point of injury The knee wasTut 
slightly tender to pressure It was somewhat warmer than t!,o 


left one Abdomen was soft and insensitive, spleen not palp 
able and liver dulncss not increased Apex beat was palpable in 
the fifth interspace internal to the maramillarj "nc There w < i o 
no heart murmurs Pulse was regular and of moderate strength 
and frequency Tho coagulation time of the blood was about 
7 minutes The urine was clear with a specific gravitv of 
1028 nnd contained no albumin, 6U^ar nor cast* His tem 
peratnre at no time went above 101 F and was usualv below 
99 P Patient complained of but little pnin and the func 
tional disturbance of the joint was slight 

Diagnosis —Hemnrthrosis was the diagnosis made, based 
on, (1) a clear and well substantiated history of hemophilia 
one brother also being a hemophiliac, (2) The occurrence of 
a well mnrked swelling of the knee joint following a slight 
traumn, with scarcely anv tenderness, and hut little pain, 
fever, nnd functional disability 

Treatment —This consisted of putting the pntient to lied 
with the limb at rest, bnndnging the swollen joint snugh with 
elastic cotton, nnd the administration of small doses of polns 
sium lodid nnd an occasional purgative The man made n 
good recovery The swelling disappeared completely nnd he 
left about the middle of November, having been in the 1ms 
pital less than 4 weeks 

Subsequent History —Jan 13, 1907 he returned to tho 
luspital with symptoms which at first wore attributed to 
gastritis The symptoms increased in seventy lie vomited 
considerably, was constipated nnd intestinal obsiruetion was 
suspected January 1C, the pulse became extremely weal 
nnd frequent nnd the vomitus had a feeal odor There was no 
pam nnd but little distension of the abdomen The patient was 
evidently in a dying condition and nn operation was advised 
ns offering the only chance His rclntives who knew ven well 
lus tendency to Weed finnlly consented 

Operation —Tins was performed by Dr P D McMillan 
On opening the abdomen the peritoneal cavity was found to 
contain a considerable amount of bloody fluid Almost ibc 
entire intestines were of a dark red color like that of beginning 
gangrene The mesenteric vessels were engorged No exphna 
tion of the cause of the condition was found in the bellv 
The man died within 3 hours after the operation An nutop-v 
was not obtained, nnd m its absence we have not felt quite 
sure ns to whnt tbe condition wns which caused lus death The 
appearance of the bowel nnd mesentery at the operation sug 
posted the possibility of a sudden portal obstruction However 
in mew of the mnn’s previous history, the presence of blood 
in the abdominal cavity ns well as some of the symptoms 
lie presented during the last day or two of his life, it seems 
probable that hemorrhage was an important factor m 
ducing his death 
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ABSCESS OP THE LIVEE, 

RUPTURING INTO THE LESSER CAVITY OP THE PERITO¬ 
NEUM ANEr GIVING RISE TO PECULIAR SYMPTOMS 
OPERATION RECOVERY * 

F W DUDLEY, MD 
Attending Surgeon St Pauls ndspltal 
M VXTLA, P I 

Patient The pntient, a robust male was ndmitted to Dr 

SC ? 1Ce ’ m St Pau! ' B February 

20, 1J07, complaining of severe pain ra the abdomen On March 
1 he was transferred to Dr McD.ll’s service, nnd during lus 
absence came under my care * 

Bistory He was a native of the United States, of Irish 
°' c ' 1 P' ltlon Wis a machinist nnd engi 
had nr a i m t^ 8 Philippine Islands since 1900 and 

had previously hved m Guatemala for six years He was a 
man of large muscular build, and of great vitality He lmd a 

m in 10 Seem d b e r 190^ f 

sssy “s 

Present Illness — For seven daws previous to enter,n~ 


the 


* Reported from Dr McDm u^dble by Ms permit 
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nig sensations In a few days either vesicles and bull® 4 nf i 7 
form, under which the surface is raw wccmu* and not cUn. nr i j Je lesions (a) Eighty-five per cent 

infrequently fissured, or the epidermis dnes^and des- Thirty-five'i, iands and Wnsts ( b ) 
quamates, leaving a shghtlf-pigmented surface or in teet anH thn ^ ^ lfc . on ibe dorsal surfaCG of the 

some cases the skm becomes dry, thick and more heavily (?) 'Zttl j ?T ?? on the hack of the neck 

pigmented In those cases where vesicles and bull® cheeks fd^Onh" q '? ^ °? fttCe> 1 e nbout thc 
form these break and the epidermis peels off leaving a J 11 8 P f T 1 *’ Wver > ^ the skm 

raw surface, which, if the patient survives graduafiy ! 1’ 7J t* nd 12 ? 0r cent ™ 

heal, aver, I«m»g a thm, alk-hke and sh R Mly darkel tmJSJSZJ and id"o„ s S " Str ° mtCS ' 

No nurses had the disease They handled the patients, 

vnr ir> flirt i.1_ x n , - r * 


skm 

When the salivation and the dermatitis appear the 
patient usually takes to bed from general weakness, com¬ 
plaining but little of any pam or discomfort, and show¬ 
ing more or less dulness and depression, and as the dis¬ 
ease progresses this dull condition becomes more marked 
The temperature rarely goes more than a degree and a 
half above normal, and the pulse follows the temperature 
curie very closely The fatal cases may prove rapidly 
so, in a week or ten days from the time they take to 
bed, or they may run on several weeks, the pulse grad- 
ually getting weaker and a little more rapid and the 
patient finally dying from general weakness 

When recovery follows, convalescence is very slow, the 
patient remaining weak and moie or less dull a month 
or more, and even for several months remains below 
normal. 

DIAGNOSIS 

The disease is to be differentiated from scurvy, acro- 
dynia, purpura, erythema multiforme and allied condi¬ 
tions by the characteristic signs These are the parts 
affected back of hands, lower forearms, face and dor- 
_ sal surface of feet, the character of the skm lesion, a 
dermatitis followed bv vesiculation or desquamation 
with some pigmentation, the disturbances of the ali¬ 
mentary tract, salivation and more or less diarrhea, the 
depression, thc toxemia and the absence of any pam 
and of anv swelling or hemorrhage of the gums If to 
these is added the fact that the patient has lived largely 
on corn products the diagnosis becomes more certain 

PATHOLOGY 

The pathologic findings, as far as worked out, are 
pachymeningitis, some scIctosis of the brain and cord, 
fatty degeneration of the internal organs and those 
changes m the skm which follow varying degrees of 
erythema 

PROGNOSIS AND TREATMENT 

The prognosis m acute easesj> as m the Mount Vernon 
epidemic, is alwais unfavorable, death ensuing m most 
cases in from two to three necks, others run longer 
Recovery m any case is very slow, thc patient remaining 
for months feeble and more or less depressed 

As for the treatment, there are no specific remedies 
The essential management consists m placing the pa¬ 
tient m good hygienic surroundings and trying to im¬ 
prove the general health by good nourishing food and 
such tonics as may seem indicated Arsenic, iron and 
pepsin preparations were the remedies on which most 
support was placed and which sometimes seemed to in¬ 
fluence thc disease favorably 

GENERAL CONSIDERATIONS 

Some interesting points about the Mount Vernon epi¬ 
demic were as follows 

1 Of the eighty-eight cases onh eight were males 

2 The average age was thirty-four 

3 Two-tlmds of "them had been m the hospital longer 
than one year Eighty per cent had liad fair or good 
health prenoush 


slept m the halls near them, and the chief difference in 
their way of living was m the diet They ate little corn 
bread, mostly flour bread, biscuits, etc, and had a little 
more variety of diet 

As soon as the nature of the disease was determined 
and the true cause suspected the patients ucie taken ofl 
corn bread and grits and wheat bread and potatoes sub¬ 
stituted The rest of their diet was continued as before 
A T o new cases, except the one in the test case, appealed 
after about ten dais A set of eight patients was kept 
on the former diet with corn bread and grits ns a test 
One of those developed the disease, another began to 
show symptoms, and all became m such poor general 
health that their diet was changed also 

Since attention has been called to this disease some 
four or five eases have been recognized m the Hospital 
for the Insane at Tuscaloosa I beber e that u hen it be¬ 
comes generally known that pellagra may occur m this 
country we will have more cases reported, especially in 
the south, where corn bread and grits are so largelj 
used 

Beports from Italy show that the disease often occurs 
m jails, poorhouses, asylums, etc, wheie corn products 
are used so largely as diet, and also among thc peasants 
who nse a great deal of com, and it is shown that m 
southern Italy, where the gram upens earlier and hot¬ 
ter, there is not so much pellagra as m the pro\ mccs 
nortli of Borne 

I have been informed that much of thc western corn 
crop of 1905 was badly damaged by wet weather at har¬ 
vesting time, and since it is known that pellagra mav 
occur m this country it behooves the government to see 
under the pure food laws, that no damaged com is used 
for food purposes 

I will say that the grits sent to Washington for exam¬ 
ination came up to the standard, and during the winter 
tins food has been added again to the diet at Mount Ver¬ 
non No new cases have developed since last summer, 
some of the old cases are still hanging on, and it remains 
to be seen whether any new cases will develop or the 
old ones relapse this coming summer 

Is It Possible to Improve Antitetamis Seram?—’The Preach 
clinicians hare recently been discussing why antitetamis scrum 
gives better results in veterinary practice thnn m the clime, 
as seems to be the case Delbet suggested that possibly this 
was due to the fact that it was horse serum that was used 
on horses, and the question then arose whether it might not 
be possible to find some serum better adapted for man than 
horse serum Tlie 8oci(f6 d c CJnrupic lias presented an official 
communication on the subject to thc Paris Pasteur Institute, 
ashing that this matter be tahen up Ihe experience at thc 
Pans hospitals lias been decidedly m fnior of prei entire m 
jcctions, as only 11 cases of tetanus hare occurred in certain 
hospitals during the Inst se\en rears, and all of these hnic 
been in persons who by some mischance were not given the 
customary prer entire dose of antitetamis serum, which is the 
routine practice there after a street accident 
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Clinical Notes 


left one Abdomen ms soft nnd insensitive, spleen not pulp 
able nnd liver dulness not Increased Apex bent was palpable in 
tbe fifth interspace internal to the mammillary line There w ere 


tnmrAPTlTPORTS OP THE EIGHT KNEE IN A no hen t murmur* rulse was regular nnd of moderate strength 
HEMAKTHlvObib ^ nn( l fluency The coagulation time of the blood was about 

7 minutes The urine wns clear with a specific grnvitv of 


HEMOPHILIAC 

CHARM'S SUMNFR KEEP,, MD 
House Surgeon Frisco nospltal. Assistant In Bacteriology In 
Aledlcnl Department o! St Louis University 

srmxcriFnx mo 

Although the subject of hemophilic joints has re¬ 
ceived considerable attention of late, many of the sur¬ 
gical test-books do not give it adequate mention, and 
some of them fail to speak of it at all The compara¬ 
tive rarity of the condition, and the importance of its 
diagnosis, especially of its 'differentiation from tubei- 
culosis, failure of winch has often led to operation with 
fatal results, seem to justify the reporting of the follow¬ 
ing case which occurred recently m my service as in¬ 
terne m the St Louis City Hospital 
Palicnt —H. C, male, nged 28, nativity American, entered 
the hospital on account of a swelling of the right knee 

History —At the time of entrance, temperature was normal 
and he could walk on the alTccted limb with little meem emcncc 
He stated that he drank 15 or 10 glasses of whisky daily nnd 
had been a bartender for a year and half Before that be 
was nn eloitnc lineman He used considerable tobacco and 
was somewhat excessive sexunllj His father was living and 
healthy at 58 Mother died of some lung affection Three 
btothers and three sisters were all hung All of these were 
healthy with the exception of one brother who was n bleeder 
One paternal uncle died of some ob=cure abdominal trouble 
No history of hemophilia in Ins grandparents could be ob 
tamed When a boy patient wns subject to attacks of “rheum 
atism” sometimes articular and sometimes muscular He had 
measles and mumps and had lmd malnria several times. He 
denied syphilis but had bnd gonorrhea several times In 1SS9 
he had what he called dysentery He passed blood from tbe 
bowels but tbe passages did not produce pain He wns for 
two months in a hospital in Dakota for this trouble, bleeding 
at intervals during the time The patient stated tint when 
about 12 years old, he recened a small wound over tbe right 
eye which bled more or lesB, for two weeks in spite of nil efforts 
to stop it Ever since he had noticed that n slight cut bled 
persistently In 1004 he was m the City Hospital with a scalp 
wound and the bleeding was stopped with difficulty A little 
later he cut lus right finger and thumb with a pane of glass 
and was obliged to enter a hospital where the bleeding eon 
tinned sei oral davs before it could bo stopped About n xenr 
ago his right eye was enucleated on account of nn injury to it 
There was no marked bleeding from this operation In July, 
1000, patient fell nnd bruised the right knee It soon became 
swollen nnd somewhat painful but he did not go to bed on 
account of it and within about two weeks the swellin" had 
largely disappeared. 

There wns no history of hemoptysis or of hemntemesis but 
he had had persistent epistavis =r\ersl tunes, which on one 
occasion, necessitated the application of a plug by means of a 
catheter pns«cd through the nose and out the mouth 
Present Trouble—On October 13, 1000 at about 0 n m nn 

■ rvTv*- n/,, Jr,„toll.. „J._1_ . 1.1 *■ 1 


1 028 nnd contnmod no nlbunun, sugar nor casts Ills tem 
pemturc nt no time went nboic 301 F and wns usual!} below 
00 F Patient complained of hut little pain and the func¬ 
tional disturbance of the joint wns slight 

Diagnosis —Hcmnrthrosis wns the diagnosis made, lmid 
on, (!) n elenr nnd well substantiated history of hemophilia 
one brother also being a hemophiliac, (2) The occurrence of 
a well marked swelling of the knee joint following n slight 
trauma, with scnrecly nny tenderness, nnd hut little pain 
fcier, and functional disability 

Treatment —This consisted of putting the pntient to lied 
with the limb nt Test, bandaging the swollen joint snugly with 
clastic cotton, nnd the administration of small doses of potus 
sinm lcstid nnd an occasional purgative The man made a 
good recovery The swelling disappeared completely and ho 
left about the middle of November, having been in the hns 
pitnl less than 4 weeks 

.Subsequent History—Jan 13, 1007 he returned to the 
hospital with symptoms which nt first were attributed to 
gastritis The symptoms incrensed in severity no vomited 
considerably, was constipated nnd intestinal obstruction was 
suspected Tnnunry 10, the pulse became extremely weak 
and frequent nnd the vomitus had a. feeal odor There was no 
pain and hut little distension of the abdomen The patient was 
eudentlv in a dving condition nnd nn operation wns advised 
ns offering the only chance His relatives who knew verv well 
his tendency to Weed finally consented 

Operation —Tins wns performed by Dr P*D McMillan 
On opening the abdomen the peritoneal cavity was found io 
contain a considerable amount of hloodv fluid Almost the 
entire intestines were of n dark red color like that of beginning 
gangrene The mc c entenc vessels were engorged No cxplana 
tion of the cause of the condition was found in tho belly 
The man died within 3 hours nftcT tho operation An autopsy 
wns not obtained, nnd in its absence we have not felt qiuti 
sure ns to vvliat the condition wns which caused Ins death The 
nppcnrnnec of the lion el nnd mesentery nt the operation sug 
gested the possibility of a sudden portal obstruction However 
m new of the man’s previous history, the presence of blood 
m the abdominal enntv ns well as some of the symptoms 
he presented during the last day or tuo of his life, it seems 
probable that hemorrhage was nn important factor in pio 
duemg his death 1 


ABSCESS OF THE LIVER, 

RUPTURING INTO THE LESSER CAYTTY OF THE PERITO¬ 
NEUM AND GIVING RISE TO PECULIAR SYMPTOMS 
OPERATION RECOVERY * 

F W DUDLEY HID 
Attending Surgeon St Pauls IWspltal 


it vxila, r I 

, , - - Patient The pntient, n robust male, was admitted to Dr 

tient accidentally struck Ins right knee against a box There ^tusgrave’s medical sen ice, m St Paul’s Hosrotnl i?,u 
wns hut little m,n at tbe „ , .. on ran? ____, ’ r!UU 8 iios P'wl, February 


vras hut little pain at the time nnd he slept well that night 20 > 1907 > complaining of severe pnm m the abdomen ’On March 
The next morning the knee was stiff, and after walking with it 1 he ' vns transferred to Dr McDill’s service and durum his 

absence came under my care * * 


for a short time, he noticed that it was swollen The swelling 
had persisted ever since and there had been some pain though 
not severe ° 

Examination He was a fairly well developed though 
rather poorly nourished man His skm wns clear excepting 
■v few scabs on the hand and a few ‘mail furuncles about the 
right knee. No edema pie right knee joint was enlarged 
nnd evidently full of fluid the swelling being fluctuant and 
corresponding to the extent of the smovml membrane On 
the right side of the external eondile of the femur was a small 
eeehrmosis marking the point of injury The knee 1V l 


History He was a native of the United States, of Irish 
Gennan descent, and by occupation was a machinist and a,mi 

* ln ? *! S ln the Philippine Islands since 1000 and 
had prevmusly lived in Guatemala for six years He was a 

Present Illness— F or seven days previous to entenn- the 


* Reported from Dr McDlll 
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SMALLPOX AND VACCINIA—MERRILL 


hospital he had been suffenng from a pain m the abdomen not 
localized and not extending to the shoulders nor to the legs 
He had not noticed any fever Urmntion had been the same as 
usual His bowels were habitually constipated, but at this 
time somewhat more so than usual They had not moved 
for six dnj s prei ious to his entering the hospital, although two 
large doses of magnesium sulphate had been taken The pain 
in the abdomen had grown gradually worse and the patient 
had been unable to take any food for four 
to admission 


Tom a w A, 
Jem C, mor 


days previous 


Physical Examination and Symptoms —There was groat pain 
in the abdomen resembling “girdle” pains, bnt no localized 
tenderness The abdomen was tympanitic bnt dulness was 
found oi er the right pleural cavity, m the midaxillary line, 
extending into the axilla Hirer and spleen apparently were 
normal in size The pulse was full, strong and regular, tem 
pernture 93 2 T (30 8 C ) and obstinate obstipation The pa 
tient was able to get two or three hours rest after the admin 
istration of 0 032 gm (% gr ) of morphin Vomiting began 
The patient had taken no food after admission After repeated 
attempts with purgatives and enemata, the paticrt had three 
moderately large, liquid, foul smelling stools on the evening 
of March 1, and felt completely relieied for ten hours there 
after Pam then returned, and rapidly grew worse, to such 
nn extent that large doses of morplun hypodermically, gave 
but little relief Vomiting again set in, the bowels rapidly 
distended with gas. and tenderness to pressure, which had 
not been a marked feature, now became exquisite and diffuse 
A reflex pain appeared in the right chest beneath the center 
of the clavicle, and then shifted to the left shoulder This 
characteristic pnm was the first symptom pointing to possible 
laer abscess Obstructn e symptoms returned and no further 
movement could be obtained from the bowels, although every 
thing was tried At this time the patient became much worse 
ns to general condition, showing great prostration, cold perspi 
ration and weak compressible pulse The pam became more 
intense, and the patient was not comfortable m any position 
He received but little and only temporary relief from mor- 
plun, and had slept but a few hours since his admission to 
the hospital Examination of the feces was negatne for nmebffl 
They were bile stained Blood examination was negatne for 
malarial parasites On March 1, there were numerous red 
blood cells in the urine, many leucocytes, and a trace of albu¬ 
min On March 3, examination was negative for blood cells 
There was a rising leucocyte count March 1, 17,400, March 3, 
22 400 

Operation —A median incision was made and free, in all 
parts of the abdominal cavity, there was found a large quantity 
of a reddish chocolate-colored pus The appendix, an unu 
sunlly long one, wns removed, though not diseased The 
transverse colon was greatly distended, and a constricting 
band was released an the splenic flexture On searching, an 
aperture wns discovered m the lesser omentum, through u kick 
flowed pus of the same character as that found m the abdom 
inal cavity A liver abscess, situated ou the under surface of 
the left lobe, had ruptured retropentoncally and then into the 
buisa omentahs, thence, through the lesser omentum, into the 
"renter sack Projecting into the bursa omentalis from behind, 
was an organized mass, horse shoo m shape, encircling the 
spinal column and pressing on the splanchnic nerves, aorta, 
inferior vena car a and other structures m the vicinitr An 
opening led from this mass into the bursa omentalis, and it is 
though! communication extended from the upper and left 
portion of the mass to the left lobe of the liver The abdom 
inal carity was well flushed out with saline solution, a large 
rubber drainage tube, filled ruth gauze and rr rapped in gauze 
and Tubber tissue, wns inserted into the eauty, and another m 
a stab wound above the pubes, the latter tube being earned 
w ell into the pelvis The wound was closed by through and 
through silkworm gut sutures, tension, owing to edema, gas, 
etc being very great and approximation difficult 

Postoperative Htsfoiy— The patient was in the exagger 
ated “Fowler position’ and so maintained for seventr two 
hours A free discharge ensued from the drains, which were 
returned, the lower on March 25, and the upper the Any follow 
inn- On March 25, amebte wete found m the discharge from 
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nmebl t,0n com P lcte ™h c f from pam On Mmh 

2, amebie were found in the stools, and treatment “orderS 
Reeoi erv wns uneventful oroereu 

The salient features of this ease were 

1 The agonizing- pam, complete relief from winch 
vas not obtained from large amounts of morphm I 
have never seen a patient suffer so intensely, and tet 

° f the 1 mfm was phlegmatic He was 
in the hospital previously with malarial fever, and his 
conduct during that illness, as well as during the pres¬ 
ent trouble after the operation, was exemplary He 
never complained, even on the removal of the drainage 
materials 47 

2 The peculiar fan-shape of the painful area, which 
radiated from a point between the second and third lum¬ 
bar vertebras, gradually widening as it encompassed the 
body, until at the umbilicus the painful area w ns about 
13 cm (5 is) wide, extending equidistant nboie and 
below that point The pain seemed to extend cleu 
through that portion of the body embraced bj two planes 
m contact at the intervertebral disk between the second 
and third lumbar vertebral and extending iorvard and 
downward, gradually separating from eacli other 

3 The disease ran practically an afebrile course, from 
the time of admission until discharge, the gieatest 
and practically the only variation being on the morn¬ 
ings of the first and second day ? s after the operation, the 
evenings of the third and fourth days, which were, re¬ 
spectively, 36 3, 36 1, 37 5 and 37 5 C (07 3 , 97, 90 3 
and 99 5 P ) 

4 The peculiar course taken by the pus in making 
its exit from the Iner 


SMALLPOX AND VACCINIA 

THEODORE C MERRILL, M D 
COEORABO TEXAS 

In an experience with smallpox limited to the town 
of Colorado and occurring between the dates of April 7 
and May 20, 1907, the following conditions were en¬ 
countered They are interesting as confhming preuous 
observations as to the coincidence of variola and rac- 
cmia 

There were in all six cases of smallpox, five of winch 
presented the coincidence above referred to The sixth 
case was mild smallpox unmodified by vaccination and 
irrelevant to this report 

The patient m the first case was isolated ns soon ns 
the disease was determined and some eleren people w ho 
had been exposed were segregated m a detention camp 
and vaccinated After three or four days m every in¬ 
stance the typical sore developed Within twelve dais 
after exposure to smallpox, and with a well-defined 
vaccination sore, five of the segregated persons presented 
the papular rash of smallpox which rapidly proceeded 
to the vesicular and pustular stages 

These cases of varioloid were without severe consti¬ 
tutional symptoms and eiery patient recovered satis¬ 
factorily, with one exception, m wdiom the factors of 
age and constitutional depression caused a protracted 
convalescence 


Prophylaxis —With all our knowledge there will always he 
enough of sickness in the world and enougli suffering, without 
the preventable physical weakness and ills—J F Rogers, 71 V, 
m Dietetic and Hygienic Gaz 



EF1TEEL10MA OF CLITORIS—EEUHAUS 
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EPITHELIOMA OE THE CLITORIS 
F H KEU1IAUS, MB 

1IOUSTO.X, TEXAS t 

In mw of the Tanty ol malignant neoplasms of the 
external female genital organs I wish to report the fol- 


lync, lie Bald lie had accomplished the net as frequently ns 
seven times a day, and he thought that by castrating himself 
ho would get rid of tho uncontrollablo pasBion He was some 
what deficient in gray matter, hut had laid his plans fairly 
well for his work He had ehaicd the hair off the pubes, 
hence it seems that he had some idea of cleanliness 


ra /an(~A widow, aged 52, mother of two healthy children, 
<nro the following family history Her mother died at the age 
of 32, of vellow fever, her father at the age of 40, of acquired 
tuberculosis, lier two sisters died in infancy of some bond 
trouble She passed the menopause three rears ago There is 
no historr of malignancy among the immediate relatives 
History of Present Illness—The patient was first seen in the 
latter part of January, when she complained of a pruritus 
vulva which had existed about two rears It bad been aerv 
annoying for the past six months, and had resisted seieral 
different methods of treatment Examination was then refused 
The urine showed no sugar nor c\ idenec of any kidney disease, 
was alkaline and contained an excess of phosphates The 
patient was \ery nenous and not well nourished 
Treatment and Result— Bone acid with sodium hromid and 
tincture of bellndonna was gnen internally, a hot vaginal 
douche of 1/2000 bichlond of mercurr solution was ordered 
twice dailv, and an ointment of oxid of zinc w ith S per cent 
phenol (carbobe acid) was applied at night. In a few davs the 
pruritus was much better and the patient was not seen again 
until March 10, when she complained of much burning on 
unnntion 

Examination —Suspecting an urethral caruncle I insisted on 
an examination, but I found nothing abnormal about the 
urethra, nor any vaginal discharge, but found a growth of the 
clitoris about the size of half a hazel nut, with considerable 
infiltration of the surrounding tissue The surface of the 
tumor was ulcerated and covered with a dirtv purulent ex 
udate, it Wed easily when touched There was no enlargement 
of the inguinal lymphatic glands 
Operation and Result —Removal of the growth was ndwsed 
and was done the next day under general anesthesia The 
entire clitoris and upper half of the right labium minus were 
excised with a large amount of the infiltrated and reddened 
tissue surrounding same The wound healed by primary 
union with exception of a small place at the lower angle at the 
labium minus, which healed in two weeks So far there is no 
S1 gn of any recurrence. At the upper part, near the clitoris, 
there was a small whitish patch of thickened epidermis known 
as leucoplakm, said to be suggestive of malignancy The burn 
mg with unnntion has disappeared The patient wns not con 
'nous of this little growth at any time, but thinks that it mav 
iave existed three months The pruritus overshadowed the 
aiming sensation until near the last. It ouly remains to men 
ion that the pruntus was not dependent on the tumor but is 
' °w p disappearing under the treatment mentioned above 
Examination- of Tumors —The tumor was hardened and ex 
named by Dr Baumhardt of tins eitv who pronounced it au 
epithelioma of squamous type 


I was censured somewhat for not removing the other 
testicle This would probably have not been justifiable 
from a legal standpoint, and I might have laid myself 
open to a malpractice suit 


A TONSIL PILLAR SEPARATOR 

DANIEL S HAGER, MD 

Alternate Assistant Surgeon Illinois'Charitable Eye and Enr In 
Hrmary, Ear Xo'C and Throat Department 
cmc\GO 

Since the tonsil snare has eomc into general use for 
l amoving the faucial tonsil the problem of separating 
the adhesions of the tonsil and pillar has brought out 
raanj instruments I have tried a number of the dif¬ 
ferent makes and none has given me as good satisfaction 
ns tho one here shown, dc\ lsed by me about one and one- 
half \ears ago It can he used equally "well for separat¬ 
ing the pillars of either the hypertrophic or atrophic 
\anetj The blade is set at such an angle as to con¬ 
form to the anatomic curvature of the tonsil and fossa 
and by reversing is adapted to the curvature of either 
back or front pillar 



The top or fossa is started with a special knife (not 
shown here) and then continued down with this knife 
The knife is shown with the double edges sharp, and 
this, m my experience, is desirable m separating a tonsil 
with a great deal of cicatricial adhesion, and especially 
where the tonsil has previously been partially removed 
with the old tonsillatome For the hypertrophic tonsil 
m the young, however, or where the adhesions are only 
slight, the blunt-edged instrument would be preferable 
I can recommend it os a valuable instrument for this 
line of work 
181 West Madison Street 


UNSUSPECTED FOREIGN BODIES IN THE 
STOMACH REVEALED BY AUTOPSY 


ATTEMPT AT SELF-CASTRATION 

T M WOLFE, MD 

KASBEER, ES. 

fr ' " ’ 3 °. was brought to my office Mav 13, sufferin'- 

sureowlfa I m| brtod wound He had laid open the scrotum and 
tho oJa in "° ,hn - one testicle out, but wns unable to sever 
mutilaicf? 0 ^, accouilt of the Intense pain He had, however, 
'arv In 1C organ to such an extent that it became neces 
the operation I tied off the cord and the 

'ms feared A' ratgUt Lgature Action 

but to ™ ha<1 11364 dlrt t0 «»trol the hemorrhage 

the J Mst _ he an uneventful recovery without 

‘ s 'gn of suppuration 

« ffaticnt was a masturbator of the most pronounced 


UAJJWAJAVA X OrtlJ.jL.ti, iU.jU 

Assistant Superintendent Dr Barnes’ Sanitarium 
bTAitrOTSD, coxx 

The following unusual case came under my observa- 
Danvdhfpa ^ ccmDected 1,1 t]l thc State Hospital, 

a Pole ’ 3sed 33 ’ frQm Susqebanna, Pa', 
wns admitted to the institution Aug 0, 1S96 

History-The mental status was one of melancholia ter 
mutating m dementia There appeared little physical or 

nohS I'" marSd 7 A ^ ° n Feh T ’ 1005 > th«e was 
arentnil u rnar ^ e4 failure in the patient’s physical health 
Mentally he was quiet and gave no trouble Physically ho was 
weak and emaciated For a week previously hfhTdanJS 
temperature Several weeks before he had’an attack aceom 

p " , * a " ,h —«-w* i»»»««r.™« of 



SCROTAL CALCULI—OERTEL 


There was present marked hematuria wluch disappeared in a 
week^s time under irrigations of boric acid. Several of these 
attacks occurred which responded to the irrigation treatment 

On Feb 15, the patient was gradually failing and lay 
couched up in bed with legs flexed as if from great distress 
He denied having much pain, but the expression indicated 
suffering Took plenty of nourishment in the form of milk, 
eggs and custard Passed urine freely which contained al¬ 
bumin and considerable pus Temperature, 101 F to 104 F 
and pulse small and compressible 

On Feb 18, the patient died early in the morning He had 
had several chills during the preceding few days° His tem¬ 
perature before death ranged from 101 F to 103 F A few 
hours prior to death an enlargement about one and one half 
inches m diameter was discovered at the lower margin of the 
ribs and to the right of the .spine, showing slight fluctuation 
On aspiration about an ounce of bloody fluid of urimferous 
odor was evacuated Prior to aspiration the patient passed a 
small amount of bloody urine and with it a long fibrinous clot 
apparently from the urethra. About the same time he vomited 
his nourishment the first and only time during his illness At 
the brim of the pelvis was noticed puffiness as of extravasation 
of urine. Death occured apparently from collapse 

Autopsy —This revealed the following conditions Rigor 
mortis well developed Body emaciated Slight adhesion at 
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the time other than attributing the occurrence to an 
aimless act of a dement 

The expression and position of the patient , especially 
m the latter stages, constantly denoted suffering, though 
he usually denied the existence of any pain Through¬ 
out the course of his illness his appetite was good and 
he took sufficient nourishment As a rule, lie was non- 
communicative, hut occasionally he would smile The 
mental aspect oi the case was hopeless from the outset 
1 strongly regard his Polish nativity as a bad mental 
asset, these cases are not favorable and generally ter¬ 
minate in dementia The physical condition of the pa¬ 
tient was fair and he held up well for some 3 oars Ex¬ 
amination of the pupils showed nothing unusual, re¬ 
sponding well to light and accommodation and were 
normal m size and regular in outhne The patella re¬ 
flexes were slightly diminished 

Referring to the stomach contents as mealed by the 
autopsy, it is interesting to note that the handker¬ 
chiefs were twisted, having the appearance of being 
wrung out, and it is difficult to conceive how they were 
able to pass the glottis without the patient’s choking 
The pieces of rubber tubing gave evidence of having 
been in the stomach some time, the largest, I should say, 
at least a year, judging from the action of the gastric 
3 Uiee, winch changed the consistency of the rubber to 
nearly that of putty The teaspoon was discolored The 
necktie and scarf-pm belonged to a fellow patient, who 
had missed the tie a month before It was slightly dis¬ 
colored, but otherwise m good condition The arm of 
the spectacles, which was found m the abdominal cavity 
had penetrated the pelvis of the kidney The skull of 
the rodent was well formed and complete The photo¬ 
graph shows the articles contained m the stomach 


A CASE OE SCROTAL CALCULI 

HENRY BENJAMIN OERTEL, M D 
President Pueblo County Medical Society 
PDEULO, COLO 

History —M. S, aged 38, wnite, had had for four months 
before I took charge of the case, (Nov 5, 3DOG), swelling oi 
and pain in the scrotum, penis and adjacent parts He hod 
also been troubled with leaking of the urine from two false 
openings through the penis situated one inch and one and three 
quarters inches, respectively, from the base He gave a history 
of syphilitic infection of eleven months standing 


Haudkercblers, necktie, rubber tubtng and other articles found at 
autopsy In the stomach of an Insane man 

apices oi the lungs which were easily broken up Lung tissue 
anthracotic, crepitant and congested Slight adhesions of 
liver and stomach to the parietes Signs of an old general 
peritonitis The stomach was very large and contained the 
following articles 1 piece of half inch rubber tubing 18 
inches long, 1 piece of half inch rubber tubing 14 inches long, 
5 large red bandanna handkerchiefs, 1 teaspoon, 1 necktie 
With scarf pin in place, I pair of spectacles, 1 rodent’s skull, 
I piece of rubber band of suspender In the small intestine 
was found one arm of the spectocles, the otheT being located in 
the abdominal cavity The combined weight of the collection 
was 20 ounces 

Although the stomach appeared large and distended 
it gave no evidence of its contents prior to the autopsy 
There vas no suspicion of the patient's peculiar fond¬ 
ness for such articles of diet Only once was he de¬ 
tected m the act of attempting to swallow a foreign 
bodv This happened to be the watch of a fellow pa¬ 
tient He was caught when placing the watch m his 
month Ho particular attention was paid to this at 


Examination —His general condition v.as fair, facial e\ 
pression anxious with normal temperature and exhilarated 
pulse There was decided swelling of scrotum and penis and 
pus exuding from the meatus and the two false openings 
The parts were so tender as to make a thorough examination 
impossible After three days use of lend water and laudanum 
and codem, examination again was made, which revealed the 
sharp edge of a hard substance at extreme mfenor border of 
scrotum, just to the left of the median line The incision was 
enlarged and the body extracted, which latter proved to be a 
calculus—probably of calcium oxalate The pnin increased 
and the pus exuded more freely The next duv the patient 
was anesthetized, and with the assistance of Dr T IV Dans, 
three more calculi were removed Collapse under the fines 
thetic stopped the operation The symptoms diminished in 
severity and three dais later the patient again was nnestbet 
ized and four more calculi removed Two of these w ere in the 
same location ns the first, and two, distmctlv oval in shape, 
were remored from the inferior aspect of the ba*" of the penis 
Postoperatne History —After the operation, tin pain, snell 
ing and suppuration materially decreased t’rine and pu« 
continued leaking from the false openings One week later 
another calculus was removed from the scrotum and the Inhe 
openings were touched with pure phenol (carbolic acidj The 
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BIRTH OF QUADRUPLETS 


A SIGNAL LANTERN FOR TESTING COLOR 
BLINDNESS 


JOHN IZARD MIDDLETON, M.D 

NEW TOUR CJTT 


Consideration of several of the present types of 
lanterns for the above purpose shows them as expensive 
and complicated The article, however, here described 
while offering little ongmalih, exhibits simplicity and 
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The birth of quadruplets is sufficiently rare (1 m 
371,126) to make of interest the following data regard¬ 
ing a case of this kind 

History —The mother, nged 30, Irish, weighed 12o pounds 
and was one of three children born singly She had been mar 
ned U year?, and Um was her eleventh pregnancy In all of 
her previous pregnancies she had gone to terra with the excep 
tion of two, in which she aborted Three of her children had 
been stillborn, one of these being a breech presentation 

The father, aged 40, American, was one of seventeen children, 
all born singly 

Labor was rapid and the delivery, which was exceptionally 
casv, occurred Way 30, 1007 The weight and sox of ench child 
was ns follows- First, 2 pounds 16y 2 ounces, femnle, second, 
2 pounds 12 ounces, female, third, 2 pounds 1614 ounces, male, 
fourth, 2 pounds 16 ounces, female None of the infants bnd 
any risible malformation and development m each seemed com¬ 
plete The fourth child luod two nnd one half hours, the first, 

. . , a a ■ T____ «•/!£. of ill 


lir mg six days after birth, with fair prospects 

The placenta after delivery was grossly in two parts, but 
inter examination seemed to indicate that there was a mem 
branous connection, probably torn during labor The first 
(smaller) part presented nothing unusual except that it was 
smaller than the average placenta, weighing with the mem 
brane, 11 ounces The second portion weighed 22 ounces nnd 
was divided into two parts, the smniler resembling the one 
just described except that the membranous connection with 
the larger part was unbroken The larger part of the second 
portion was itself drwded into two parts connected by pla 
cental tissue—possibly n placenta succentunnta There was a 
separate amnion for each child. 


moderate cost, being well within the reach of the mass 
of examining oculists 

The apparatus consists of a Thormgton’s asbestos 
chimney, with ins diaphragm, and a double cell of half 
a trial frame attached m front of and below the circular 
opening in the chimney The light within, is either 
electric or gas, enclosed m a frosted bulb or chimney of 
an Argand burner 

The glasses ft- testing the colors are six in number, 
four being contained in the usual test-case The red, 
the blue, the cobalt blue (for purple) and one for 
London smoke This last can also be used m the several 
varieties furnished by tbe test-case The remaining two 
necessary glasses, not found in the test-case, are One 
standard green and one frosted throughout, and they, 
together with the Thormgton chimnev as above ar¬ 
ranged, represent the extra equipment desired 
To employ the test a signal color is dropped into tlie 
cell next to the chimney, and m the forward cell is 
placed the frosted or else the London smoke glass the 
latter thus presenting varying atmospheric conditions 


Suggestions on Medical Inspection—The governor of Massa 
chusetts recently appointed a committee to prepare n circular 
of advice to the school physicians of tbe state to aid them in 
performing their duties under the lately enacted law requiring 
medical inspection of Bchool children We ate indebted to Dr 
Robert W Lovett, Boston, for a copy of this pamphlet The 
law requires the inspection of each school cluld at least oneo a 
year to determine whether he is suffering from any disability 
tending to prevent his receiving the full benefit of his school 
work, or requiring a modification of the school work in order 
to prevent injury to the child or to secure the best educational 
results The information contained in the circular has been 
furnished by representative medical specialists of the state so 
that it represents the highest professional authority The cir¬ 
cular is suited to tbe use of teachers as well as school physi¬ 
cians and contains suggestions which will prove very valuable 
to them in detecting eases among the school children that afford 
reasonable suspicion of being affected with infectious diseases, 
or diseases or defects of the eye, ear, nose, skin, bones, teeth, 
or the uervons system Sections on school inspectors, school 
furniture and school hygiene are added The pamphlet may 
afford some valnahle suggestions to school authorities who 
may desire to establish some form of school inspection even 
if it is not required by law 
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THE FREQUENCY ANT) THE MARITAL CONSEQUENCES 
OF GONORRHEA 


The process of swinging the pendulum of medical 
opinion is an interesting one, both to the onlooker and 
to the participant, and it is undoubtedly beneficial exer- 
ase for the pendulum Probably no pendulum has been are accustomed to believe that our American youths are 
more extremely overbalanced than the one carrying the not 6 o prone to venereal infection as are the Teutonic 
status of the frequency and the late results,,of gonor- students, soldiers and officers—a belief that is probabh 


into the calculations of such statisticians Calculations 
on futurities of this sort are purely gratuitous, and the 
only accurate way to study such a subject is to learn 
the histones of mature men and find out wbat actually 
has happened, rather than to attempt to estimate, on 
the basis of a brief portion of the history of a few indi¬ 
viduals, just what will happen to all the rest of mankind 
Erb found that of about 2,000 of his male patient* 
representing all circles, but chiefly of the middle 
classes, whose sexual history was carefully investigated 
just 4S 5 per cent of all had had gonorrhea, while 45 
per cent had had neither gonorrhea nor sj pinks It 
must be admitted that a proportion of 43 per cent of 
men free from venereal infection can not be a cause of 
great rejoicing, yet it is a decided improvement over 
the doubtful 5 to 20 per cent of clean histones gmdg- 
mgly admitted by other statisticians Furthermore w e 


lhea since it was pushed to the farthest limits by 
Iticord, Lesser and others, who incriminated practically 
the entire masculine gender It seems to have been 
gladly accepted that at least 80 per cent, if not 99 per 
cent, of all men have suffered from gonorrhea at least 
once, perhaps because such a conclusion permits the 
man who has been infected to look on himself as quite 
as good as his fellows, while he who has escaped the 
disease can boast himself as remarkably virtuous—or 
fortunate Likewise the claims of Roeggerath and oth¬ 
ers as to the prevalence of female suffering from mas¬ 
culine unchastity have been well received by the pessi¬ 
mistic majority Ar vigorous shove of the pendulum m 
the opposite direction, has been delivered recently by 
Erb, 1 who introduces his paper m the following modest 
manner “Some time ago—m my last, larger paper on 
the relationship of syphilis and tabes—I had occasion 
also to interest myself with the statistics of gonorrhea, 
and published at that time the beginning of such a sta- 
For more than twentj -five years I have 


well founded 

As to the influence of this unclean 4S 5 per cent of 
all male patients on the health of their wives, which has 
been so gloomily portrayed by many gynecologists, the 
experience of practitioners who are familiar with en¬ 
tire family careers rather than with the selected ma¬ 
terial of the specialists, seems not to he so extremely 
bad Among the wives of 400 of Erb s patients who 
confessed to having had gonorrhea some time previous 
to marriage, 375 (93 75 per cent) had never suf¬ 
fered from pelvic infection that could possibly be of 
gonorrheal origin, and but seventeen (4 35 pei cent) 
had had what probably were gonorrheal infections \s 
for the influence of antenuptial gonorrhea on fertility, 


among 


370 couples in tins class 68 per cent had two 


or more children, 35 per cent had four or more childi cn 
and but 13 per cent were childless, and m most of 


these cases some reason other than gonorrhea was cu- 


dent 


It can not be denied that the prevalent pessimistic 
\ icw of the effects of youthful gonorrhea on future mar¬ 


tistxcal study 

deteriorated into statistical studies, and as they have, 
it seems to me, furnished to both science and myself p a pp mess p a s had a wholesome effect m many in¬ 
valuable service, I have continued tins occupation, whic 1 gtances, p u t it is equally true that many conscientious 
seems to be suitable and practicable for one who has men ] iave su g; ere( j pangs of remorse and fear that were 
no more the time and strength for greater scientific f 011Il g e( j on no t entirely warranted apprehensions That 


works 55 

Erb first shows by what unwarranted juggling of sta¬ 
tistics many of the widely-quoted results have been ob¬ 
tained For example, one investigator found that m 


a revision of the current figures showing that Erb's ex¬ 
periences are not unusually favorable would lead to am 
lessening of the wholesome fear of gonorrhea is not to 
be expected, for at the best the conditions are bail 


one year 35 per cent, of the students in the Berlin stu- enoU gh to create a proper respect for the penalties of 

dents’ sick benefit list were venereally infected, and imc p as faty, provided these are thoroughly understood 

promptly deduced that every Berlin student is infected jjpp sa y S) x t JS not really necessary that fear of 
once in four years By similar mathematical calcula- jp e p 0 rrible consequences that may follow a gonor- V 

tions another observer has determined that every man r p ea j m f e etion for a whole lifetime should destroy the 

who marries at 30 has passed through two attacks of c^Ure future ( happiness of the victim, m order to keep 
gonorrhea—no more, no less' Individuality enters not aliye f ea r of infection which is the best preventive 

of irregular and unclean intercourse 
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„ , nr qTr , ni 01 TUL lUbionY OF MEDI Whole range Thee me few proposition that can be 
v rLEA C1ICI: VXD NATURAL SCIENCES urged with more justification than this on our rie men 

. , a 1 * ttos fa11 e was read before the Amen- who wish to do something of general benefit with their 

at * ^ on DO- Ko one toll ,«osbon <h. «,t to poop c 

i ai P iqOG In Bernhard Laufer of New York 1 and the aid to medicine and science of an institution o 
'rirnL am several points m this address that are of spe- this kind The temporary tuberculosis exhibits arc ev 
ml interest to American physicians In the first place, arnples of what is possible m this direction A fu 
Laufer emphasizes the fact that at present, m practi- historical representation of the all endemic and the grc. 
eallv all branches of sciences, there is a marked and epidemic diseases would he a matter of great 

newh-awakened interest m historical investigations public service” As agencies of progress m civilization 
The nineteenth century is now thought by many stu- medicoscienbfic museums certainly will equal the mu- 
dents of sciences to have been disregardful of the links scums of art and of natural history It is curious, m- 
conneetin* science with the accomplishments of former deed, that this choice opportunity to promote knowledge 
ages, while at present there is an effort to restore the has remained so largely neglected If physicians would 


connections with earlier periods and thus to place scien 
tific knowledge on a firmer and broader basis As evi¬ 
dence of this modem interest in the historical develop¬ 
ment of medicine and other branches of science, Laufer 
cites the increased attention given to medicoscientifie 
historical studies and the relatively large provisions now 


take active interest in plans like that suggested In 
Laufer realization would certninh he hastened 


THE EHASIOLOGIC ACTION OF LIGHT 
As we enter on the season when the amount of light 
being made for academic instruction, research and mu- to which people are exposed is much increased, and m 


seums m these lmes in Germany, m which country the 
young historical spirit appears to have found its fullest 
expression 

A comprehensive museum for the history of medi¬ 
cine “illustrating its development, from the times of 
prehistoric man down to present day, in anatomy, sur- 
gery, hygiene, endemic diseases and other phases” as 
yet exists nowhere Plans for such a museum are now 
being discussed m Germany Temporary exhibitions 
lnve been held m various places, most recently m Ber¬ 
lin, and with great success, so far as evidenced by the 
interest taken in them The suggestion that larger 
effort toward eecunng such exhibitions for the annual 
meetings of the American Medical Association should 
be made than bas been the case so far lies close to hand 
While we in America have not yet been able to do so 
much as is desirable m promoting the study of historical 
medicine, it is proper to call attention to the fact that 


which it is usually thought that health is better because 
of the influence of sunlight, certain recent observations 
and investigations with regard to the physiologic action 
of light on living things arc worthy of note Major 
Charles E Woodruff, Sufgeon USA, who has de¬ 
voted much attention to the subject of the effects of 
light on animal tissues and metabolism, has reviewed 
the recent contributions to tins subject in Amc> tea'i 
Medicine for April, 190? Major Woodruff states that 
the young rats which he raised m the full glare of sun¬ 
light were stunted to a remarkable degree, though all 
other conditions of their environment were extremely 
favorable for nutrition and growth He seems, however, 
to have overlooked the fact that rats do not naturally 
live m the sunlight and that by exposing them to it he 
placed them in an abnormal environment It may not 
be that the old impressions are quite so erroneous as cer¬ 


tain recent observations would seem to indicate, but it 
here, too, the interest in historical matters is growing ls evident that the whole subject of the physiologic ae- 
activeh To the members of the Johns Hopkins Med- hon of light in unlimited quantities must be considered 
ca Schoo must he given the honor of leadership in this as open for further observation before definite conclu- 


field in this country, and The Medical Library and His¬ 
torical Journal, published in Brooklyn, and now m its 
fourth volume, is in every way an adequate and cred¬ 
itable publication Packard’s “History of Medicine m 
the United States” and Mumford’s “Medicine m Amer- 


sions can be reached 

It is especially on the nervous system that an excessive 
amount of light exerts a deleterious effect Some of 
the lack of initiative so common in tropical countries 


iea l' well ns biographical md othm studies, may be ™ «**** * g of sunlight 

cited a- further indications that the historical spirit is ? 0118 ^ StBBa As 3 con s e q u ™ce of this, neu- 


well represented here also By arranging exhibitions 
at the annual meetings of the association popular in¬ 
terest in medical history and development would receive 
a powerful stimulus 

Laufer makes a strong plea for a comprehensive 
American museum representing the development of 
medicine, natural science and other technics in their 

1 Science June T, 1007 ~ ~ 


rasthema is more common m tropical countries than it 
is in the temperate zone and mnch more frequent than 
it is m cold climates Ur W King found neurasthenia 
of such frequent occurrence m Porto Rico that m an 
article in The JormiraiA he called it tropical neuras¬ 
thenia By the name he did not mean to differentiate 
it from neurasthenia as seen in other zones, but merely 
to indicate its prevalence in the tropics Dr Woodruff 

1 The JoxmsAE A M A 
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during Ins service m tlie Plnlippmes pointed out tlie 
frequency of neurasthenia there, and Dr Pales has done 
so independently since These physicians are confident 
that light and not heat is the cause of the condition 
While tins is true to a large extent, a contributing cause 
is probably the fact that Americans do not adjust their 
habits to climatic conditions, but try to live as active 
lives in the tropics as in the northern United States The 
symptoms that develop differ little from the undoubted 
actinic neurasthenia found among tr-ray workers as a 
result of long-continued exposure to weak Roentgen 
rays or to the so-called Roentgen ray atmosphere The 
nervous breakdowns among the soldiers and officers of 
our Army m the tropics are directly attributable, Wood¬ 
ruff claims, to the evil effects of light 

One important fact, Woodruff asserts, is being very 
clearly brought out by observations from all over the 
world People who are deeply pigmented stand sunlight 
much better than others Blonds, he states, suffer from 
the ill effects of strong light very soon and some are 
affected seriously This fact has a definite application 
m certain phases of the treatment of tuberculosis The 
prognosis for blonds is not so good as for brunettes be¬ 
cause o win S' apparently to the evil effect of light on 
them, they do not respond so well to the open-air treat¬ 
ment It has been recognized that the generality of men 
in this country are living in a climate that has some¬ 
what more sunlight than their race was accustomed to, 
and that consequently the health is better the farther 
north the statistics of the population aTe gathered In 
the United States Army, for mstance, accordmg to the 
surgeon-general’s report, the average health is much 
better m the north and in Alaska than it is m the south 
Some of that tendency to nervous symptoms which has 
been designated “the American disease” seems probably 
due to living m a climate with more light than the race 
is yet accustomed to 

On the other hand, emphatic attention is called m 
recent years to the fact that cloudy climates where there 
is not much light are the most suitable for neurasthenic 
conditions A few weeks of life in such a climate will 
often relieve most of the symptoms of neurasthenia con¬ 
tracted m very lightsome climates, though there wdl 
often be immediate relapse if the patient returns to the 
sunny climate Authorities in nervous diseases fre¬ 
quently recommend the darkened room for several hours 
daily as an important addition to the treatment in these 
cases Certain of the dark, thick forests of Europe, as 
for instance, m Switzerland, have been found especially 
favorable situations for the treatment of neurotic condi¬ 
tions It is even considered that trees around houses, 
though they take away some of the sunlight, add 
healthfulness, because they give 

-prevent the constant reflex irritation of sunlight The 
have been a few sporadic complaints on the part of 
"n recent y^ars as to the presence of ~und 
houses because they obscure the sunlight, but 


mon practice of men for so many hundreds of years 
would seem after all to be founded on common sense as 
well as esthetic grounds 

It is evident that sunlight of itself has a definite ef¬ 
fect on human bemgs quite apart from temperature, 
and that while this fact is often beneficial, there nun 
be an excess of stimulation from light which may prove 
harmful The whole subject of the influence of light 
on human bemgs is now under process of review from 
many standpoints, and the observation of many investi¬ 
gators will be needed before definite conclusions can be 
reached The fact that sunlight kills pathogenic germs 
is of itself beneficial It must not be forgotten, hoi\ ever, 
that germs are living cells, and that human beings are 
practically only colonies of cells, and are not different 
m essential vital qualities If too much sunlight is bad 
for germs it may also be harmful for human beings 
There is in this matter of the supposed absolute benefit 
of exposure to sunlight the possibility of a theory being 
earned too far, and so doing harm rather than good 
Careful observations are needed not alone from the spe¬ 
cialist m nervous diseases and tuberculosis, but from 
the general practitioner before the subject can be def¬ 
initely settled 

Some of the recent observations with regard to the 
effect of light and darkness on men would seem to proie 
almost too much Major Woodruff is sure, for instance, 
from many sources that suicides and crimes and misde¬ 
meanors arc much less frequent during cloudy weather 
than during sunny weather Certainly this is contrary 
to the impression that has prevailed, and men to the sta¬ 
tistics, especially in the matter of suicides We referred 
to the subject in The Jouunal for January 19 from the 
opposite standpoint Every physician of any consider¬ 
able experience knows that m cloudy weather, an es 
necially during a succession of dark, muggy ays, nerv 
outpatients are prone to feet intensely depressed and 
need the supporting care of tlie physician and era* PM- 
fable form of encouragement to lift the burden of their 
ohysical lowering of tone The other side of this <]ues- 
' th possibility of too much light haring a like 
efle o course! extremely important, but requires 

Lut more careful observation to support it, smoe th 
universal feeling of physicians m this ma tar-and ft * 
personal experience counts for so much m stowmg ft™ 
that a succession of dark days acts on 1 7 

viduals of neurotic temperament 

CANINE PIROPLASMOSIS 

The study of the parasitic protosoamn* hern^o 

ardently pursued that for 1 pathogenic 

have dropped into the background bJ 
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be eien more difficult to study than the trypanosomes, 
and «c are but slightly advanced in our knowledge of 
their complicated life histones Bit by bit, however, 
the remarkable life cycles are being worked out .Re¬ 
cently Kuttall and Graham Smith 1 have made an elab- 
orate stud) of the infection of dogs with Piroplasma 
and have reached a number of important conclusions 
Piroplasma, it will be remembered, is a minute intra¬ 
cellular parasite first discovered by Theobald Smith m 
the blood of cattle afiected with Texas fever Similar 
parasites, apparently belonging to the same genus, have 
been found in the sheep, the horse, the dog and m some 
other animals Prroplasmosis of the dog has been ob¬ 
served m Prance, Italy, South Africa and m a few other 
countries It is possible that the parasites m the Euro¬ 
pean and African forms are different, although this has 
not been proved The symptoms produced by Piro¬ 
plasma in all animals seem to be essentially the same 
The acute form is accompanied by anemia, hemoglobin¬ 
uria and usually some jaundice As in malaria, the 
parasite invades the red corpuscles Canine piroplas- 
mosis, like all the other Piroplasma infections, is con- 
\e 3 ed by tick bite 

Kuttall and Graham Smith have traced in thorough¬ 
going fashion that part of the life cycle of Piroplasma 
cams nhicli is passed within the blood of the dog The 
course of development may be summarized briefly as 
follows A free pyriform parasite enters a normal red 
corpuscle apd soon assumes a rounded form It then 
increases in size and passes through an active ameboid 
stage, after which it again becomes rounded and quies¬ 
cent Tins stage is followed by the protrusion of two 
processes, which rapidly enlarge and become pear- 
shaped Eventually all the protoplasm of the parasite 
flows into these processes and the original body of the 
parasite is greatly diminished m size until it becomes a 


King and others, may prove to he a form of human piro- 
plasmosis It is certainly significant that, as shown by 
Eicketts, this disease is communicated by the bite of the 
tick All known forms of piroplasmosis seem io be 
spread by the agency of tins insect 

TENNESSEE PRACTITIONERS AND THE VERB VTIM 

recording of licenses 

' A decision of the Supreme Court of Tennessee makes . 
many of the physicians of that state illegal practition¬ 
ers In passing on a suit involving the collection of cer¬ 
tain fees for medical services, the court decided that the 
account could not he collected by process of law The 
reason assigned was that the physician’s license had not 
been recorded verbatim by the county clerk and, the time 
fixed by law for such recording having elapsed, that the 
license was, therefore, void This seems an imposition 
on the physician, who certainly had conformed to the 
statutes so far as his part was concerned It seems that 
by the failure on the part of the county clerks to do 
their duty the physicians of the state are unwittingly 
subject to the penalties for illegal practice In addition 
to this they have, in the aggregate, been put to a vast 
amount of trouble, inconvenience and expense in ha\ ing 
to get their licenses renewed It is hard to see what 
utility there can be m the word-for-word transcription 
of the licenses in the registration book A physicirfn’s 
license is not like a real-estate instrument or a will, con¬ 
taining its special descriptions and important details, 
it can vary only m such matters ns names, dates, etc, 
and these presumably are all that it has been thought 
necessary to record It is to he hoped that this Tennes¬ 
see precedent will not be followed elsewhere To guard 
against it, however, it would be well for the state society 
committees on legislation and political action m states 
with similar laws to look into the matter so that trouble 
similar to that which has developed m Tennessee may 
he avoided 


minute round mass, to which the pyriform processes are 
attached by their pointed ends Finally this also dis¬ 
appears and two similar pear-shaped parasites are 
left m the corpuscle These remain joined together 
for a time by a thin strand of protoplasm The para¬ 
sites are eventually liberated and make their way to 
fresh corpuscles, in which they enter anew on the devel¬ 
opmental cycle During this stage the chromatin or 
nuclear material passes through various interesting 
changes, a portion of the chromatin of the original 
parent entering each pear-shaped process at the time di¬ 
vision occurs Sexual forms have never been observed 

These careful studies are sure to cause renewed inter¬ 
est in the study of piroplasmosis Texas fever, which 
is perhaps the most important of the Piroplasma infec¬ 
tions, i, very common m the United States, and a piro¬ 
plasmosis of the sheep also has been- reported from at 
least one of the western states It is possible that the 
spotted fever of the Kooky Mountains, which has been 
studied by Chowmng and 'Wilson, Anderson, Eicketts, 

1 Jour of Uj-glene, 1007, p 2S2 ~~ ~ ~ 


LATENT DIPHTHERIA 

While we have come to consider diphtheria as a man¬ 
ageable disease, it is still a troublesome problem to the 
sanitarian as well as serious and inconvenient to the pa¬ 
tient Antitoxin is a very expensive remedy, it is not 
always immediately available, particularly in country 
districts, and we can hardly consider it an infallible 
remedy A still more serious embarrassment is the 
sometimes protean character of the disease which allows 
it to go unrecognized and untreated until serious con¬ 
sequences are inevitable Many physicians have had to 
make retrospective diagnoses of diphtheria to account 
for formidable paralyses, etc, m their patients, while 
the control and prevention of the disorder is greatly hin¬ 
dered by this fact of its almost impossible diagnosis, 
in so many cases, by the ordinary clinical methods The 
subject of latent diphtheria, treated of in this issue of 

vr ^ E JoUE f AE b - v Dr M Solis-Cohen, is, therefore, a 
ery important one We are stall in the dark, or at least 
m considerable obscurity, as to whether or not all the 
diphthena-hke bacilli are to be classed together, as is 
done by some bacteriologists It is, moreover, mam- 
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festly impossible to secure a notification of every case 
that may be diphtheria, sore throats are too common 
and too little regarded by those who suffer from them, 
and, as Yanot says, it often would depopulate the schools 
to isolate these patients It would seem, therefore, that, 
to a great extent at least, we, shall be compelled to take 
what comfort we can in the fact that careful investiga¬ 
tions show but a very minute proportion of actually vir¬ 
ulent bacilli in the throats of healthy persons There is 
another satisfactory consideration, viz, that the con¬ 
tagion of diphtheria is generally rather direct and not, 
like that of scarlatma, extremely 'pervasive and capri¬ 
cious Much can be done, however, by the use of ra¬ 
tional methods of prevention such as the use of immun¬ 
izing doses of antitoxin and the judicious control or 
isolation of persons who have been exposed to the dis¬ 
ease and who have the bacilli m their throats even 
though they may not present any signs of the disease 
It is to be borne in mind that such persons may be con¬ 
valescent from slight attacks of latent diphtheria with¬ 
out exudate Of course the restrictions m such cases 
aull not have to be so rigid as in some others, but 
these patients should be at least kept under control 
and prevented from disseminating the disease Accord¬ 
ing to Dr Solis-Cohen, if a person has not been exposed 
to diphtheria the presence of such germs may be disre¬ 
garded, provided there has been no antecedent sore 
throat The diphtheria-hke bacilli found m such per¬ 
sons are practically alwaj’-s non-virulent, and the exam¬ 
ination of several thousand throats by the Massachusetts 
Boards of Health, without inquiry as to exposure, 
showed virulent bacilli in 0 2 per cent The bacteriology 
of diphtheria has not yet been fully elucidated and 
further investigations as to the relations of the Hoffman 
and the Kleb-Loeffler bacilli are still in order before we 
can put the sanitary control of the disease on a firm 
basis 


ACCOMPLICE OR DUPE 

In the attempt to interest and benefit their readers it 
is but natural that literary periodicals should invade the 
medical field, and, as is well known, some very creditable 
articles on hygiene and domestic medicine have appeared 
m many such magazines A recent article m Leslie s 
Weclly , however, is of an entirely different character 
An account of the opening m Hew York of a so-called 
hospital for the treatment of cancer by the notonous 
Alexander method furnishes Leslie's an opportunity to 
present a fine example of journalistic enterprise, prob¬ 
ably creditable to its counting room but not to the paper 
itself While the description of the opening of this so- 
called hospital appears in the body of the paper under 
the title “Progress in Medical Science,” it appears to be 
a typical “write-up” m all its glory, including carefully 
constructed clinical histones of cured (?) cases, well 
suited to delude the lay readers Ostensibly the “prog¬ 
ress in medical science” referred to is the opsonic theorj, 
and the lay reader is led to believe that this Alexander 
method is an outcome of the application of the opsonic 
index to the treatment of cancer While the opsonic 
theory is only a very recent one, the cases reported were 
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under treatment years ago before the word “opsonm 
was even known A little thing like this, however, does 
not count m the hands of such people Incidental]! 
some of these remarkable “cures” recorded in Leslie’s 
WeeUy have been incorporated for a long time in the 
advertising literature sent out by the Alexander people 
Admiration for this enterprise on the part of Leslie's 
Weekly gives rise to curiosity How comes it that a 
paper that claims to be reputable is willnm to impose 
on its readers a nostrum and to help delude with false 
opes those suffering from malignant disease, who, m 
dread of the knife, are ready to grasp at anything which 
offers them an escape from an operation and to trifle 
with quackery until it is too late, or who, m their des¬ 
peration, are willing to grasp at any straw? Can it 
be possible that the principles underlying the editorial 
management of Leslies Weekly have been so lowered 
that the reading columns of that paper are open to 
frauds for the revenue to be derived? Either this 
that publication has been beautifully humbugged 
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ALABAMA 

Society Meeting—At the annual meeting of the Medical 
Society of Franklin County, Dr William P Hughes, Paissell 
mile, was elected president, Dr J W Nance, nee piesident, 
and Dr William P Hughes, county health officer 

Personal—Dr Benjamin J Baldwin and family, Montgom¬ 
ery, sailed from New York for Europe, Juno 18-Dr Eras 

mus T Camp has been made president and Dr Ira C Ballard 
secretary of the temporary organization for the erection of a 
general hospital at Gadsden 

Hillman Hospital otaff—The hoard of governors of the 
Hillman Hospital, Birmingham, recently taken over by the 
Jefferson County authorities, consists of the following Drs 
Thomas D Parke, CharleB Whelan, DyeT F Talley, Hardee 
Johnston, and Mr Job Going The hospitnl was opened to 
receive patients June 1 

Opposed to Indiscriminate Prescription of Liquor—The Jef 
ferson County Medical Society has placed itself on record ns 
being opposed to the indiscriminate prescribing of liquor hi 
physicians, and suggests, to limit such illicit prescriptions, 
that every prescription be recorded in a hook open to inspec 
tion by the county health officer, the record to Bhow the pre 
senber, date, amount, kind of liquor, etc 

Medical College Plans—President J W Abercorobio of the 
University of Alabama and the dean of the medical depart¬ 
ment of that institution, held n conference with Dr Rhelt 
Goode and T M Stevens, who form a special committee np 
pointed for arranging and carrying out the plans of improve 
ment to the Mobile Medical College under the "$40,000 
appropriation recently made by the state legislature It is 
believed that the improvements on the college will he com 
pleted before the session opens in October next 


ARKANSAS 


Sanatorium Ensured—A sanatorium to cost $12,000 mil 
soon be erected in Searcy, with initial accommodation for 50 
patients Drs Jarxett M Jelks, Luther E Moore and John 
B Grammar are m charge of the institution 


New Medical Examiners—The governor has appended the 
Bowing members of the State Board of Medical Exam 
;rs Dr Montague Fink, Helenn, vice Dr Benjamin L liar 
;on, Jonesboro, Dr M L Norwood, Lcckesburg, ^appointed 
d Dr George S Brown, Conway, vice Dr Louis L JA)\o, 
irdanelle 

Appoints Irrigation Delegates— 1 The> president o 10 - 
nsas Medical Society has appointed Drs -Dc vre ! 1 G-xnn 
n, Adolphus G Clyne, Bethel, Matt S Dibrell, V™*"™’ 
ifiord H Trotter, Helena, and Andrew E Cone, P ? , , ’ 

legates to the National Irrigation Congress, to 
.cramento, Cal, m September next 
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PersonaL—llr Owen G Blackwell, Pino Bluff, lias returned 

after fire nioutba abroad.-Dr Arthur B Loving has en 

acted wesident and Dr John S Jenkins secretary of the 
S Vufl S Of health Drs Carmllus K. Cnrutbcrs, 
Orlando C Banlason and Benjnnnn D Luck are the othcr 

medical members of the board-Dr Eugene H Abington 

Beebe has been elected president of the Citizens Association 

of that place--Dr Orange K Judd has been elected Becre 

tarr of tlio Little Bock hoard of health 

CALIFORNIA. 

Physicians’ Building—A building Intended for the exclusive 
use of medical men is being erected in San Francisco at the 
corner of Sutter and Stockton streets 
Personal.-Dr Clmiles S Stoddard, Santa Barbara, is ro 

ported to be seriously ill-Dr James T Fisher Los Angeles 

has recently been appointed a member of the State Board or 

Lunacy from Los’Angeles Countv-The honorary degree of 

Master of Arts was conferred on Dr Stanley P Black, Pasa 
dena, by the Northwestern University, Chicago, June 20 
Plague at San Francisco—In the case of the patient rc 
moved from the steam tug IFirand, May 23, who died in tho 
Marine Hospital four days later, and who wnB believed to 
have had bubonic plague, baetcriologic examinations on Juno 
8 confirmed the diagnosis The seaman in question had been 
sleeping on the tug, and at intervals had taken his meals 
at a boarding house m San Francisco The tug was to have 
been disinfected on her return to port, but sunk on May 20 

COLORADO 

Wins Suit from Healer —Louise Schneider, Colorado 
Springs, who sued an alleged magnetic healer for §250, was 
given a verdict of $155 bv a jurv in the Los Angeles county 
court 

New Medical Society—The Clear Creek County Medical 
Association was organized at Idaho Springs in January, on 
the standard plan, with Dr Axel Aberg as secretary and 
treasurer 

CONNECTICUT 

Personal.—Dr Theodore G Wright lias been appointed med 
ical examiner of New Britain, vice Dr Edwin B Lyon 
Anti-Vaccination Bill.—An adverse report by the Committee 
on Public Health and Safety on the bill to abolish the com 
pulsory vaccination law was approved by eight of the eleven 
members of the committee 

School Physicians—The Senate passed, June 4, without op 
position, a hill providing for the optional appointment of 
school physicians to examine pupils, and also teachers and 
janitors when necessary 

Tent Hospital.—At a meeting of the Board of Park Com 
missioners, Hartford, June 3, permission was granted to the 
Hartford Hospital to establish a free hospital tent m River 
side Park for the use of sick children 

Infections Diseases —During May the following infectious 
diseases were reported Smallpox, 0 cases in 3 towns, measles, 
543 cases m 54 towns, scarlet fever, 152 cases in 42 towns 
cerebrospinal meningitis, 6 cases in 4 towns, diphtheria 158 
cases m 37 towns, whooping cough 110 cases m 23 towns 
ypboid fever, 38 cases in 21 towns, and consumption, 51 
cases m -2 towns. The health officers of 69 towns reported 
that thev had not been notified of any infectious diseases 

Mortality-During May 1,320 deaths were reported 
1 nnn ? tc ’ f eq , U1VnIent to an aouual death rate of 15£ per 
1,000 Heart disease caused 160 deaths, diseases of the 
nervous system, 165, consumption, 137, pneumonia, 1 »q 
accidents and violence, 87, bronchitis, 33/ diphtheria jV 
influenza h, measles and whoop,ng cough, each 15 scarlet 
fever and erysipelas.each 10, cerebrospmal mcmngit.s 9 and 
tvqihoid fever, 7 The deaths from infectious dSes’were 
”t-> or 13 3 per cent of the total mortality ' 6 

IDAHO 

Hospital for Barracks —Advice has been received 
War Department to the effect that a hospital buflffinl ta „ th ? 
320,000 will he erected at once at the barrads m Bowe 

State Board Notes—Dr William F Howard ParmfoH -l 
succeeded Dr Jesse L Connnt, Jr GeneTeeYs i seSW t£! 

State Board of Medical Examiners--Dr Whrren D 

Sets fe—^ cn 0 x of t i e sute 

appointed a member of the State Board of Mrf^Tk^minere 


ILLINOIS 

Personal-Dr Allen M King, Jacksonville, ^ thrown from 
his automobile in a collision with a telephone pole ^ JYS o n 

June 18-Dr Thomas W Curry, Streatorwasopcrated on 

for appendicitis m St Marj’s Hospital in that city, June 17, 
and is reported to he doing well 
Medical Staff Appointed—Tho medical staff of th ° ^ kn "' 
Hospital, Bloomington, has been reorganized with tho fr lmv 
mg officers President, Dr Joseph k P Hawks vice pro 
dent, Dr Robert A Noble, nnd secretary treasurer, Dr •John 
L. Yolton The number of members on the medical start ha 
been restricted to twelve 

Communicable Diseases.—Three cases of smallpox arc rc 
ported to exist at the University of Illinois, Clmmpaigj, 

The inspector of the State Board of Health reports that there 
have been 112 cases of smallpox in Peoria and there arc still 
8 cases in the Isolation Hospital-—Dr Tolbert T Bi) , 
Athens, reports a number of cases of scarlet fev cr ma 
pox is reported from Aurora Dr Charles E Crawford, Rock¬ 
ford, inspector for tho State Board of Health, is in charge of 
the situation At present there arc nine houses under qunr 
antine nnd in one house there arc said to he 13 patients 

Chicago 

Automobile Ambulance — \n automobile ambulance equipped 
with the latest appliances has been added In the equipment 
of Cook County Hospital 

Mortality of the Week— During the week ended June 20 
47D deaths were reported, equivalent to an annual death rate 
per 1 000 of 11 85 Tuberculosis caused 50 denths, pneumonia, 
47, Bngiit’s disease, 41, heart disease, 30, violence, 30, can 
cer, 33, acute intestinal diseases, 20, and non ous disensi s, 22 
Tuberculosis—The Chicago Tuberculosis Institute is pro 
paring to distribute copies of a consumption catechism pre 
pared by tho board of health of New York, among 000,000 

public school children of Chicago-An entertainment was 

given by the Hull House Woman’s Club, Juno 23, under the 
auspices of the Chicago branch of the Jewish Consumptives’ 
Belief Society of Denver, to raise funds to nssist m building 
an addition to the society’s hospital m Denver 
Report of Committee on Criminal Abortion of the Chicago 
Medical Society—At the annual moettng of tho Chicago Med 
icnl Society, this committee reported that its work had been 
principally in the direction of securing the removal of adver 
tisements of abortionists from the dnily preBs In this the 
committee hns been remarkably successful, having brought 
about a condition which never obtained before, it has removed 
all criminal medical advertising from the Chicago newspapers 
Three of the leading newspapers consented to this line of 
action after a presentation of the facts by tho committee The 
others complied only after being notified by the postal authori 
ties that they muBt comply ot have their papers excluded 
from the mail, the committee having furnished tho government 
with proof that the advertisers were willing to perform abor¬ 
tions This committee also rendered valuable service in the 
prosecution of criminal operators with the result that at least 
two have been sent to Joliet others have left the city some 
are being prosecuted, and the others nnd the newspapers are 
being watched The chairman, Dr Rudolph W Holmes sug 
gested the possibility of meeting with other organizations, 
such aB the Legal Aid Society, and the employment of a com 
petent attorney, who should be appointed ns assistant state’s 
attorney and who would soon become versed in all matters 
pertaining to the prosecution of this class of cases The work 
of this committee shows what can he accomplished by fear 
Icsb, honest men, who are working for the good of the people 

ENDIAN TERRITORY 

PersonaL—Dr Benjamin F Fortner, Vimta, hns been ap 

pointed surgeon of the Frisco Hospital, Springfield, Mo- 

TV 1 " B . a Shy> Vimta, has been appointed local surgeon for 

li Y ’ \ ® T atl<1 FnBC0 systems -Dr Bonaparte P Nor- 

ToLtw w en a |T 0J ? ted at y Physician of Muskogee-Dr 

Joan w Hams, Muskogee, has moved to Kansas City 

vrfmYYc Mee / m S — At the annual meeting of the Muskogee 
Presiffi. 1 nt St Dr t T’ ttYt, 4 ’ the TT i ol,ovrlI 'g officers were elected 
T Nmlmls D re^-n Whlte ’ Tlce president, Dr James 

Zm Drl *Tre U rvLY"’“re’ Dr 0scar C Klass > and cen 
Timm no nr, 01, l hniD ’ Pleasant p Nesbitt and M R 

JradTiate cour^ e m 0 itl y 18 CM 7 n « out a systematic post¬ 
graduate course m its program of meetings for the year 

m-T miswYY ®°Y Y°" f00t to erect a hospital build- 
o in Muskogee to cost nbout 8100,000, which will be m 
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fX° C 01 th ? SlB X tB of Mer °y -The medical profession of 

Ardmore contemplates building a hospital in that city, to cost 
not less than $15,000 The committee having the matter m 
charge consists of.Drs Jerome C McNees, Thomas S Booth, 

Robert H Alvis, William T Bogie and Philip Stephens-Dr 

$11 000 tCieU 18 dlDg a sanatonu m at Haskell at a cost of 

MARYLAND 


Baltimore 

Tuberculosis The secretary of the Maryland Association 
for the Prevention and Relief of Tuberculosis reports that 
there are between 6,000 and 6,000 cases of tuberculosis m 
-Baltimore, 703 being ilnder the care of the Visiting Nurses’ 
Association 

Herter Lectures —The next annual course of lectures on the 
foundation established by Dr and Mrs C A Herter will be 
delivered about the end of April, 1008, by Edward A Schaefer, 
LL D , SeJD , F K.S , professor of physiology m the University 
of Edinburgh, Scotland 

Scholarship Endowed—Sirs Bertha Rayner Frank Las en¬ 
dowed a medical scholarship at the University of Maryland, in 
memory of her late husband, to be known as “the Dr S Leon 
Frank Scholarship” The interest of $2,600 is to be applied 
annually to this scholarship 

Phipps Institute—Drs A G Rytina, Eugene Kerr and S R. 
Clarke have been appointed examining physicians w the Phipps 
Tuberculosis Dispensary of the Johns Hopkins Hospital Since 
its establishment, a little over two years ago, more than 1,000 
patients have been enrolled on the books of this institution 

Personal—Drs W S Baer, C C McDowell, Elizabeth Hur- 

don, sailed for Europe June 26-Dr R T Taylor of the 

Hospital j. Crippled and Deformed Children, has gone to 
Blue Ridge Mountains to take charge of the summer branch 

of that institution-Dr R. G Hamson, associate professor 

of anatomy at Johns Hopkins and editor of the Journal of Em 
pei'imental Zoology, has been appointed to the Bronson pro¬ 
fessorship of comparativ anatomy at Yale 

MASSACHUSETTS 


Hospital Opened.—The Henry Heywood -Memorial Hospital, 
Gardner, was formally opened June 25 The presentation of 
the hospital to the corporation was made by Mrs Henry Hey¬ 
wood and Miss Helen R. Heywood 

Medical Inspection of School Children—The Lawrence board 
of health has voted, under the present law, to take charge of 
the medical inspection of public school children, thus relieving 
the school committee of this part of their public duty 

Personal—The governor has appointed Dr Edward T 
Worth, Edgarstown, medical examiner of Dukes County, and 
Dr John C Frazer, East Weymouth, medical examiner for 

Norfolk County-Dr George W Holmes, Boston, has been 

elected resident physician of the Long Island institutions, vice 
Dr Nathaniel P Thayer, resigned. 

Society Meetings—At the annual meeting of the Hamp¬ 
shire Medical Society, held m Northampton, May 0, the fol¬ 
lowing officers were elected President, Dr Justin G Hayes, 
Williamsburg, vice-president, Dr George D Thayer, North¬ 
ampton, secretary, Dr Arthur G Mmshall, Northapipton, 
treasurer, Dr Alfred H. H Hoadley, Northampton, and bbrar- 

rnn, Dr Wallace E Brown, a Northampton-At the annual 

meeting of the Franklin District Medical Society, held in 
Greenfield, May i4, Dr Jolia W Cram, Coleraine, was elected 
president. Dr Charles L Upton, Shellburne Falls, vice-presi¬ 
dent, Dr Clara M Greenough, Greenfield, secretary-treasurer, 
and Dr F E Johnson, Ervmg, committee on trials-The Es¬ 

sex North District Medical Society held its annual meeting in 
Lawrence and elected the following officers President, Dr 
William J Sullivan, Lawrence, vice president, Dr Charles E 
Durant, Haverhill, corresponding secretary, Dr Robert D Ham¬ 
ilton, Newburyport, and auditor, Dr George M Atwood, Haver¬ 
hill At its last meeting the society resolved that its mem¬ 
bers and all the profession in sympathy should not examine 
ordinary insurance applicants for a fee of less than $5 Copies 
of this resolution have been sent to each physician in the juris¬ 
diction of the society and to each insurance company licensed 
in the state 

MICHIGAN 


Society Meetings —At the annual meeting of the Blackwell 
Medical Society, held m Detroit, May 21, the following officers 
vcre elected President, Dr Harriet L Hawkins, secretary- 
-reasurer, Dr Jean A Vernier, and councilors, Drs Lucy J 
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JI V r uuiuma i Jbcn, all of netrnif--__ 

lt.m th xr “ eetu ?g of the Wayne County Medical Society 

T)r M 4 l! ay M 2 Ve e following officers were elected President' 
Dr Alva N Collins, vice president, Dr Kenneth Gunsolus and’ 
secretary, Dr Walter D Ford, all of Detroit ’ nml 
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obtained an option on the purchase of a building at 208 
Niagara Street at a cost of $25,000 for an Itahan hospital 

" The BuSah Fresh Alr Mission Hospi 
tol is open for the season It is situated about 20 miles from 

° + n th( l s l’° re3 ° f Lnke Ene 11 18 devoted to the care 
and treatment of cases of cholera infantum 

Communicable Diseases—Trachoma is reported to he spread 

mg at an alarming rate m Riverhead and -vicinity-An epi 

demic of diphtheria prevails at the Orphan Asylum Gerry, 
where several inmates are ill and one death has occurred. 


Poksh Hospital for Buffalo—Property has been purchased on 
btamslaus Street, between Fillmore Avenue and Beck Street, 
f ° r a 8lte for a Polish hospital The property has a frontnm 
of 205 feet, but 400 feet may be had if needed It is said tlint 
“o oost of the hospital will be $100,000 The decision to 
build this hospital was made at a meeting at which all the 
Polish priests of the city were present 

Annual Report of Nyack Hospital—At the annual meeting 
of the Nyack Hospital Association on June 20, the report of 
the work of this institution from October 1 to June 25 was 
presented The finance report showed a balance in favor of 
the hospital The total number of patients treated was 252, 
with a total of 4,199 hospital days The officers elected were 
President, S R Bradley, vice president, W B Conrad, treas 
urer, Dr Charles D Kline 


To Fight Pollution.—The special committee on pollution of 
the Merchants’ Association announces thnt Governor Hughes 
has begun a thorough investigation into the pollution of state 
rivers and streams by pulp and sulphid mills He has ordered 
Dr Eugene Porter, the state commissioner of health, to mnko 
inquiry into complaints m regard to mills at Fort Edward, 
Glens Falls and other points m that vicinity A public henr 
mg has been ordered nt Fort Edward on July 8 


Conditions in Tuberculosis Wards—As a result of the in 
vestigation recently made by the tuberculosis commission of 
the Buffalo Chanty Organization Society, and its report to the 
board of supervisors concerning conditions m the tuberculosis 
wards of the Erie County Hospital, the supervisors have de¬ 
cided to fence in the tuberculosis wnrds at a cost of $2,000 
ana to construct six shackB for open-air treatment at a cost of 
$700 apiece and to furniBh better and more food, clothing, etc, 
for the patients 


Society Meetings—The annual meeting of the Alumni Asso 
nation of the Medical Department of the University of Buffalo 
vas held at the university May 29 and 30 and June 1 and 2 Dr 
lharles P Norton, vice chancellor of the university, delivered 
he annual address on the subject of university extension, 
nakmg nn appeal for $25,000, to be expended m advancing the 
nterests of the student body The following officers were 
ilected President, Dr Allen A Jones, Buffalo, vice presi 
lentB, Drs Fitch H Vanorsdale, Belmont, George A Himmels 
iaeh, Buffalo, Charles L Preisch, Lockport, N Victoria Chap 
Dell, Buffalo, and F H Stanbro, secretary, Dr Franklin W 
3arrows, Buffalo, and treasurer, Dr Herman IL DeGroat, 

Buffalo-The Blackwell Medical Society, Rochester, elected 

he following officers President, Dr M Louise Hurrell, vice 
iresident, Dr M May Allen, secretary, Dr Harriet M Turner, 
;reasurer, Dr Sarah H. Perry, and councilors, Drs Sarah R 
Adamson Dolley and Cornelia White Thomas 
Personal—Dr Charles F Howard,Buffalo,has been appointed 

i member of the state prison commission-Dr John G 

Meidenbauer, Buffalo, was recently operated on for appendi 
ntis at the German Hospital-Dr James W Putnam, Buf¬ 

falo, will sail for Europe m a Bhort time——Dr Jolm iJ 
Rowland, medical examiner of Buffalo, narrowly escaped los¬ 
ing his life June 18, while rescuing a drowning man ——vr 
Galette B Gilbert, Rochester, was severely bruised about the 
head in a collision between his automobile and a trollev car, 

j un e ig -Dr Jessie L Herrick, Elmira, has gonei to J iennn 

-Dr Charles E Darrow, Rochester, sailed for the Mediter 

ranean, June 20-Dr George W Clark, Waterloo 

bv a tram June 22, receiving injuries which v ,n p utnaTO 

the amputation of his left foot-Drs ^ J" ™ 

and George Himmelsbach, Buffalo, will spend t] c sum ' ncr )a 
Evuope The former will attend the International Neurological 
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wns^su«essful]j' 9 ^opcrctel^oii n a^ the 

rendlCltl9 Hew York City 

Physician Exonerated—The ease of Dr 'William S Lours, 
Brooklyn Hills, charged ruth having YqS 

operation, has been dismissed bv the grand jury o yuecna 
Countv and the district nttomev hns discontinued nil action, 
releasing the bondsmen and completch exonerating Dr Louis 

from all blame . , , . „ 

Personal —Dr William Salant, of the department of biologic 
chemistry of Columbia University, has ncccpted the position 
of adjust professor of physiologic chemistry oud p'mrraaco - 

ogv at the University of Alabama-Dr Benjamin W Zip 

sir disappeared June 11, and no trace of him b = cn fo “" d 

_Dra W G McCormick >1 D Sullivan and Edward Kcn- 

nedv have resigned as resident phvsicmns at Lincoln Hospital 
To Study loreign Filtr tion.-Comptroller Metz will leave 
for Hamburg on July 9 to investigate the filtration plant 
there, he will investigate other filtration plants m Lurope, 
and will consult in general with European authorities so that 
he mnv get continental knowledge on the subject in all its 
branches Ho work will be done on the proposed filtration 
plant at the west branch of the Jerome reservoir until next 
autumn 

Eddyite Arrested.—Clarence Byrne, an Eddvite whose 0- 
yenr old daughter died without medical attention, was ar 
rested at the instance of the coroner on the charge that he 
foiled to furnish medical attention for his child when she was 
dying of bronchopneumonia At the inquest the man testified 
tliat’ten of his children and his wife had died since ho had 
taken up the faith, and that none of them had received med 
ical attention until a few moments before death 


Junior Sea Breeze.—The open air camp hospital opens Mon 
dav with a much wider sphere of activity than formerly 
Five pavilions have been erected on the high ground overlook 
mg the river, and are open on all sides Instruction is given 
to mothers daily in the care of babies, bathing, clothing, 
feeding and fresh air Sea Breeze last vear sheltered 3,000 
for permanent stars, and 23 051 including day trips It is ex 
pected that 25 000 will be provided for this year The running 
expenses are $50,000 a vear, collected by voluntary subscrip¬ 
tions 


Alumni Meet.—At the twenty seventh annunl meeting 
of the Alumni Association of the Long Island College Hospi¬ 
tal, Brooklyn, held May 23, the chief addresses were delivered 
bv Dr Joseph D Bryant, President of the American Medical 
Association, Supreme Court Justice J E. Crane, Rey H. P 
Dewey, Drs John Hamgan, F E West and William N 
Belcher retiring president of the alumni association. The 
following officers were elected President, Dr William E But¬ 
ler, nee president, Dr Svlve3ter J McHamara, recording sec 
retnry, Dr James Watt, treasurer. Dr John S Read, his¬ 
torian, Dr John J A. O'Reilly, assistant historian, Dr T M 
Brennnn, nnd councilors, Drs William H Belcher and Clarence 
R. Hvde, all of Brooklyn 


Garbage a Menace.—Owing to the striking drivers of the 
Hew York street cleaning department the decaying garbage 
ha3 accumulated in the streets, particularly on the crowded 
East Side, until it has become a menace to health. It is esti¬ 
mated bv the commissioner that over 2,000 tons of refuse are 
m the streets, in a number of localities the people have en¬ 
deavored to dispose of this refuse by burning it in the streets 
Many complaints have been made, both to the department of 
health and to the mayor As a result Health Commissioner 
Darlington has turned the matter over to the assistant sani 
tarv superintendent, Dr Wnlter Bensel, who has put to work 
cleaning the worst streets all the available force at his com 
mand that could be properly guarded by the police 


Russell Sage Institute of Pathology—Mrs Russell Sage ha 
given $300 000 to found the Russell Sage Institute of Patho' 
ogy to perform the duties of pathologists for the City Hosp 
tnl nnd the Citv Home for the department of charities o 
BlnckwellIs Island Mrs Sage makes a special request tha 
this institution make a specialty of research into the problem 
of all diseases and more especially to those incident to old ay 
This is the first time in Hew York that there has been a ec 
operation of private beneficence nnd city support in the deve 
optnent of scientific work m any institution, but there is 
precedent m Frankfort Germany Mrs Sage delivered to tl 

xa U no nno 6 ra e Foundnt ' on seennties to the market value ( 
v 300,000, the income of which is to be applied to the mstiti 
non. It is provided m the gift that the institution, which wi 
ue incorporated, shill be organized according to the plans an 


under the direction of Drs E G and J aslx- 

whom are to be associated on the board Sl . 

officio members, the commissioner of chnntics and Ulc P T ®® 
dent oMhe nicd.cal board of the City Hospital and ns indi¬ 
vidual members, Dr B Bryson Deinvan, Dr Simon Flcvner and 
Prof Graham Lusk It Vs provided that the an lanes of the 
scientific workers, the expense of spccin rcscnrch work and 
the maintenance of a proper working library “"Ai. ' ^dow. 
cation of results will be borne by the income of the endow 
ment, while the buildings, their enre nnd the cost of the rou- 
*C ' _ Iaa ifiniP hv tnc Cltr 


PENNSYLVANIA 

Personal—Dr Benjamin M Bnrtilson, Brnddock, who wns 

operated on for appendicitis, is recovering-Dr A P Hitch 

ens, Glenoldcn, sailed for Liverpool, June 22 

Carnegie’s Gift to Cambria —Andrew Carnegie has presented 
tho county of Cambria with n 000 acre tract of ground one 
mile from Cresson On this property an insane asylum will be 
erected by the commissioners 

Anti-Spitting Crusade—In an effort to enforce an anti 
spitting ordinance, arrests by the wholesale were made in 
Pittsburg, June 20, by the health officers who patrol the 
streetB of tho downtown sections, nnd arrested many persons 
for spitting on the sidewalk Hcnrly 100 arrests were made 
and the offenders were fined $1 each There wnB no discrim¬ 
ination as to race, color, creed or station in life The health offi¬ 
cers assert that arrests will continue until there is a positive 
abatement of the nuisance In most enses the offenders 
claimed that they had violated the ordinance unconsciously 

Child Labor m Pennsylvania,—The annual report to Gover 
nor Stuart of Chief Factory Inspector Delaney bIiows that 
Pennsylvania can show n less percentage of employed childrqp 
under 1C than any other state in the union In 190C there 
were 40 3/1, a percentage of 4 75 less than nny time since 
1889 The inspector rcmnrks that this is n small number out 
of 1,500,000 children, of which 1,245,117 are enrolled in public 
schools The department learned that there were 00 accidents 
of a fatal character and 844 non fatal occurring in the chil¬ 
dren's labor department in 1900 


Philadelphia 

Public Baths Opened —Eighteen public bath houses were for 
mnllv opened June 24 

Personal.—Dr and Mrs Charles W Fox have returned from 

Europe-Dr and Mrs Arthur V Meigs sailed for Bremen, 

June 25-Dr Wendell Reber sailed for Liverpool, June 22 

-Dr Joseph Farley sailed for Europe, June 29 

To Finish Hew Hospital —After nearly two years work will 
be resumed on the buildings of the new Municipal Hospital 
It is expected that $50 000 will be appropriated for the small¬ 
pox hospital buildings nnd the power house After they are 
completed additional provision will be made for the "other 
bnil dings 

Chickens Pronounced Good.—After investigation by Dr A C 
Abbott, chief of the bureau of health, and Dr A F Sclireiber, 
chief meat inspector, a consignment of chickens to the State 
Hospital for the Insane, at Horristown, were pronounced clean 
and healthful. This consignment of chickens was the balance 
of a shipment sent to the hospital, and the first lot was said to 
be the cause of ptomam poisoning in 250 attendants nnd in¬ 
mates 


n, 1 ? 1 ? 013 De , CIeasea ~ Tt 35 stated by the bureau of health 
that during the six months ended June 20 there had been a 
decrease of nbout 1,500 cases of typhoid fever in the city, ns 
compared with the corresponding six months of last year 
Comparing the same penod also, the decrease in the scarlet 

ixo er u 18 wa3 about 10( >. and of diphtheria about 

j’’ ft, -there has been a progressive decrease in scarlet fever 
m the last three years as marked as the 50 per cent reduction 
, b occarT ®' 1 m t be six years previous thereto This con¬ 
tinued reduction the authorities believe means that scarlet 

school children ^Stio” 5 ^ ** ^ ° f the 

JS. S i e i trt l? e total number of deaths reported for the 
r^ber renn^ e 29 £ 444 11113 13 a grease of 19 from the 

fr^tbe “ tb ® preceding week, and a decrease of 60 

Tha ^ r r , ep0rted sa } be corresponding week of last 

P a ?, pa eooses of death were Typhoid fever, 14, 
tntir o’ + J’crtossi®, 2, diphtheria, 5, cerebrospinal menm- 
feute 54j a P°P^. 2 2, heart disease, 30, 

P ™t°Tv diseases, 27, enteritis, 25, Bright’s disease, 
4S, congenital debility, G, suicide, 3, accidents, 9, marasmus 



o2 


t ercPronortfh'on 011368 of c07iia g^ona diseases 

1C deaths lennS 2 ° f, eaths ’ 28 spared with 170 cases and 
io aeatns reported m the previous week 

RHODE ISLAND 

Personal— -Dr Arthur H Harrington, Hew York Citv has 

T>rm^ PP d direct T ° r of tlle State Hospital for the Hosane at 
Providence, nee Dr Jewett, who has resigned 

snrtS 6 ^ S 6C + S ^ Cer f T At t5ic annuaI meeting of the Woon¬ 
socket District Medical Society, held June 20, the following 

officers were ejected President, Dr E D Clark, vme-presw 
dent, Dr John J Baxter, secretary. Dr William E Barry, 
tieasurer, Dr George R Smith, councilor, Dr William C Mon 
roe, censors, Drs Joseph T Boswell, Bobert G Beed and J E 
languny, all of Woonsocket 

Tuberculosis Crusade—Bhode Island manufactiixers are 
carrying on an organized campaign against the spread of 
tuberculosis among their employes For nearly a year local 
mill owners and executive officials, aided by physicians, have 
gii en special attention to the ravages of this disease, which 
claimed hundreds of victims from among the employes of tex¬ 
tile factories It has been shown that m the state there were 
1,031 deaths from tuberculosis m 1905, or more than twice the 
total number of deaths from eleven other preventable and 
communicable diseases combined To check the disease the 
Society for the Prevention and Belief of Tuberculosis has been 
formed, one of the chief objects of which is to secure legisla¬ 
tion of the proper nature 

TENNESSEE 

Society Meeting—A number of physicians of Hardin County 
met in Savannah recently and organized the Hardm County 
Medical Society The following officers were elected Presi¬ 
dent, Dr James K, Barlow, Savannah, and secretary, Dr 
William E McDougal, Savannah 

Commencement—The Medical Department of the Univer¬ 
sity of the South, Sewanee, held its fiftieth annual commence- 
ent June 20 to 27 Among the commencement orators were 
r Ira Bemsen, president of the Johns Hopkins University, 
Dr Francis H Smith of the University of Virginia, and Chan¬ 
cellor J H Kirkland of Vanderbilt University 

TEXAS 

New Site for College—The management of the College of 
Physicians and Surgeons, Dallas, has purchased for $ 12,580 a 
new site on the corner of Richardson Avenue and Ervey Street 
Hospital Notes—Dr A O Scarborough, Abilene, has pur¬ 
chased a site on which he will erect a hospital to cost $100,000 

-A building permit has been issued for the construction of 

a hospital at El Paso to cost $7,400 - St Patrick’s Sani¬ 

tarium, Pans, is to be converted into a hospital, which will be 

m charge of the Sisters of Mercy-Dr Charles JL Breuer, 

recently of Yoakum, has moved to 1'aylor to establish a pri¬ 
vate hospital m the Vance building 
Health Conference—A health conference was held recently 
between the State Health Officer Brumby, Dr Charles W 
Tmeheart, city physician of Galveston, and a representative 
of the North German Lloyd Steamship Company relative to 
the handling of immigrants in the port of Galveston who 
nre suffering from contagious or infectious diseases It is pos 
sible that a tent hospital will be erected on the beach cast of 
the seawall, near the John Sealy Hospital, for handling such 
cases 

Personal—Dr Homer B Jester, Corsicana, has been ap 

pointed surgeon of the T A B V Railroad-Dr Vic 

Oatman, Austin, suffered a severe injury as the result of a 
collision between his buggy and a street car recently ——Dr 
and Mrs Eugene B Carpenter, El Paso, sailed for Europe, 

June 11_Dr John H Florence, Brownsville, who has been 

m charge of the Sabine Pass quarantine station, has succeeded 
Dr James P Tucker as quarantine physician of Galveston 
J A Sadler, Sherman, is seriously ill at his home m 

that city 

Communicable Diseases -Smallpox in JjTf ,s Jj 6 

sss? s. s 

Senlj- Hospital, and Pint, pat,ants a.o PBtotr^twla, 
developed the disease while on route from Brenle 
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CANADA 

Society-The Toronto Pathological Society 
Toronto Cluneal Society, Toronto Medical Society and Ontario 
Library Association have disbanded to form a new orram™ 
tion known as the Academy of Medicine. The following offi 
cers were elected President, Dr James F W Boss S yice 
president. Dr Alexander McPhedran, honorary secretary Dr 
Wmhart ^ ■ Saml!ton > an< i honorary treasurer. Dr Dawd J G 

fi,? 1 r eC ^ 0nS “ T ^ e Academ y of Medicine, Toronto, has elected 
the following officers President, Dr James H W Ross, vice 
president. Dr Duncan A. McPhedran, secretary. Dr Herbert 

J Hamilton, and treasurer. Dr David J Gibbs Wishart- 

lhe St John (N B) Medical Society has elected the follow 
mg officers for the ensuing year President, Dr Thomas H 
Lunney, vice-president, Dr Charles M Pratt, secretary, Dr 
John Bentley, financial secretary. Dr George G Corbet 
librarian, Dr Rowley, pathologist. Dr William Warwick, and 
treasurer. Dr James Christie 

Changes at McGill —At the annual meeting of the "ovcniors 
of McGill University, June 21, the following announcements 
were made Dr Thomas G Roddick, professor of surgery, re 
signed, Drs James Bell and George A Armstrong were np 
pointed professors of surgery and clinical surgery, Mr George 
Warrington Latham, Providence, B I, was appointed sessional 
lecturer in English m the faculty of medicine for 1907 and 
190S, Dr Andrew MacPhpil a as appointed professor of his 
tory of medicine, and Dr J L Todd was appointed professor 

of parasitology-Seventy-four students passed the examma 

tion of the medical faculty , 

Personal—Dr J Playfair MeMurrich, professor of anatom i 
m the University of Michigan, has been appointed professor 
of anatomy m the University of Toronto, vice Dr Alexander 

Primrose, resigned-Dr John H Leemmg, bacteriologist to 

the city of Winnipeg, has gone on a trip to Great Britain In 
his absence his department will he looked after by Dr S J 

Pierce-Dr T A Starkey, professor of hygiene in the med 

ical department of McGill University, has gone to Europe- 

Dr Charles F Martin, associate professor of medicine m Me 

Gill University, has returned from Germany-Dr W Henry 

B Allans, one of the editors of the Canadian Praotiiioncr and 

Review, Toronto, has returned from Europe-Hon J B 

Helmcken, Mb, Victoria, B C, 1ms just celebrated his eighty- 
second birthday Dr Helmcken was the first speaker of the 

legislative assembly of British Columbia m 1855-Dr 

Fnend R. Eccles has been made dean of the Medical Faculty 
of the Western University, London, i ice Dr Walter H. Moor 
house, who resigned 

FOREIGN 

Subsidy for Scientific Research in Austria—The National 
Academy of Sciences at Vienna hns given Professor Finger 
$400 to aid him to continue bis experimental work with vac 
cmation against syphilis. Professor Kreidl has been given $200 
to continue bis research on photometry at tne seashore, while 
Pfeffer receives $300 to aid him in Ins effort to produce an 
effectual serum for anthrax About $00 hns been given to 
Bayer of Innsbruck, who is conducting research on tho origin 
of "the autolvtie ferments 

International Laboratory on Monte Rosa—August 15 is the 
date set for the formal inauguration of the 'laboratory on 
Monte Rosa m Switzerland for research on problems mrolv 
lnt f hi oh altitudes There are specially equipped laboratories 
for botany, bnetenology, zoology, physics and meteorology, 
the buildings located at an altitude of about 1,000 feet I he 
international laboratory for study of physiology at high alti 
tudes is located on the Gnifetti peak of the mountain, whieli 
is about 14,000 feet above the level of the sea There are 
accommodations here for scientists from various country 
Italv having 5 posts at her disposal, England, Belgium, her 
many. France, Austria and Switzerland having each two, and 
America one Applicants for tho posts can apply to Pro 
Angelo Mosso of Turin, corso Raffaello 30, Turin, Italy, ex 
plaining the nature of the research they would like to take 
up and the length of time they wish to devote to it 

£SSr ££? candidate, bate™ adm.as.on to tho eaam.oa 
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VIENNA LETTER. t 

(From our Regular Correspondent ) 

The New Lunatic Asylum. 

Yietxa, June 17, 1007 

The erection of the new general hospital necessitates also 
the completion of the large lunatic nsylum which the muniei 
palitv is bound to open at the snroo time ns the hospital 
The asylum will consist of three parts entirely independent of 
< ich other the asylum proper, the home and a sanatorium for 
the wealthier patients The whole building comprises fifty 
mne different buildings, among them the church (capable of 
-eating 600 worshipers), the adromistratne pavilion, a then 
ter and concert hall, pavilions for the staff and police, two 
large kitchens, a postoffice nnd a house for such patients ns 
icquire occupation treatment (gardening, carpentry, etc) 
There will also be laboratories and pavilions for the patients 
ilie institution will accommodate 3,000 patients, and will be 
the largest of its Lind on the continent, and will, of course, 
<antam the latest appliances for the care of the patients In 
connection with the public asylum, the sanatorium, a novel 
mature for Austria, will be managed by the municipality 
fins contains accommodation for 350 m patients, who can 
afford to nay at least $2 a day for their care An institution 
lor hydro, electro and mechano therapeutic measures is also 
at hand. The patients in all the three houses will have the 
utmost amount of personal libertj Great care has been taken 
in regard to ventilation and heating and illumination of the 
pavilions, the system of low pressure central steam heating 
lms been adopted, and electric light and electric ventilators 
are employed throughout The calculations, based on the 
experience of other large asylums, provide for a yearly admts 
sion of 1,800 to 2,000 new patients 

Determining Runty of Air by Electnc Light 


Dunne the last six months the Vienna hoard of health has, 

< onjomtly with the meteorologic observatory of the city, made 
-istematie examinations of the purity of the air The method 
used was discovered br chance In the center of the city nn 
illuminated fountain lias been playing for some time, in which 
the water jets are lighted from below by means of powerful 
electnc lights From the observatory, about four miles dis 
tnnt, on certain nights a beam of light could be seen shooting 
upward and reflected by the clouds Observation revealed the 
f ict that the light beam conld be seen in portions and its dis 
unctness depended on the clearness of the air When smoke 
or dust were present the ray was easily visible, while on cer¬ 
tain days, such ns Sundays and holidays, when many factones 
vere inactive, the beam could not he seen. In the winter on 
cknr, cold nights, when the air was remarkably dry, the beam 
i mild be seen reflected from a cloud nearly mne miles high 
" !l,le lts tracl - could not be made oat, proving the absence of 
dust and other foreign material In the air Research is now 
being made to determine the relationship between impurities 
in 11)0 flir ana diseases of the respirator? tract 

Gardens on Hospital Roofs 

1 he wmmittee having in charge the construction of the new 

l n u^i H0S a ltal ? aS °^ cre<3 that roofs of the 39 pavilion 
gardens The site of the hospital il» 8 ucb 
rur ? , 03 from the mountains m the neigh 
Uorhood of the city, hr means of elevators, patients will be 
ihle to reach the roof of the pavilions Acting on a snsrnes 
non of Billroth s and renewed recently by von^Gkidb social 
hods wiU he put on parts of the roof where surncld pal.2 
^iu be able to have their rounds exposed tn fh- 

heds^on dcnnnt ° lo g 3C and pediatric clinics also will haw; 
beds on the roof garden of their pnvil.ons for the p£ 


jprrjy great It is a matter for congratulation, there¬ 
fore, to find that many of the higher class of church papers 
arc slowly, but none the less surely, dropping this class of ad 
xertising' We have .previously published 1 the fact that the 
Christian Herald nnd the Alabama Baptist either do not cany 
objectionable advertising or arc getting rid of it ns fast ns 
contracts expire We are glad to learn from the Ohio State 
Medical Journal that the Luflicnsche Kirchcnzciluny, pub¬ 
lished at Columbus, Ohio, is one of the few religious journals 
that carries not only no medical advertisements, but has never 
done so This record is so unusual that we quote the editor’s 
reply to a letter from the Ohio League for the Suppression of 
Fraudulent Advertising 

I am happy to state that the paper (Lufhcrtsche Ktrchcnzcttung) 
has never published a line ot advertising for self treatment. In fact 
of any medical remedy tie are opposed to the whole business of 
pouring unknown drugs or fluids of doubtful character Into people 
nnd are using our Influence against It 

Jly cliurch body would call me sharply to task If I took a dlf 
ferent course 

1 mast thank you for sendtog me the reprint of Collier s articles, 
of width I knew but whlcb I hnd not myself read. I 6ball cn 
deavor to say something In my editorial Homs concerning this bad 
medicine business It C II Ltnbkt, 

Editor Luthcrische Ktrchcnzcltung 

As the Ohio State Medical Journal Bays “This testimony 
does credit to one of the largest and most important church 
bodies in the United States” 

rmiSDVTEitrcs take actiok 

We had occasion in a previous issue’ of The Joceval to call 
attention to the case of the Cumberland Presbyterian and the 
correspondence that Dr B H. Blair, of Lebanon, Ohio, had 
with i’s editor As an aftermath it is interesting to note that 
the following recommendatipn by Dr Blair was recently 
adopted by the Miami presbytery 

? re8b I t ? r J\. In regular session at Covington, Ohio, this 
the third day of April 1007 being convinced, by evidence furnished 
b y those qualified to speak on the subject, that practically all 
’ atedical advertisements appearing In religions papers are grossly 
; exaggerated, misleading and fraudulent and can not consistently 
[ the purposes of such religious papers be carried by them, we 

therefore wish to record onr unqualified condemnation of the prac 
i 2® th'"! transcending their province nnd 

i rSmdntefi selling space for such deceptive and 

1 S.lri 1 advertisements,.and we recommend nnd urge editors and 

H 011 ’,. t0 CIcK 'do all such advertise 
» . that . the, exclusion of such advertise¬ 


ments Is not only expedient but right. Sncb action, we nra con 
vlnced, will meet with the hearty approval of all Christian 
readers who are Informed on this subject, and will Increase the 
influence for good and the respect In which these publications arc 
thls '“•Ban be recorded to the mlnutel 
?£ I ^ Bb - Tt , er 7 and that copies of It be sent for publlcnt on to 
apferiaT ^ *'”****' the and the OlXtoift^ 

No less encouraging is the unanimous adoption of a resolu¬ 
tion almost identical with the one above, by the preshyterv 
of Lima, Ohio After referring to the “immoralities and 
fraudulent practices” in the “patent medicine” business “ns 
conducted by the Proprietary Association of America,” it <mes 
on to say ’ ° 

PETITCOX THE CEXEEAL ASSEMBLY 
Resolutions similar m import to the above were also adopted 

and CoWwSr °L Mah0 ™Z’ Po ^mouth, Steubenrtlle 
m U ™ tis B - TDOtI of 0h!0 When the general 

assemb ly of the Presbyterian church met recently, overtures 

5 Joctwau, Feb. 2, 1007, 4S5 ~ ~~ 

- Thu Jottbnax Feb 2, 1P07 423 
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° V,T J 0 ”™ 01 . 5 "presenting ttemaelve. m Organs of’the” PrTsbr- promo"™ oUk.fnTY“t *“ ‘“ Sp ' tK, " 01 to the 

tenan church As a matter of fact, such pacers are cot orli “ f tb,s Preparation, we quote from one of the advcr 
of the church at all, hut simply p^i IT^lZT! ** * ** C ° 

f °r gam This being so, the assembly had no jurisdiction and «I* pr^pal q'uaMUes recOBnltlon 03 a therapeutic a E ent to its 
couiti merely recommend that fraternal council be sent to the r ■ T 511 <«ysenate the blood at the seat of nnnii^H™ „ 

pubhshers asking them to exclude from their columns “all of 

nd ertisements of patent and proprietary medicines sus- orm?ni«m« W Hl , <3! ? or ? Rnlz , e a!1 P UB and ferment producing micro 
pected of being fraudulent” It mas not specified e trhTis 9 to'do’ a ^ P^aTnT Pr ° uc]Dff ffl,cro 


itr, ji _, n --auu tJtuLuuiua, 

oonLill™ restore an Inflamed mucous membrane to Its normni 
condition except where the membrane is sclerosed or ntronhi d 

in the blood currant* P gcnlc mlcl ' 0 ' or ^ Blsnl tbeFr toxin* 

fv ’ ? i/ t n ! r, U 3tl ™ ulate tbe bloo dt° absorb more os?aen In the Inner 
a l th ? t! ?*e carries We do not know what this means 
perhaps the Oxychlorine Company does ] means 

a living &elP’ )80lDtely banaless t0 tte tissues and will not destroy 
Surely these people must hare access to physiologic and 


the “suspecting ” 

While this official action is not all that might be hoped, yet 
that was due, not to the committee, but to the system ’that 
permits private concerns to control the semi-official organs of 
the church From a practical standpoint there can be no ques¬ 
tion as to the outcome The church journals, of the better . _ , , _ _ 

class at least, seeing the handwriting on the wall, will refuse chemical authorities not found m modern medical libraries" 
to renew their contracts with the “patent medicine” vendors ’ “ 

The clergy of the Presbyterian church are awakened to the 
questionable character of the advertisements earned m the 
papers which they recommend to their people There is no 
doubt that this awakening is due, in general, to the work of the 
Ohio League for the Suppression of Fraudulent Advertising, 
and m particular to the energetic work of its executive commit¬ 
tee, Drs D R. Silver, B H Blair, H M Lorimer, E W Mitchell 
and J C M Floyd 


12 20 per cent 
8 20 -er cent 

25 82 per cent 
21 70 per cent 
18 03 per cent 

13 29 per cent. 


, OXYCHLORINE 

Report of the Council on Pharmacy and Chemistry 

The following report on Oxychlorine has been submitted to 
the Council by the subcommittee to which it was assigned 

To the Council on Pharmacy and Chemistry —Your 
subcommittee submits the following report: The 
Oxi chlorine Chemical Company, 1328 Wabash Avenue, 
Chicago, states m its advertising literature that 
“Chemically, Oxychlorine is the tetraborate of so 
dium and potassium combined with oxyehlond of 
boron, thus 0 (NaKB 4 0 T ) BOC1, ” 

Analysis of Oxychlorine showed 

Potassium 
Sodium 

Chloric acid—ClOj 
Nitric acid—NO» 

Boric acid nnhydrld—B 2 Oj 
W ater, calculated 

Thus, Oxychlorine is not a definite chemical sub¬ 
stance of the composition claimed, but instead is a 
mixture of alkali chlorate and nitrate with boric 
acid Assuming that the chlorate is present as po 
tassium chlorate ana the nitrate as sodium nitrate, the 
analysis above quoted corresponds to a mixture ap¬ 
proximately as follows 

Potassium chlorate 
Sodium nitrate 

Sodium and potassium tetraborate 
Boric acid 

Undetermined _ 

100 00 

Your committee recommends that Oxvchlorine be 
not approved and that this report be published 
The report of the subcommittee was adopted by the Coun¬ 
cil and m accordance with the recommendation is published 
herewith W A Puokneb, Secretary 

In commenting on the above report it is hardly necessary to 
call attention to the palpable untruthfulness of the furnished 
formula, or to its lack of correspondence with the real com¬ 
position of the preparation, to the imposing clniras made by 
its pseudo scientific exploiters, or to the absurdities from a 
chemical standpoint, of the statements made in their literature 
\ Th ese features are more or less common to all nostrums The 


---, or 

else then- esoteric researches mto the mysteries of life must 
have earned them far beyond the ken of our most advanced 
workers along these lines The scientific world would receive 
with great interest information as to how a mixture of po 
tassium chlorate, sodium nitrate and boric acid oxygenates 
blood, maintains nutntion and causes healing without scar 
formation A mixture which will destroy micro organisms 
and yet will not destroy a living cell certainly shows a fine 
sense of selection and discrimination not heretofore expected 
of a combination of chemicals or of a chemical compound 
How like the wonderful ebxir of medieval times, which was 
to the Christian a tome and to the heathen a poison 
Here is another claim made for this nostrum 

"Two or three rectal Injections of a one to two per cent solu 
tion of Oxychlorine and ten grain doses given six to eight times 
per day 1 b the best and most reliable treatment for typhoid fever 

If eighty grains of Oxychlorine contains thirty grains of po 
tassium chlorate, three rectal injections of one pint of 2 per 
cent solution would contain approximately 100 grams of po 
tassium chlorate, a total daily dosage of 100 grains Such an 
injection might prove decidedly dnngerous, especially when 
used by one ignorant of its true composition However, the 
physician, not the promoters, bears the responsibility 

Oxyehlonne sells at $3 50 a pound, the ingredients can be 
obtained for about 44 cents a pound Perhaps the margin of 
profit is intended ns a reward due the promoters for the pro 
found physiologic discoveries announced in their reading mat 
ter 


37 19 

29 7(5 
2 18 

30 52 
0 35 


Proprietary Medicines in America 

Our esteemed British contemporary, the Medical Press and 
Circular, comments on the work of the Council on Pharmacy 
and Chemistry thus 

There is no doubt that the general practitioner is often 
at a loss to know whnt proprietary medicines he may find 
of legitimate use m his practice He has neither the tunc 
nor the ability to test the value of all the nostrums 
brought to his notice, and he would be ill repaid if he did 
so Bearing such facts in mind, the American Medical 
Association a year or two ago determined to attempt a 
differentiation of proprietary drugs of real and legitimate 
value from those which a self-respecting practitioner had 
better avoid The task has been to a certain extent com 
pleted and the Association has issued a list of drugs of 
the forme.r class No preparation has been admitted with 
out its full formula having been furnished for publication, 
and no preparation-—other than foods and disinfectants 
has been admitted which is advertised to the public 
Various other conditions have been imposed, and the re 
suit„is a catalogue which can hardly fail to be of general 
utility In its task the Association has naturally been 
met by violent opposition, not only from the vendors of 
secret preparations, but from manv of the viler medical 
papers which are at the orders of those who advertise m 
their columns It is to be congratulated m bringing its 


r'defimtf m?”chemlSt thi.T column. It b to be comnt.tnl.ttd in »n»B»g ™ 
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nitrate (or" perhaps, sodium chlorate and potassium nitrate), commenced 
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Cuba—O ne fatal case an Jnnuary at Santa. Clara in the 
person of a Spaniard who had been a resident of Santa Clara 
since his arrival in Cuba fourteen months previous to the at¬ 
tack and continuously employed in the same locality There 
was no spread of infection In April a case was brought for 
treatment to Habana from Nueva Paz, a town of 2,000 in¬ 
habitants situated about 45 miles from Habana A disinfect¬ 
ing and oiling brigade, under an experienced director, was sent 
from Habana to Nueva Paz to carry out measures for extermi¬ 
nating mosquitoes, the work to be extended to all suspected 
places in the vicinity There was no recurrence of the disease 
fl-t Nueva Paz and no spread at Habana A case originating 
at Umon de Keyes in Matanzas Province was taken to Habana 
for treatment May 10, and officially diagnosed May 21 The 
case occurred m a young Spaniard resident in Cuba eight 
months May 21 a second case occurred in Habana Province 
at San Nicolas It was officially declared yellow fever by the 
board of experts sent from Habana The case terminated fa¬ 
tally May 27 May 25 a case originating at San Nicolas was 
removed to Habana for treatment and officially diagnosed 
May 31 A case was confirmed at Habana June 6, imported 
from Ranehuelo, Santa Clara Province At San Nicolas 2 
cases were reported June 7, and on June 12 1 case was re¬ 
ported, which was officially confirmed June 18 

Barbados —A case at Bridgetown in a person arrived 
April 16 fiom Trimdad, where yellow fever was present The 
ease was removed to Pelican Island Quarantine Station and 
discharged cured May 7 No spread occurred 

Trinidad —A case which terminated fatally occurred at 
Port of Spam February 4 The patient bad been on the 
island for a month previous to the attack and the origin of the 
infection lias not been determined All sanitary precautions 
were taken by the local authorities and the contacts segre¬ 
gated and held under observation, but a spread of infection 
took place and, from the date of the outbreak to April 27, 
14 cases with 7 deaths occurred Measures of fumigation and 
local sanitation weec officially ordered by the governor of the 
island under date of March 22 Two fatal cases were reported 
during the first two weeks m May, and 2 cases and 1 death 
from May 18 to 23 

Venezuela —Two cases m January at La Guaira, present 
ever since up to June S 

Brazil —Present m Para, Rio de Janeiro, Nictheroy, Man- 
aos and ^Pernambuco In Rio de Janeiro the disease was ab 
sent from the first week m December to the first week in 
February, fiom February 3 to April 28, 26 cases and 21 
deaths occurred, during the first week in May, 5 cases and 3 
deaths oecuired At Nictheroy, where no case had occurred 
previously for more than a year, one case appeared m Feb- 
luary At Manaos there were 13 deaths an March and April 
and 2 deaths in May At Pernambuco 1 death occurred m 
January, at Para 10 deaths m January, 10 cases with 1 
death m March, 15 cases with 12 deaths in April, 15 cases 
with 10 deaths in May, and 1 death daring June 1 to 8 

Ecuador —Continuously present since the beginning of the 
year at Guayaquil, with 22 deaths in January, 30 m Febru¬ 
ary 36 m March, 23 m April, and 3 during the week ended 
May 4 In February the disease was present at Bucay, Duran 
and' Hnigra, localities on the Guayaquil and Quito Railroad, 
yath a total of 4 cases 

Pjjmj—-Two cases imported at Callao by maritime route, 
the first case January 17 on S S Liman, the second February 
17 on S S Pal can Both vessels were from Ancon, m 
Guayaquil The first case was a member of the crew who did 
not go ashore at Guayaquil The case was removed to the 
lazaretto near Limn The second case terminated fatally at 
Callao on the second day after arrival 

Status of Bubonic Plague Throughout the World—Informa¬ 
tion published by the Public Health and Marine-Hospital Sen- 
ice m the Public Health Reports gives the status of bubonic 
plague during the current fiscal year up to June 28, through 
out the world, as follows 

United States— At San Francisco, a seaman removed May 
"3 frm the tug Wizard died at the Marine Hospital, bray 26 
" Hawaii -F-om M-wh 20 to Mai 22 20 cases with 20 


3ode. a. M i 
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deaths were reported The outbreak occurred at Aica and the 
patients were taken to Honolulu for treatment One case was 
reported from Honolulu proper 
West Indies— Two deaths at Trimdad June 11 
Brazil,-— Present at Rio de Janeiro, Bahia, Para, Pcnnm 
buco Santos, Nictheroy and Sno Paulo, seaports of Brazd 
At Rio de Janeiro, 93 cns„s with 41 deaths to Apnl 28 at 
Pernambuco, 10 ueaths to March 31, at Bahia, 19 deaths to 
Apnl 15, at Santos 2 cases, 1 imported, in January and Feb 
ruary, a recrudescence a„ Nictheroy m Apnl 

Argentina —A few cases at Buenos Ayres in January, pres 
ent at Rosario m March. J 1 

Paraquat At Concepcion m January, 3 cases, at Asun 
cion, 5 cases in February 

Ubuguat —One death m February at Montevideo 
Chile—C ontinuously present at Antofagasta from the first 
week in January, at Santiago from January 26 to Apnl 20, 
at Taltal 46 eases with 23 deaths in January and still present 
May 9, at Valparaiso present from March 5 to May 9, 

Peru— Continuously present since the beginning of the year 
m many localities, including the important port of Callao and 
the city of Lima 

Germany —On May 28, 1 case at G roden, near Cuxhavcn, 
imported on the steamship Wharfedalc, from Buenos Aires 
Russia —Two cases of laboratory plague m February and 
March at Cromtndt at the laboratory of the Imperial Insti¬ 
tute 

Asiatic Turkey —An outbreak at Djcddah occasioned by the 
anual pilgrimage to Mecca, 365 eases with 350 deaths from 
January 8 to May 11 Beirut and Smyrna and the quarantine 
stations of Camaran and Tor mfected 
Araria —Imported at Aden in March by returning pilgrims, 
no spread 

Persia 1 —Present at Buslnre, on the Persian Gulf, May 25 
Epidemic on the Island of Bahrein in April 
India —Epidemicallv present mth nn immense number of 
cases and deaths in many localities and a notable increase in 
the Punjab 

Japan —Osaka and Matsuyama infected At Yokohama 3 
fatal cases from May 28 to June 3, after nn absence of sov 
eral years At Sasebo, 1 case May 27 On the Island of For 
mosa plague is epidemic 

China — A few cases and deaths reported ench month nt 
Hongkong, 1 case, foreign, at Ilanhnu m March, nt Niu 
chwnng a serious outbreak lasting two weeks in January and 
February, with 67 cases and the same number of deaths 
Island of Mauritius —Extendi e epidemic, still present, 
Apnl 25 Plague has been present m Mauritius for a period 
of eight years 

Cape Colony —A recurrence at King William’s Town, April 
22 to May 8, 4 cases and 2 deaths 

East Africa —One death at Maunsa, case imported on i cs 
sel Continuously present at Uganda 

Egypt — A prevalence of several years’ standing e\isV 
So, en provinces are reported infected, with a total of 857 cases 
nnd G62 deaths from Janua y 1 to June 0 Of the cities m the 
Cnnal District, Alexandna was reported infected to May 23 
Mith 12 cases nnd 9 deaths. Port Said to March 17, 3 cases 
nnd 3 deaths, Isnmiha, March 11, 10 cases nnd 8 deaths, 
Suez, February 5, 3 cases and 2 dentlis 
Australia— Present in New South Wales and Queensland 
Tn the former, Sidney, Kempsev and Townsville are infected, 
in Queensland the lnfecte- localities arc Brisbane, Ipswich nnd 
Poit Douglas 


The Surgical Treatment of Puerperal Infection—A paper 
by Latzko before the Vienna Medical Society with the nc 
companying discussion (Wiener 1 hn TYochsch), puts clearlv 
before the profession the important question of the curability 
of puerperal septicemia or pyemia by surgical operation As 
Latzko says ‘We are standing at the opening of a new path 
m the surgical treatment of the paerperal process He who 
wishes to know whither it leads must not consult merely the 
compass of theoretic prepossessions as to its direction, hut 
must follow it* I propose to follow it” The surgical pro 
cedures which Latzko advocate* are chiefly three Laparotomi 
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ull licBilalc io subject pa¬ 


in'd drainage of Hie abdominal «i'itv m tients to^ucli'treatment in the early stages of tlie infection 
“dl“,TTa i2L2TL^— of the Uiromboaod ,n «1»* «ta» » «*-. »«" I™** 1 •' '*» >»”* 

terns m beginning F amctntis Tor the last operation lie has * *." 


\eins in ueguimug p . * , 

,\et ise d a new technic that is offered as a possible ad\ aneo on 

our present methods 

With regard to the treatment of peritonitis, he sajs (and 
some of Ins colleagues sustain him in this) "" 


•Discussion as 

to the technic of operation for puerperal peritonitis is pssiblc, 
but as to the indication for it there is no longer room for dis 
cussiou ” To this dictum there is some dissent, hut in general 
it mar he said that the prognosis on eases not operated on is 
so hopeless that nnv operation that saves only a few is dis 
tmctlv indicated The lmportarce of early diagnosis and 
early operation is a 3 great here as in appendicitis or perfora¬ 
tion A marked difference is to be noted, howeier, between 
some of these cases and pertomtis accompanying nppcndi 
eitis or perforation of gome of the hollow viscera m flint the 
puerperal peritonitis appearing late m the septic process mai 
lie merely a symptom of an underlain" post peritoneal lam 
phangitis or cellulitis avluch operation can not heal The re 
suits of operation for puerperal peritonitis, hoaacacr early un¬ 
dertaken, can not be as favorable ns those for other condi¬ 
tions 

The total extirpation of tlio uterus for septic endocarditis 
is a theoretically rational procedure in certain eases where the 
autopsy shows that the cause of death has been merely the 
condition of the uterus The results of the operation have 
not been encouraging, however The impossibility of selecting 
those cases m which the infection is confined to the uterus 
and of deciding when the case is hopeless without operation 
necessitates the performance of the operation on runny cases 
in which it 13 too late to remove the source of infection which 
is no longer confined to tna uterus 
The third operation which Latzho discusses is the ligation 
oi lemoval of the thrombosed \enous plexuses which are pre 
suunblv the channels by which the infection is reaching the 
blood Against the operation of Bumm and of Trendelenburg 
who simply ligate the veins, theoretic objections are strongly 
urged. In the first case Bumm operates from the peritoneum 
and runs the serious nsk of infection of that membrane 
Trendelenburg avoids this danger by operating extrnperito- 
neally, but both his procedure and that of Trendelenburg are 
open to the objection that the germs have Btill the opportunity 
to reach the blood through the lymphatics ns well as by in¬ 
fecting the thrombus formed at the point of ligature. The new 
procedure of Latzho is designed to obviate these objections 
He reaches the infected veins by an incision in the vault of 
the vagina and working by the aid of the sense of touch sep 
antes and removes the infected venous plexus That the 
lnpogastnc artery must not be included m the ligature was 
shown by the result of one case m which the patient perished 
from secondary hemorrhage from the ligatured artery, although 
the occurrence of only one chill after the operation gave rea 
son to hope that the sepsis would be overcome A very serious 
obstacle to the success of the operation is the extension of 
the septic thrombosis to other veins, like the iliac and vena 
caaa, which can not he reached by the operation It seems 
impossible at present to determine the point at which mter- 
' cntlonis necessary as a life saving procedure, and equally 
impossible to say in what patients the disease has extended so 
far m the veins as to render operation useless Patients have 
been known to recover without operation from severe mfec 
(ions in which as mam as 70 chills had occurred The nrnc 
tical results of the operation Imre not been encouraging 
Ihosc of Bumm, Trendelenburg and others from ligature of 
the \eins average over 00 per cent mortality Latzho has 
■) operated bv extirpation o n lour cases with one recovery 
It 'corns owdent that the hopeless nature of puerperal 

UlOn Of thf* RPA Prpr rrri rln nnJ n >. *r iv. r*'* 


Quarantine and Commerce in the Pacific Arena —The impor¬ 
tance of the Pacific Ocean s n center of commercial nctivitj 
has long been recognized, and it it is cudcnt that this impor¬ 
tance will he incrcnscd hj the completion of the Panama 
Canal Dr L E Cofcr Chief Quarantine Officer of the Ila 


wnimn Islands, m a pamphlet reprinted from the Ihcning 
Bulletin, cans attention to the intimate connections between 
the commerce of the Pacific and the spread of disease With 
the opening of the canal, intercourse between South America 
and the coasts of Asm and between America nnd Australia 
will bo increased, and there will bo a tendency to an exchange 
of diseases as well ns of goods Tlio plague, cholera and 
leprosy of the orient will he enrried to the ports of South 
America, and in return yellow fwer and malarial infections 
will spread to China and Japan Cofcr contends thnt Hnwnu 
is the nnturnl key to the sanitary situation m this area, and 
that the Hawaiian ports will form a suitable clearing house 
for the infected vessels crossing the PncJic on the great com 
mcrcial routes Tlio solution of the sanitary problem in the 
Pacific arena will depend on 1, The organized studj of trop 
icnl and quarantinable diseases, 2, the elaboration of mnri 
time quarantine, 3, the amplification of mumcipnl sanitation 
Cofcr recommends tnat a Pan-Pacific School of Quarantine and 
.tropical Diseases ho established at Honolulu, Hnwan, nnd thnt 
a uniform course of instruction be given to physicians nnd 
others who contemplate a career in municipal sanitation or 
quarantine work He also recommends that traveling or 
circuit quarantine officers be substituted for the present sys¬ 
tem of home port quarantine inspection in the case of the large 
ocean carriers 

Suicide by Fire—An article in tlio Itcvisla dc Med y Cir 
for June 10 states that in Cuba during the Inst fi\e years 
fifty persons have committed suicide by setting fire to tlicir 
clothing The writer, Dt Cassa, has been able to find only 3 
similar cases on record elsewhere In Cuba the victims were 
44 women nnd 0 men—4 per cent of the total number of 
suicides during that period. He ascribes this large number 
to the sensational illustrated accounts m the lay press of the 
first case, which seemed to inspire an actual epidemic of this 
mode of suicide More than half the victims were of ne"ro 
blood 


The Public Service 


Army Changes. 

Memorandum oi changes oi stations anil duties of medical 
officers, XJ S Army, week ending Jane 29, 1907 

Snoddy, a A, asst-surgeon, granted thirty days’ sick leave of 
absence 

oTlV-i 1 B v “A 81 * surgeon, granted thirty days’ leave of absence 
Dili, Af’ “ - deputy surgeon general, wfll proceed from Fort 

Department the wSSfcj*" temporar r dut ^ « <* lef 
^Howard, D C, surgeon, leave of absence extended twenty five 

H B ns^i n, -H Ne R 0D fiiI? rl8 ’ ^ T Morae. C. F, Lambert, S V. 
Pvlea W H t S J ,i C ’ Connor, a H, Grlsslnger J W , 

, Smart, \Y if and Purnell, H. S, asst-enryeons 

date from June 24 1907 01 llcuteDnnt to tbni <* cru-tnfn, to 
absence? 800 ’ W T ’ a8st ' snr 6«m, granted fifteen days’ leave of 
frUlPvIUL* E .asst surgeon on retnm to Fort Mlssoulh Mont 

Sssr 

tallon aoth ordered to accompany the 2d Bat 


^ x l ti Koots. Ark 

fo^duty’ ^ dn E ’ contract surgeon, ordered to transport CrooT 
. -to Wlgl£osCK iC ° m ™ nKton ’ D C, 

i ion of the set crcr grade under anv of the present methods worth 3 K?in enraeon returned to Fort Leaven- 

uills for more strenous measures for its prevention n-nd Wing, Franklin 1 F^deSt?} B ck ’.enre of absence. 

r ood results of scrum therapy would seem to indiLte that thl! ° n xlrera °A B l ence ” for *«. £ya 0n ' Fott B ^ Eussel) E ™ 

method of treatment should he applied early m the treatment, te Fort Cmok he“ccoSv’ the'am* 1 ? 0 ? GroT ® 

perfection ^ th^J “ SSL,"- 
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Navy Clianges 

JuSToflOoV 1116 MOd ' CQl ° 0rp3 - U S NaTy ' for tbe *eek ending 

J 3 * l ll s “ r eeon, unexpired portion of sick leave re- 
Mnyers a G ?I t V J a fruiting Station, Baltimore, July 1 

cleiecFto the oSi'io A ' BUrgeon > detached ^om the Marietta and or- 

cidlreFt’ottf Martettf SUrse ° n ’ detacllcd from the PranUin and 

surgeon, detached from coarse of instruc 
rinn^n ^e Naval Medical School, Washington, D C and ordered to 
Danville, Va for duty with Recruiting Party No 8 

tlon nt 01 ?^ S„i;i Ft ,u s , u ^1? n ’, detactled from course of instruc- 
pltal, Norfolk Va Mealcal School > ordered to the Naval Hos- 

Iv ?, S8 V surgeon, detached from course of instruction 

Station ollihomaf'Okfa ’ brd ° red t0 the Naval EecroltlDg 

nt^hi D xTA™i u 83 h surgeon, detached from course of Instruction 
at the Is aval Medical School, and ordered to duty with Marine De~ 
taehnient at Camp Harrington, Williamsburg, Va 

01 ter; FE ’ asst , surgeon, detached fiom the Rhode Island and 
oidered to the FtanlJin 

plilu^Pn 5 ’ B F ’ actlDg asst sur ge on > Naval Hospital, Philadel- 

Casto, D H, acting asst surgeon, detached from the Naval Re- 
ciuitlng Station, Baltimore, and ordered to Washington, D C, 
Jl 1 'VI’ lor exaitdn(1 tlon for appointment as an assistant surgeon in 
the Navy, and then to report to the Surgeon General of the Navy 
for further orders 

Miller, J T, acting asst surgeon, detached from coarse of In 
stiuctlon at the Naval Medical School, and ordered to the Rhode 
Island. 


Donelson, M, acting asst -surgeon, detached from duty with 
Naval Recruiting Party No 3, and ordered to Washington, D C, 
Tuly 1, for examination for appointment as an assistant surgeon 
In the Navy, and then to report to the Surgeon General of the 
Navy for further orders 

Bradley, G P, Medical Director, retired, detached from the 
Navy Yard, Portsmouth, N H , and ordered home 

Derr, E Z, medical director, detached from the Navy Yard, 
Boston, and ordered to the Navy Yard, Portsmouth, and to add! 
tional duty In command of the Naval Hospital at that place 
Edgar, J M , surgeon, detached from the T Vabash and ordered to 
the Navy Yard, Boston 

Ohnesorg K P A surgeon, detached from the Navy Yard, 
Boston, and ordered to the Wabash 

Brrnes, J C medical Inspector, detached from the Naval 
Ycndemy and oidered to duty ns fleet surgeon, first division, Pacific 
fleet, on boaid the West Yiiglnla, sailing from San Francisco, about 
Julv 25 

Milligan, J D, pharmacist detached from the Fish Bawl, and, 
when discharged fiom treatment at the Naval Hospital, Norfolk, 
oideiod home, and granted sick leave for six weeks 


Public Health and Marine-Hospital Service 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ended June 20, 1007 

Gassawoy Jas M, surgeon, gianted leave of absence for twelve 
dnvs, from June 24, 1907 

White J H surgeon, granted leave of absence for seven dnvs 
Billings, W C , P A surgeon, granted leave of absence for three 
dors, from June 27, 1907 . , . 

Stlmson, A M , asst surgeon, directed to report to Chairman of 
Ponrd of Examiners, Washington, D C, July IS, 1007, to deter 
mine his fitness for promotion - 

Rucker, W C, asst surgeon directed to report to Chairman or 
Toard of Examiners, Washington, D C , July IS, 1907, to deter 

mine bis fitness for promotion _ 

Ward, W K, asst surgeon, directed to report to Cbnlrmnn or 
Board of Examiners, Washington, D C , July IS, 1907, to detei 
mine his fitness for promotion 

Trask J W, asst surgeon directed to report to Chairman of 
Board of Examiners Washington, D C, July IS, 1907, to determine 

his fitness for promotion _. . 

Robertson, H McG, asst-surgeon directed to repoit to Chairman 
of Board of Examiners Washington, D C, July 18, 1907, to deter 
mine his fitness for promotion , . 

Stiles Cb W, chief Division Hygienic Laboratory directed to 
visit the states of North Carolina, South Carolina Georgia Ala 
hama and Mississippi, for special temporary duty, on completion of 

" 1 fBcn8on, rC C°'M !'acting asst surgeon, granted leave of absence for 

t;V Knowlcs 8 Ralph, Acting asst surgeon, granted leave of absenco 
■ffip RPVGtitcfin clnys, from July 7 t 190 < 

Podmnn, T C i acting asst surgeon, granted leave of absence for 

A™ acting asst surgeon, granted leave of absence for 

to Wn?ker, f R 0n T* rU a ! ct!ng asst surgeon, granted leave of absence for 

f °Wetnfore r< W 0*,"acting asst surgeon granted leave o_. absence for 
elMit days,’on account of sickness from June C 100< 

'Wilson, T G acting asst surgeon, granted leave of absence for 
seventeen days, from July 21, 1907 


Health Reports 


The following cases of smallpox, yellow fevcr chc-lera and 
plague have been reported to the Surgeon General Public Health 
and Marine Hospital Service, daring the week ended June -S, 190/ 
SM VLI.rOV-TJMTED STATES 

Illinois Belleville Tune 915 1 cn«=e Galesburg 1 ca<m lo\M 
Mnv l°Tune 15 5 cases Peoria, Tune S lo, / eases Springfield 
June 13 20, 2 cases 


• A™ « »6 Si. SS&V 4 K IS 2 o, 

*sss nr 

Massachusetts Lawrence, June 0 15, 4 cases 
rmin° n ni Eoula > Jnne &H>» 4 cases, 
case** ° Clnclnnatl jQne 14 21, 1 case, Cleveland, June 7 14, 1 

Texas San Antonio, May 23 June 1, 8 cases 
&^ eaara l' F , Dur C0UI1 tle3, May 1 31 22 cases 
June 9 lo, 0 cases, Imported 
Wisconsin Milvroukec, June 9 lo» 10 cuscs 

SlIALLPOV—FOREIGN 
Africa Algiers May 1 31, 8 deathB 
Argentina Rosario, May 13 20, 12 cases, 17 deaths 
Austria Trieste May IS 25, 1 death 
o Mannos - May 25 Juno 1, 1 death, Pera, June 1 S, G cases. 

MaffG%fT B ctTdeaT l 15 3 °‘ CG deaths ' “ lo 

Canada Halifax, June 15 22, 7 cases 

China Amoy. April 24 May 5, present, Hankau, May 11 , 1 case 
Hongkong April 27 May 11, 27 cases, 23 deaths Shanghai, April 
2/ May 11 , 4 foreign deaths, 45 natives 1 

Columbia Santa Marta, June 1, 1 case 
Egypt Cairo, May 13 20, 2 cases 

Geimany General, June 18, 10 cases, Bremen, Mnv 4 11 *» 

cases, May 18 25, 1 case J ' ~ 

Great Britain Southampton, June 1 S, 2 cases 
India* Bombay, May 21 28, 1 death, Calcutta, Min 11 IS 34 
deaths, Madras, May 4 24, 2 deaths 

Hawaii Honolulu, June 28, 1 case (imported from S S 
Kumerlo, from Madeira 

Italy General, May 31 June C, 32 cases, Florence, June 29 1 
case, Naples, vicinity June 2, 4 cases, 1 death 

Mexico Agnas Callentes, June 9 15, 9 deathB, City of Mexico, 
May IS Jane 1, G deaths 

Russia Moscow, May IS 25, 7 cases, 3 deaths, Odessa, May 23 
June 1, 4 cases, 1 death, Riga, May 25 June 1, 11 cases 
Siberia Vladlvostock, April 27 May 5, 2 cases 
Spain Valencia, June 2 9, 7 cases, 2 deaths 
Straits Settlements Singapore, April 27 May 4, 1 death 
Turkey Bagdad, May 5 11, present, Bassornh, May 11 23, 
present. 

Venezuela La Gunlra, May 23 June S, present 


TEIAOW FEVER 

Brazil Para, June IS, 1 case, I death, Rio do Janeiro, May 
12 20, 4 eases, 4 deaths 

cnoEER\ 

India Bombay, May 11 IS, 1 death , Calcutta, 5G denths, Knn 
goon, 2 deaths 

PLAGUE 

Africa Cape Colony ICing W'llllam s Town, May 4 11 2 cases 

Brazil Para, June 1 S, 10 deaths, Rio de Janeiro, May 12 19, 
2 cases 

Chtna nongkong Apill 27 May 11, 19 cases, 14 deaths 

Egypt Alexandria, May 23 30, 1 death Asslout Froi Incc, 8 
cases S deaths, Beni Souef Province, 2 cases, 1 death, Girgeh 
Province 1 case, 1 death , Keneh Province, 15 cases, 15 deaths, 
Mlnieh Province, 8 cases, 3 deaths 

India General, April 27 May 4, 89,7/7 cases, 77,770 deaths 
Bombay, May 21 28, 95 deaths, Calcutta, May 11 18, 203 deaths, 
Rangoon, 34 deaths 

Japan Osaka, May 20 37 present, Sasebo 1 case, Yokohama, 
May 28 June 3 3 cases, 3 deaths 

Persia Bushlre, May 25 present 

Peru Lima, May 10, 2 cases, 1 death, Tambo, 1 ense, Trujillo, 
2 cases 1 death 

Straits Settlements Singapore, May 11 18, 2 deaths 


Section Discussions 


DIGESTIVE DISOEDEES IE PHTHISIS 

BY DR JAMES K ARNEUX, DENVER 
(Concluded from page 10 ) 

DISCUSSION 

Dr Woods Hutchinson, New Yoik, said that tins paper 
emphasized the aery important point that there is infinitely 
more m pulmonary tuberculosis than can be discovered by the 
stethoscope In his experience, while a precise diagnosis de 
pends on what is discovered in the chest, the most important 
information as to prognosis comes from outside the lungs, in 
the heart and m the abdomen He believes that too much 
attention is gnen to the tubercle bacilli for diagnosis B\ 
the time it is discovered m some cases, we may haxe a post 
mortem and make sure of our diagnosis There arc conditions * 
to be detected in the heart and abdomen to aid In the ma 
jority of the cases the heart will be found unconcerned, and 
a tendency to enteroptosis nnd gastroptosis, gastric dilatn 
tion and distension of the colon Dr Hutchinson thinks tin 
one of the virtues of the overfeeding treatment lies in the 
mechanical effect, o the Dowels oE the Inrge amount of nu 
triment introduced A patient vim has been constipated for 
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mouths Trill practically lmve Ins bowels regulated merely by the anna n ™ "f The general practitioner who 

mass of material placed m the stomach to the ^ ^ ^ ^ ^ # qM ^ nry Dr Arnc.ll re 

bowel Dr Ameill quoted one of Dr . fcrrcd to t]ie VO rh of four German pin Biologists, who at 

meats .oat tail individuals are more susceptible to tubcrcu d tQ thrQW some hght on this problem bv exact scien- 

sis, a thing that has been proved In the British aT ™ y m Ufic^nx estigat.ons They ascended the Alps, accompanied by 

were recruited, to be sent to the C0,0mC3 ’ '' l0 '' C th rcro n pnr t y 0 f° soldiers, on whom scientific obsenntions were 

feet in height Like all giants, thev were n0 ^ J^ ltei nlade Laboratory apparatus and lurious instruments of pro 
cracked up to be The nrtillerv, on the other > taken alon" thus enabling the scientists to make 

f~» n, b«. »d o« tall under «,o .tanj.ri ■*«■»»* ll n. nt homo Tl.o.r 

b, «1, ,.,l .( nmr Tbo toll.»<«*«■ i“»‘ 1 " c U»t .. l„ S h nll,t»d«. nrotoW,.™, o.poo.o.l, 

nmong th, pmU wh.t >t ™ for th, _• , w „ ™ ge ,r«tod. the 1«J»E on of 


grown individuals used too much of tlicir strength m the 
process of growing 

Dn Judsox Daiand, Philadelphia, said that nil agree in the 
importance of a close studv of the relation of the gnstro 
intestinal canal and tuberculosis In regard to tho diagnosis 
of enteroptosis and gastroptosis, he believed the <r rav is of 
u c e m diagnosing not only the extent of the dislocation or 
displacement, but also whether the ebdominal supporter is 
doing the work expected of it Another point of great im 
portance in the treatment of such eases is the use of tho 
graded systematic course of exercises done to improve and 
strengthen the abdominal muscles 
Dr Miltot J Lichtt, Cleveland, regretted that no statistics 
were given regarding the frequency of gastrointestinal dis¬ 
turbances m tuberculosis, ns well ns the frequenev of tuber 
culosis complicating gastrointestinal diseases From 6 per 
cent to 10 per cent of the patients seen in his office pre 
sentmg svmptoms of indigestion are affected with tuber 
culosis One can easily see that there is a relation between 
the two diseases He xs reminded that tuberculosis has very 
earlv svmptoms of gastrointestinal disturbances, and one max 
safelv say that gastrointestinal disturbances are a cause of 
tuberculosis Those phvsicmns who have the opportunity of 
seeing a number of these cases in sanatoria could get valu 
able figures of this condition if thev would resort to the use 
of the stomach tube mar utme war With patients m the 
first degree of tuberculosis this procedure snould be earned 
out whenever possible, though he would not recommend it m 
the la$t stages of tuberculosis Such statistics might he of 
value when carefully compile! In his own experience he finds 
that there is about the same proportion of acidities, hypo 
aciditv and hyperacidity m tuberculosis as in any other class 
of associated diseases In order to feed tuberculous patients 
properly ue believed it necessary for the physician to know 
the condition of the secretion of the gastric juice He recalled 
the condition of a patient, tall and slender, who came to him 
with sxmptoms of hvperehlorhvdna, apparently well When 
the patient developed tuberculosis later, feeding was com 
paratively easy The same is true m hvpochlorhvdna He 
lnd had several patients whom he treated for a marked 
hxpoaeiditv for some vears Thev had malnutrition and thev 
dm eloped tuberculosis while under his observation, possibly 
on account of the feeding winch in those cases was rather 
difficult 

Da J 1 WrrHEESPOOv Xishulle, Tenn, said that a diag 
no<n> depends largely on the findings in the chest He finds 
great difficulty m feeding these patients, especially if thev 
lm\c bvpoehlorbvdna, m such cases the prognosis is mvari 
ablv graver than xvhen thev have hvperchlorhydria In tu 
bcrculows Dr Witherspoon has for years been in the habit 
of first making an analysis of the stomach contents as an aid 
in the treatment the object being to know how to feed the 
patients Much depends on the nutrition and the patient' 


proteid matennl is fnxorcd The nctnity of the heart is stim 
ulated, the breathing is strengthened, botli of them through 
tlie medium of the ncrxous system operating on the lienrt, 
nnd respimtorv mechanism Blood fornintion is increased, 
prosed bj the fact that the number of cmhrxomc red cells, 
found in the bone marrow on the mountains, is greatly in ex 
cess of that usually nt Ren level, nnd that the total amount 
of hemoglobin in the blood of nnimnls, sojourning or born 
at high altitudes, is grentcr to the extent of 20 to 30 per cent 
than in similar animals studied on the plains The skin also 
is trained to more energetic activity These scientifically 
proved facts certainly tend to confirm the xiexxs of manx 
xvell trained clinicians, that nltitude lm3 some specific xirtucs 
in the treatment of tuberculosis Interesting and valuable 
obscrxations—xvould he the determination of the tuberculo- 
opsonic indices of patients—before nnd after sojourning m 
moderately high altitudes 


DOES THE OPACITY OE THE INCIPIENT CAT¬ 
ARACT EVER REGAIN TRANSPARENCY? 

BT DU I-EARTUS CONlXOB, DETBOIT 

{Concluded from page 13 ) 

DISCUSSION 

Dn G Oium Ri\g, Philadelphia, snid tlmt Dr Connor’s 
paper will furnish an important stimulus to the ophtlialmolo 
gists in their endeavor to nrrne at definite conclusions as to 
which cases give promise of absorbing and the best method 
bv which this result can be nchicxed 
The treatment of cases of the so called epithelial chorioid¬ 
itis of dc Schweinitr bv placing before the eyes the proper 
correcting lenses, with the induction of cycloplegin, and xvitli 
proper alterative medication has almost uniformly markedly 
improved xasion for distance and near, but it has been felt 
that this betterment was wrought not by absorption of 
opaque strue, but chiefly by the removal of clionoidnl disease, 
secondary vitreous haze, associated with the clearing of the 
lens Reference should be made, Dr Ring Bald, to the work 
of Dr 11 alter L Pvle, m two papers, the latter presented nt the 
1002 session of the Section, and the former published m the 
Philadelphia Med Jour , March, 1000, in which he renewed 
the subject to date, and classified the reported cases of ab¬ 
sorption of cataract as fouows 

otVfameHo^o^osteYlor^apm 0 !^ 100 8p ° ntanC0l,s n, P tare 

spontaneous dislocation of the 


2 Cases in which 
eataractous lens 

3 ~ 
cortex 


posterior capst 
dch there Is 


MS? ofX te J££H 32 " the a0 a?Is 0 of 0f vi,ffin OP ,me? 

OTlfw™ wSSSaVSeto?* CatamCt TrUh0,lt raptwe o! the 
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deficient motor activity, the prognosis null be worse than if 
*-hc opposite condition prevails 

Dc James Rae Arxeiix, Denver, said that phthisio them 
puts residing nt low altitudes deny the specific value of hmh 
altitude in the treatment of this disease, maintaining that 
quail good results can be obtained at low altitude Physi- 
thnV I™! l»Sl» altitudes are equally positive 

ali.tnl' 0 f rCU ? UF ln !' cnt doe;> 0elter at moderately high 
altitudes other thing- being equal Both classes of phvf. 


xw f t0 the !lterature on thw subject nnd said 

nnd J “ Ciplent eataract d0 regain transparency, 

rep °f ed rases m P^of of his statement He also 
reported the following case from his own practice 

Mss A. C, aged 35, consnlted him in December, 1891 
Vision had failed very rapidly for 72 hours before her visit 
hut curious spots dancing before the eves had been noted for 
mu- weeks prenously She had sore throat and failin'* of 
the hair bo gross abnormality of muscle movement ° 


Avas 
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preset A pronounced acute neuro-chonoretimtis was pres- 

vLnVT U Th 6 ? h f SC b6ing SW ° Um t0 about 4 &°Pte» 

- 0 D The patient counted fingers 0 D 6/45 Large 

scotoma down and out, was present m 0 D, with marked 
contraction ° f the visual field, and a paracentral scotoma 
m O g, not quite reaching to the fixation point in this eye 
a series of eight strne were present in the anterior cortex, 
with fainter areas in the posterior cortex About ten days 
later the patient was seen in consultation by Dr William F 
Norris, who, because of the very profound nutritional change, 
evidenced by the condition of the fundus, as well as by Die 
presence of the lenticu’nr strne, regarded the prognosis as 
grave and dubious The case was clearly syphilitic, and un¬ 
der mercurial emunctions, pilocarpm and later potassium 
lodid, the lens became transparent, the fundus changes djs- 
appeared and vision was restored to 20/25 in 0 D and to 
normal m 0 S, and has so remained 


Dr Ring stated his conviction that each case of incipient 
lens opacity should be studied if possible with the aid of an 
expert clinician, that the urinalysis should be thorough and 
systematic, and the blood examinations complete The heart 
and circulation should be carefully studied for the beginning 
evidences of arteriosclerosis or other circulatory disease, and 
the gastric intestinal tract carefully studied for evidences of 
autointoxication He called attention to the fact that except 
tpe one ease of diabetes, each of Dr Connor’s cases occurred 
m women over 50, that each was subject to intestinal disor¬ 
ders, possibly association with autointoxication, that they 
were fleshy, flabby women of markedly nervous type, and 
that at least two were chronic rheumatic subjects Syphilis, 
Bright’s disease, diabetes and other organic conditions each 
will afford its special indications for treatment When no 
study with a clinician is possible, the oculist can do much 
by instituting himself the type of examinations suggested 
above, and by a proper modification of'the diet, the restric¬ 
tion of meat and starchy foods to the minimum, exercise in 
the open air, full, deep breathing and massage Locally, 
careful and repeated refraction, accompanied with cycloplegia 
and alterative medication especially to improve the chonoid, 
vitreous and lens, are absolutely essential Local inflammation 
must be looked after Heat, diomn and local massage have 
in some instances proved of value There is no one Temedy, 
Dr Ring said, to which we can certainly turn to remove the 
opacification We can assist in accompbshmg our purpose 
by a careful study of and an attempt to remove conditions 
that tend to influence nutrition unfavorably 

-Di? Willis 0 Nance, Chicago, to the list of cases recorded 
by Dr Connor, added that of Mrs S, aged 62, who consulted 
him m 1898 on account of the twitching of some of the mus¬ 
cles of tlio face and inability to read or sew comfortably 
Snc had been wearing glasses for about ten years and had 
never been examined by an oculist She was extremely 
nervous, but except for this symptom was apparently in good 
health Incidentally, she possessed a thyroid tumor of con¬ 
siderable size Exan (nation showed hypermetropic astigma¬ 
tism of a low degree, with presbyopia and several well marked 
strun m the lens of one eye Vision 20/80, improved to 20/40 
by correction The examination was particularly thorough, 
and a careful drawing of the lenticular condition was re¬ 
corded Six years later, to Dr Nance’s astonishment, the 
lens wa 3 found to have completely cleared and vision with 
the same distance correction given at first examination im¬ 
proved to 20/30 The goiter durmg the interim had disap¬ 
peared without treatment There was no history of syphilis, 
nor was there at any time any indication of Bright's disease 
or of tuberculosis This case, so far as his observation has 
extended, is the only one in which opacity of incipient cataract 
has been noted to regain transparency 

Dr Walter H Snyder, Toledo, said that since answering 
Dr Connor’s circular letter lie has seen two cases which illus 
trate the point exactly 

Mrs R., aged 70, O D complete senile cataract, good light 
perception, O S 20/70, transparent stnre and a general 
doudmos= -After the necks’ treatment msiou equaled 


20/30 
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20^0 'In 6 *> °, ? '“"P 1 '*' *»•(' "Cruet 0 S 

0/100, after four weeks’ treatment 20/20 

itv BO nf\n! f 656 "* ° f a 111 w5uch beginning opac 

ity of the lens is frequently found and which most frequently 

clear up or can be held stationary There is high nrteml ten 

Thpct’ ibe + pabient6 ln tllcsc cases had 185 mm Riva Roco 
These patients are constipated, m that though the bowels 
moved every day, the time of retention of bowel contents is 
too long, and there is consequent absorption of pressure 
raising toxins, the ingestion of sodium eWorld is much too 
great and the diet generally contains too many internal or 
gans, Buch ns liver, kidney, sweetbreads, etc The retina 
has an indistinct appearand, seemingly edematous m a slight 
degree, and the periphery shows the beginning changes of 
arteriosclerosis Dr Snyder has seen such cases drift into 
chrome interstitial nephritis His treatment, which has been 
more successful since using diomn, 13 to lessen blood pressure, 
prevent absorption of toxins, stimulate elimination and apply 
diomn locally in powder form Hot applications aro mndo 
form times daily for five minutes, followed by eye work So 
many details are attended to that it 13 impossible to snr 
which is of greatest importance, but he feels that smeo using 
the diomn he has been able to stimulate the lymph chan 
nels of the anterior segment of the eye more satisfactorily 
tlinn ever before, especially if the tension is slightly raised m 
the globe, when the diomn acts mme efficiently He believes 
that all near work should be prohibited, and that any error 
of refraction for distance sbould be accurately corrected Ho 
has under observation cases in which for twelve years the 
condition has been stationary in one eye, under this treat¬ 
ment, while the other eye presents the typical picture of 
complete senile opacity, and he is certain that the other will 
follow it if not preiented by the care given to the general 
health 

Dr John E Weeks, New Yoik, said that for the last twenh 
vears he has made sketches of cacrj r case of striation of the 
lens, or lenticulni opacity, that has presented itself in his 
private practice, and he has also endeavored to arrest the 
development of the cataract. In this discussion the cases that 
have been described as most favorable for the clearing up of 
opacities of the lens are those that are due to some injurj 
or Borne disturbance of nutrition, or to disease of the interior 
of the eye Changes that take place in the lens vary When 
Ibere is senile cataract, when the health is good, it is found 
that the lens is shrinking, and the strne appear, because the 
central portion of the lens shrinks more rapidly than the cor 
lical portion In cases m which the condition is not due to 
any general or local disease, the disappearance of the strim 
is extremely rare In the other eases, the strne are not due 
so much to the cleainge between the lamellra of the lens be 
cause of shrinkage, ns to imbibition and subsequently to the 
presence of granular detritus between the lamella), the lens 
itself becoming somewhat swollen These are similar to the 
cases m which strne are found after injury to the 1cm and 
which may clear up Dr Weeks thinks that these facts guc 
a clue as to which variety of opacities of the lens may clcai 
up and which may be judged to be permanent He believes 
that systemic treatment is of great importance, and also that 
something may be done toward stimulating the nutrition of 
the anterior segment of the globe by local treatment ITc has 
advised hot applications, made perhaps at night by bathing 
with hot saline solution, and has used stimulating collern, 
one that he is m tne habit of prescribing is glycerine and 
boracic acid solution He has kept iccords of these cases for 
twenty years, and has not a few cases in which the striae 
have not advanced for five or ten rears He has seen a aery 
few cases in which the strim have decreased, but he has seen 
none in which an entire disappearance lias been positively de 
ternnned 

Dr. R S Lamb, Washington, said that the cases that dear 
up are mostly eases of angiosclerosis, w ith resulting chorion 0 
ictimtis, and he thinks that a good many patients lmc n*»P 
,ent angiosclerosis, which would be brought out by a MHc 
more careful examination of the patient in a general manner, 
,n addition to the local examination He fiwR the M~> n 
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these patients general reduced to from 20/30 to - 0 / 100 , and 
that ^th glasses it rs ummprox ed In addition to the hot , up 
nhcntions which he uses at lenBt three times a day, and som 
timeB oftener, he uses the subconjunctival salt injections, and 


without exception intractable patients llic orlnculans mu 
cle of tlio negro seems to lmxe twice tlic strength of that of 
the white mdiudunl, and has little or ^control over it 
This is a difficult tiling to contend with The third factor 
is the speculum There is a great difference in the amount 
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has seen a few stn® dear up , { nrcssur0 which the different specula exert on tins eye, and 
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substance o! the lens Dr Knapp said that lie has seen 
cases and mentioned one which was typical. A Bphnter of iron 
went into the eye A white gray streak parallel with the optic 
axis was distmet He drew the splinter out easily with a 
Haab magnet. There was no reaction It was TomnThable 
that the opacity m tbs temporal half of the lens fully disap 
peared hut the anteroposterior streak remained Otherwise 
the eye was healthy The vision was normal so long ns Dr 
Knapp had the patient under observation 
Db. John Chabe, Denver, said that about ten years ago a 
man, nged 45, m good health, of excellent habits, came into 
his office Dr Chase refracted his eyes Two yenrs later the 
man came again complaining o! a disturbance o! vision, and 
on examination I found well marked stnte m both eyes Some 
time later he wrote that he had placed lumself under the care 
of a man who claimed to cure cataract Two years later he re 
turned and the striro were gone. Just before leaving for At 
lantic City, the man came into Dr Chase’s office and the stnte 
had returned m both eyes 

Prof Cm, Hess, WUrzburg, Germany, said that the etiol 
ogy of these struo can be studied experimentally m rabbits 
by feeding the animals with naplithalin, and in the first 
twenty four hours a good many of these strira can be found 
m the lens, while it the feeding is not continued the atria; 
disappear completely in about eight days This seems to be 
analogous to what occurs in the human eye This condition 
can be studied anatomically The first thing that happens 
is the destruction of the epithelial layer of the lens so that 
the liquid around it can get into the lens itself The normal 
epithelium protects the lens, but when this epithelium is de 
stroyed the liquid gets in and then we have a difference of the 
refractne index because of this fluid between the lenticular 
layers When one ceases feeding the rabbits and the epi 
thelial layer is restored, waich happens frequently, the whole 
epithelial layer becoming normal again, no liquid can enter 
the lens, and it is easy to explain how these striiB disappear 
completely There are reasons to believe that these same 
changes take place in the human eye 
Db. Dearths Connob, Detroit, said that the single point he 
desired to make in the paper 13 that the strt® of incipient 
cataract do sometimes dea up In his opinion, the evidence 
is conclusive that lenticular stnte disappear or are modified. 
He expressed pleasme that so many memoers of the Section 
agreed with him, and spoke of the oenefit to patients if 
ophthalmologists will hold out some hope instead of telling 
them that nothing can he done except to wait for operation 
Fraudulent institutions promising cure of cataract will he 
driven out of business 
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the best, is the self locking speculum devised by the late Dr 
Russell Murdoch of Baltimore 

Da. Hiram Woods, Baltimore, Bind that in his experience 
the loss of clear normal vitreous is of greater significance tlinn 
of fluid vitreous Tbo latter is usually the result of pre¬ 
existent chorioiditis, and failure to restore useful vision is 
generally due to this underljmg lesion It is different when 
trio vitreous comes out as a distinct bead It is cut off and 
appears again Rough handling, movement of the patient or 
pressure of the speculum arc generally responsible This loss 
of dear normal vitreous, ho behoves, is often responsible for 
postopernth e infection, prolonged convalescence and, possibly, 
leads to subsequent intraocular degeneration Fluid vitreous 
at operation makes him dread rather the discovery of old de 
structne fundnl lesions, which will materially lessen visual 
acuity than the postoperative dangers mentioned 
Do. A R Baker, Cleveland, stated tlint lie does not like 
to bare loss of vitreous, and never sleeps comfortably after 
such an accident He has found that loss of vitreous 13 fre¬ 
quently due to the speculum or to an awkward assistant 
For a number of years he has been making most of his extrne 
tions without a speculum, simply grasping the tendon of the 
superior rectus, the forceps holding the lid up, and cutting 
toward the forceps It is Burpnsmg how easily this can bo 
done, and it does away with the necessity for nn assistant 
The old Italian operators used this method years ago, and Dr 
Baker beliei cs that it is deserving of more frequent use 
Dr Charles A Oliver, Philadelphia, agreed with Dr The 
ohald regarding the value of the Murdoch speculum, he uses 
it m preference to all others in suitable cases Generally, 
he does not use a speculum m cataract operations, believing 
that an assistant and use of an elevator is a better plan 
For years he has taught his students thnt the loss of the 
vitreous humor is one of the most distressing accidents m 
cataract extractions Dr Oliver never considers what is 
known ns operative success, only final success An operation 
can not be considered complete until the lapse of some months 
or years It is in cases of ordinary cataract with loss of 
normal vitreous that disastrous results occur later In other 
woTdB, the true vitreous humor is just as much an organized 
body as the lens. There is no such thing as fluid vitreous 
The condition usually so designated is simply a replacing of 
the normal vitreous by lymph in the vitreous chamber No 
matter bow minor tbe accident an tie beginning of the opera 
tion may be, secondary inflammation and degeneration with 
all their disastrous consequences are nearly always sure to 
take place 

Dr R. S Lamb, Washington, mentioned two points by which 
one may overcome these difficulties, mentioned by Dr Theo¬ 
bald with the negro One is to remove the speculum imme 
diately after the incision Dr Lamb always puts m tbe spec 
ulum to make the incision, but removes it to get rid of the 

Tne second point is to make tbe 
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tension on the orbicularis 
incision entirely in the cor^eu 

Dr D W Greene, Dayton, Oh.o, said that nn operator of 

Dr Saw. el Theobald, Baltimore, thinks that all ophthal not^nL ° regular methods of extraction should 

olomuta nmvm tw „r _ . p unl not wse vitreous m 5 ner cent of W ,.i. _ 


mologists agree that loss of vitreous ,s nn accident to be 
a\o ded There seem to be four factors that have most to do 
iMl i producing this misadventure One is the awkwardness 
of the operator, about this nothing need be stud. The three 
other factors arc First, fluidity of tbe vitreous When this 
ranffitions exists the likelihood of the necidcnt occurring Is 
much greater Second, the behavior of the patient. In Bal 
limorc there are a great manv negroes, and they are almost 


,, 5 P er Mnt - °f his eases, taking them 

to l 7 f° + T Wu '" 1058 doC3 ocour }t will usually be due 

t«bmel tt° T t8 h!mdlmg ° f t1,G (imperfect 

2’^ vitreous being of normal consistence, or with 

f thc vllreou ® the technic may or may not be faulty, 
vet the loss occurs. Tbe loss of a small or even a moderate 
amount of vitreous, while not to be desired, is perhaps 
spec,ally dangerous to the future of an eye, bo far as we “n 
3« ge without special statistics covering the point The 
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vitreous is nev cr reproduced, but the aqueous rapidly supplies 
rs place and an apparently normal condition results Dr 
Greene has not seen a case of detachment of the retina that 
coulu be attributed to loss of vitreous Having had an unde¬ 
sirable experience m 22 cases of extraction within the cap¬ 
sule and baling lost vitreous m 41 per cent, and having had 
d cases of glaucoma during convalescence and one coming on 
more than a year after the operation (clearly traceable to 
displacement upward and closure of the pupil), having watched 
some of these cases for more than a year, and having seen 
the reactive processes to which such eyes are subject, he has 
come to regard loss of vitreous (in any reasonable amount) 
of far less significance and danger to the future of an oper¬ 
ated eye than entanglements and incarcerations of ins which 
are the direct and unprev entable results of such a loss The 
danger of the loss of the eye from primary infection of the 
vitreous is not great, the danger of loss from detachment 
of the retina is probably not greater, therefore some such 
explanation as that offered above is necessary to explain the 
complications that follow vitreous loss He stated that m his 
50 per cent of vitreous loss or presentation after the Smith 
(Indian) method, the vitreous was not of norma! consistenc 
m a single ease Being a non-vascular structure (after fetal 
life), th vitreous is not subject to inflammation m the gen¬ 
erally accepted meaning of the term The changes a 
cur—fluidity opacity, etc-are degenerative and secondary 
to disease of the uvea and retina, and these m their tur 
are caused in the majority of cases, by diffuse disease of the 
blood vessels, arteriosclerosis, or betteT, perhaps, ar erio- 

“S 1 " 7 Webster Fox Philadelphia, said that the surgeon of 
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of vitreous indicated a followed, even though the 
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operation had been nn error to look on this oc 

however, tint m any ev mls fortunc notwithstanding 
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of loss of vitreous depend ^ gee Dr Agnew operate 

his good fortune m h» Dr A gnew simply put the 
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what is best to be done bv the condition of the cornea and 
eyeball, if the lips of the wound are nicely together he docs 
nothing, only he is careful not to put any pressure on the 
eye If, on the other hand, there is collapse of the comon, or 
of the anterior portion of tlie eyeball, then he uses injections 
of normal salt solution to bring the eyeball up to its normal 
size, puts on the bandage, and usually has a fairly good result 
An eyeball in which there is a cataract is not n healthy eve 
In his experience it lias seemed that some of Ins best eases 
bare been those m which there was a slight loss of vitreous 
Recently he operated on a man for double cataract, and in 
both eyes there was slight loss of vitreous, hut the last time he 
saw the man he had good vision In making pressure to re 
move the lens, if the operator will make it constant, steady 
and m one direction, he wall have no trouble and seldom a loss 
of r itreous 


> ltreuus 

Dr J M Rat, LomsriIIe, said that lie agrees with those 
who behere that while the influence of loss of vitreous on 
the primary result is not disastrous, yet the secondary re 
suits are of much greater importance than primary infections 
Fluidity of the vitreous is unquestionably a factor Arlt has 
stated thnt when the vitreous is fluid its loss is not so ini 
portant as when it is firm, due to the fact that when firm 
i itreous protrudes we cut it off, and a littlo more takes it 
place, so that when the eve is bandaged we hare no assurance 
that there is not a bit of vitreous between the lips of the 
wound He believes that after the section is finished, and 
certainly after the capsulotomy, there will be less loss of 
\ itreous if the speculum is removed He also thinks that the 
character of the speculum used is of great importance On 
one occasion he lost a large quantity of fluid vitreous, he 
filled the eye with normal snlt solution, and it did we p 
patently for awhile, but a short time after the patient devcl 
oped an indocjclitis that destroyed the eye Dr Ray thinks 
that when the eve is filled with normal salt solution if the 
el is watched for awhile it will be found that it sooner or 
later undergoes degeneration 
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“ tedneuroma Tbc>ss,bfl,tv of association - 
of hvdrophihnlmos with a growth such ns Dr ranker hnB [ 

r.orted should be borne m mind Apparently, the tendon y 
to neurofibromatosis is congenita!, although some of_ the 
growths have not attracted attention until middle life In ] 
oarlv childhood, when hvrophtlinlmog is usunllv seen, such 
growth, if it existed, might be undiscovcnblc 

Dr Jackson lias never done Krbiilcin’s operation except on 
the cadaver Ee recognizes that there is a distinct field for 
,t but the number of ca-ms that might properly be submitted 
to it is extremely small Many malignant tumors of the 
orbit should not be operated on at all and in most of those 
the orbit should be completely emptied of its contents He 
ports of cases of this kind, m which the patients were sub 
lected to osteoplastic resection, instead are to bo found in 
the literature of the past vear For probably non malignant 
tumors, like that in Dr Parker’s ease, KrOnlem’s opera¬ 
tion is to be considered far superior to evisceration of the 
orbit But even a aeng these its use should be restricted to 
eases m which operation on the soft parts would not remove 
tho tumor without sacrificing a useful ere To do an osteo 
plastic resection for the removal of a malignant tumor of 
the orbit, or to save n hopelessly blind eve, ns had been done 
m some of the reported cases, is hardly justifiable Even in 
the cases for which the operation is especmllv indicated, the 
result is not alwava so satisfactory as in Dr Parker’s case 
Cross says of one of his successful cases ‘ There is ptosis and 
the eyelids enn not be opened, the power of all the ocular 
muscles is weakened—that of the external rectus is entirely 
lost. The eyeball lies toward the nose and can not be used 
though there is good sight m it The appearance of the pa 
tient is less 6atisfactorv than is usually presented by a glass 
eye” Such ai eye possessing useful vision is, of coarse, 
worth preserving, if possible without risk to life But it can 
sometimes be as well preserved bv an operation that does not 
involve the wall of the orbit Tumors lying chiefly to the 
inner side of the cone of muscles may usually be reached, 
at least equally well, from in front, and in some orbits there 
is space enough to the outer side of the eyeball to make a 
careful exploration of that region, or to remove a evst or solid 
tumor of mouernte size without resecting the orbital wall 
The width of the orbital opening vanes greatly in different 
persons, and only when it is comparatively narrow, or the 
tumor is situated very deeply within the orbit, and, as m this 
case, malignancy can be excluded, does Kronlem’s operation 
seem neecssarv It is desirable that the details regarding 
eacn patient thus operated on, especially the subsequent his 
torv, should be placed on record In some of the enses here 
tofore reported the nature of the growth has not been men 
tioned, and others, probably malignant in character, bare 
been reported within a few weeks after the operation. 

Perhaps the most important lesson taught bv such a case 
is that non malignant tumors of the orbit do occur, of which 
the paticut can be thus relieved without sacrifice of a useful 
eve, and without serious risk to life Tumors of this partic 
ulnr ranch are extremely rare, but perhaps not so rare as 
the litcmthre would seem to indicate Their macroscopic 
resemblance to fatty ’umors would cause them to be so classed 
if no careful microscopic examination of the growth were 
made 
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Tins waB a diffuse growth and not n circumscribed one like 

that reported by Dr Parker . , 

Dn Charles A Oliver, Philadelphia, said that lie, eight 
ten years ago, m the Transactions of the American Ophthalmo- 
logical Society, reported a caBO of neurofibroma of tbc orbit It 
was removed successfully bv operation The patient recovered 
vitli 20/30 vision and good movement of the eveba I 
Although the diagnosis was made by competent authorities 
at that time it proved to be malignant, nml three or four 
venrs ago Dr Oliver had to remove the ejchall and entire 
orbital contents, finding a sarcomatous condition 
Dn T C Ellett, Memphis, after speaking of Ins difficulty 
in obtaining definite information about some details of the 
operation from the descriptions at bis command, said tlmt lie 
received his best idea from Honb’s hand book of ophthalmo 
logic operations After making the skin incision, the pcnos 
teum is to be incised along tho edge of the orbit and raised 
from tbc outer orbital wall until the splicno maxillary fissure 
is exposed, not disturbing the soft parts 
Dn. W E Parker, Detroit, declared that it is nbsolutelv 
necessary, both ns to treatment and prognosis, to eliminate 
the so-called plexiform type, of uInch 35 or 40 eases have 
been reported In the plexiform type the nerve fibrils nre 
positively enlarged and are ncnrly always associated with 
elephantiasis of tho skin, whereas in these cases tho fibrils 
nre perfectly normal in size Ee said that there fs nothing 
difficult m the KrOnlein operation ns far ns exposing the 
orbit is concerned The complications arising from involve¬ 
ment of the orbital contents would, of course, differ m each 


BLOOD PRESSURE IN DIABETES 

HT DK A R ELLIOTT, CHIC IQO 

(Concluded from page 30 ) 

DISCUSSION 

Du H S Sr.vrK, New York, said that he believes that m 
attempting to establish n relationship between cardiac, v n=- 
cumr or muscular disease, or in fact, any form of disease, and 
diabetes, one is confronted by tbc fact that the pathogenesis 
of the latter disease is not known In consequence, our con 
elusions of to day, however firm they may be, may he over¬ 
thrown by the discoveries of to morrow Therefore, m order 
to establish a relationship between cardiac or vascular disease 
and diabetes, certain prominent features of diabetes, namely, 
glyeosurm, acetonuria and nmmonuria, should be taken into 
consideration Unless this is done, attempts to establish a 
relationship between the two diseases will fail The 
modus operandi by which lesions of the heart or organs nmv 
be produced is by foreign bodies which act as chemical irri 
tants The best proof of tins is seen m arteriosclerosis This 
m turn may cause thrombosis or embolism Another method 
bv which cardiac disease may be brought about is bv over- 
activity of an organ which may make a noons circle with 
other organs of the body In diabetes, the kidney is over¬ 
worked because of the polyuria, which, m turn, is caused bv 
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will have to be another operation Th cre is nothmu eL w twenty yearn ‘and ^ «»* ten or 

to get nd of them ns well ns vve can 0 ® l ® noth ‘ B g else but years, and necessarily it must manifest itself m 
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111S r/^rnv EMB0DIC3 THD SUBJECTS OP ORGANI¬ 
ZATION, CONTRACT PRACTICE, INSURANCE PEES, 
MEDICAL LEGISLATION, ETC 


Dr Wyeth on Organization 

lh John A Wyeth, New York City, delivered an address on 

Hie Value of Organization m Medicine,” at the annual meet¬ 
ing of the Arkansas Medical Society, held at Little Rock In 
emphasizing the importance of organization, Dr Wyeth said, 
in part 

Intelligent eoopeintion between mdmdunls for the accom 
plislnnent of a given end has marked everv step of human 
progress Scarcely a single page of history fails to tench the 
i nine of organization It has been left to the medical profes 
sion m our own dnr to apply the lessons of organization to 
the amelioration of suffering and the saving of human life 
Prenous to the beginning of the nineteenth century prncti- 
cnlh little lmd been accomplished along this line' In the 
decade from 1S40 to 1850 two impoitant events occurred, nz 
the oigamzation of the American Medical Association and of 
the New York Academy of Medicine, both of winch events oc 
curred m 1847 About this time the discoicry of anesthesia 
brought about a marked rei n al in surgery 

Dr Wyeth then considered the reorganization of the Ameri 
can Medical Association, which, in his judgment, was the most 
nnpoitint event in the deielopment of medical organization m 
this country After outlining the plan of organization and 
the success which has attended it in all of the states and ter 
_ntones ho said 


With all that we hare accomplished in the first six years 
of tins movement there remains much to be done Wo must 
win those members of our profession who are as yet "without 
the walls,” or at least the best of them, we must teach them 
and the public by precept and example that our material ad- 
inncement is secondary to our obligation to mankind There 
are at this date an the United States probnbly 30,000 illegal 
piactitioners of medicine so deficient m equipment, profession¬ 
ally and morally, that they nre a menace to the welfare of 
the community There nre medical colleges not yet up to the 
standard of our requirements There is scarcely a community 
witlun our border that does not m some way violate all laws 
of health The real value of organization is m the influence 
we can bnng directly to bear on the body politic, and through 
this medium secure legislation which will solve these serious 
problems Tins we can only do by intelligent cooperation and 
by the sacrifice of much of our material interests to the public 
good 

Organization in Pennsylvania 

The Bucks County (Pa) Medical Society has elected ns presi¬ 
dent for the coming year, Dr J B Carrell of Hatboro Dr 
Carrell has sent out a letter to all of the members of the soci 
ety asking their support and cooperation in the year’s work 
He says 

The county society is the unit of the state and national 
societies, and it beliooi es every reputable physician to become 
a member I hope vou will exert your best efforts to bring 
every reputable, regular physician out of the society into mem¬ 
bership and thnt vou will not rest until all are with us 


Insurance 

Since the publication of the last list m The Jouhn'il the 
•ollowmg societies liar e taken action on this question 

PLYMOUTH DISTRICT (MASS ) MEDICAL SOCIETY 

Utaii State Medical Association 

XIononqalia Counts (TV Ya.) Medical Socifti 

Bullock County (Ala ) Medical Sociftt 

IlENNErrr. County (Minn ) Medical Society 

Mfdical Society of the County of Rensselaer (N k ) 

I’KVTT County (ICan ) Medical Society 


Organization in Utah 

At a recent meeting of the Utah State Medical Association 
the state was divided into three councilor districts and the or¬ 
ganization of district societies authorized It is planned to 
hold quarterly meetings of the district societies in different 
sections of the district The fourth meeting for the third 
councilor district will he held at Panguitch Lake in Julv, nt 
Helper m October, at Dm eh a in January and at Cedar Citv m 
April 


Book Notices 


Hester!''Jj T D , 0 prS’esOTr C of' I phn TIS D } SEASES Er Christian A 
Columbia Un(vpt4uv °n o ^L^ h r i n 'lf 0 , !0Ky and Ihernpeutlcs at 

ne^r 1 ! b , alaDCed ’ COI1313tont *«* on the diseases of the 

Zl * ST 19 a rant f ' 4s * Tet tho ** ^urologic Mem 

attemnt t “onograpluc stage Most of the works that 

c l! P , , ° Vtr the whole fleM usually fo.How no general 

cheme based on pathology, physiology or semeiology S In a 

haphazard way they present a mass of disjointed, disconnected 
unsystematized so called facts Hence rare, indeed, is tho non’ 
rologic treatise that does not reveal a number of inconsist 
eneies and contradictions When these larger comp.lat.ons arc 
compressed into compends and handbooks the inconsistencies 
contradictions, inadequate explanations and general confusion 
stand forth m glaring emphasis For this and other reasons 
we are opposed to the use of compends and handbooks m 
neurology They foster the little knowledge which, m nourol 
ogv especially, is infinitely more dangerous than no knowl 
edge at all 


The present volume is one of the best of tins class, espe 
cnlly the two chapters V and YU, devoted respectively to the 
diagnosis of clinical types and the examination of tho pntient 
Being of the class, however, which we consider harmful, we 
can not consistently recommend the hook Like nil of its 
class, it will mislead the beginner m neurology, while for the 
advanced student it wall present nothing thnt is new or of 
interest 


The justifinhleness of the nboie strictures may ho lllus 
trnted m a few random selections For instnnee, in the first 
few pnges the neuron concept is presented and strongly en 
dorsed Anent the work of Bethe and Apntlij, the author sm s 
thnt their views "if established may he accepted ns corollaries 
to the neuron conception, while its principle will remain For 
the purposes of this hook, therefore, vre shall accept the con 
ceptions of the neuron theory” And then throughout the 
rest of the hook the principles of the neuron doctrine nre all 
hut wholly ignored, while the word neuron scarcely appears 
The expression, “complete .hemiplegia,” we nre told on page 
89, “implies thnt the pnrnlvBis nffccts nil of one side,” but on 
pnge 95 we nre informed that “the terms, complete and in 
complete” are used “to qualify the degree of paralysis present 
in any given case ” More serious thnn this contradiction in 
the use of terms, howeier, is the misinformation com eyed in 
the same sentence that the expression, complete hemiplegia, "is 
not strictly true,” as implying “that the paralysis nffccts nil 
of one side ” It does affect all of one side, ns shown by tho 
tests of Potam and of Legendre though the upper face is not 
ns profoundly involved ns the lower for well known reasons 


Brown SCqunrd’s pnrnlvsis is given a correct clinical descrip 
non on pnge 92, but its phvsiopntbologie explanation 13 both 
:onfusmg and inadequate 

On page 91 we arc told that “double hemiplegia or diplegia 
s a paralysis of all four extremities ” This is misleading A 
wore quadnplcgm is not the same, pathogenctiealfv or sj r mp 
tomaticnlly ns a double hemiplegia or diplegia A multiple 
neuritis, for instance, thnt happened to involve “nil four ex 
tremities” would, according to this definition, be n double 
hemiplegia or diplegia 

In modern neurology we do not talk of brums being me 
worked” m the popular sense employed bv the nuthor Ton 
emia and other blood states are tho more scientifically nc 
eepted causes of the symptoms he refers to (p 157) The 
same criticism is to be made of the author’s description of 
“cerebral concussion” (p 597) Cerebral concussion ns a 
pathologic or ehmcnl entity is not known m modern ncurologi 
and the most recent textbooks make wo mention of it 
Strange, therefore, is it to see more space devoted to it in tins 
hook than is devoted to neurasthenia 

The pathogenesis of cerebral apoplexy is detailed along o < 
nnd partly relinquished lines (p 344) The same mnv he said 
of the general description of the menmgites 


The nullin'" 



\ou M1\ 
\Litiicn 1 


LTD B0A1WS OF FHGISTH U'JOA 


v>o 


Universal ns veil ns by the UnncrBilv of icsis, 13 ™°L 

commendable nhen ono considers tho cducnlionnl conditions^in 
the South, and it is nn eudcnco tlmt the Boutbern sebooh are 
going to take nn nclne part in tho movement for higher stnlid 
nrds m medical education 

What Constitutes a High School Course? 

In tho discussion of entrance requirements to medical schools 
the phrases, “a high school course,” “a four year high school 
course,” and "a lugh school diploma” and a number of other 
expressions arc commonly used The question arises, Tvhat 
constitutes a high school course, or what should be recognized 
ns constituting a high school course!” 

As mill other departments of education, high schools van 
wideh in their curricula and in the nmount of required pre^ 
requisite work in tho grades Some have only three years’ 
work after sc\ cn vears m the grades, others has c three years 
pork after eight years m tho grndes, others lmvo four years 
after seven years of elementary work, and still others lime 
four vears of work following eight years in tho grades Be 
sides these differences, they \nrv much m regard to the sub 
jects taught, the methods of teaching and the hours devoted to 
each subject 

Probably no department of education could be so ndvan 
tngcously made uniform ns tho high school course It would 
draw the line at which a "common school education” would 
ccnsc nnd the "higher,” “college” or “university education” 
would begin Common schools could then shape their curricula 
to lead up to this standard Colleges and universities would 
have a more definite basis for a uniform entrance standard 
As a matter of fact, tho movement for uniformity in high 
school courses has long since been under way Probably no 
other division of education has ever beer so thoroughly studied 
nor has there been more discussion regarding anv educational 
problem than that regarding what subjects should be taught 
m the modem high school, how these subjects should be 
taught and how much time should he devoted to each 
As is well known to those who have watched the progress 
of education m this country, in 1804 a committee of the Nn 
tional Educational Association, which has been entered in his 
tory as “The Committee of Ten,” published their report which 
has been spoken of ns “the most important educational docu 
ment ever issued in the United States” 

The report of the Committee of Ten* was based on nine 
special conferences, each of which took up a certnm portion of 
the high school curriculum Each conference was composed 
of ten leading educators carefully selected on account of 
their high standing in the brnnehes to be discussed These 
conferences were made un of 00 educators, making a total of 
100 when we include the Committee of Ten All of these were 
educators of national, many of international, reputation 
On the reports of the nine special conferences, therefore, 
the Committee of Ten based their famous report nnd sug 
gested the tune to be devoted to each subject In thiB report 
four pomts seem to have been definitely established 1, The 
subjects legitimately belonging in the program of studies of 
a high school were named, 2, the high school curriculum was 
to extend over four years, 3, it was to be preceded by eight 
vearn of graded elementary work, and 4, it was decided m all 
conferences without a Bingle dissenting vote that every subject 
to be taught m the high school should he taught m the same 
manner to every pupil so long ns he pursued it no matter 
what the probable destination of the pupil might be 
The subjects legitimately belonging m the program of stud 
ies, together with the year m which it was suggested they he 
taught ns well as the suggested tune to he devoted to each 

Sa V 1 !! m J hc , ofompanymg table, which is repro 

dueed from the report of the Committee of Ten This table 
to sbow ^ow a high school could group the sub 
jects, thereby giving the student an opportunity to elect the 
gr^P ^hich most strongly appealed to him 

Illinois State Board of Health^Great horthern Rntfi con *truchon of these programs the committee 

lalv h',27 Secretary Dr J a Eyan SprSeM ' CWcnE0 " a ? opt ^ as the maximum number of weekly umods 

5 ’£-• SS 

__ iaboratoiy subjects should have double periods whenever that 

prolongation should be provided/ 1 


thinks that ‘ ttibcrcuhu meningitis probabh (1) depends 
the deposition of tubercle bacilli” (p 280) » 

In statin" that the abuse of alcohol favors the development 

latter disease with what is known as craft pal v The former 
,s a psvclioncurosis, the latter a neuntic affection 
One wonders how “wrvneck” can ever Tic due sole > 
sexual excess” (p 314), or how ‘dental ™ n ' on " 
cause poliomvehtis (p 330), or plnmosis give rise to mvclit 

^OiTp-wc 343 the traumatic neuroses are said to depend, m 
come cases, on organic changes According to modern ncurol- 
ogv such ewes would then cease to be neuroses They would 
be cases of hcmorrhnge, inflammation, softening or other form 
of x\ ell known organic disease The traumatic neuroses to dav 
are recognized as cases of hvstena or neurasthenia 
Like the older writers, the nuthor makes masturbation the 
cause of manv forms of trouble wlierem to dav it is recog 
nized ns an effect or symptom (p 315) He also believes in 
the traumatic ongm of tabes (p 338) He refers to the symp 
toms of syringomyelia as being both “distmetno nnd mdis 
tmetive” m such a wav as to cause no little confusion 
Aside from the rather poorlv executed illustrations, the 
publisher’s part in the work is deserving of commendation 
"Misprints are remarknblv few 

Aids to Medical Diagnosis Bt Arthur Whltlnp M D MB CP, 
rhvslclan to the Tottenham Hospital Cloth I p lo„ Trice, 
?100 net hew York William Wood & Co 1 lOi 

Aids to Dextal Sunccar Bv A. S Underwood S1R C S., ED S 
nod D Gabnlt, M.t!CS LRC.P, LOS Second Edition. Cloth. 
Pp 126 Price $1.00 hew York William Wood & Co , 100/ 

Aids to diagnosis and Tdeatmext or Diseases or Cihlmien 
Hr John ■vfecaw MD IUTL LRCP Edln Physician to the 
Belfast Hospital for Sick Children Third Edition Cloth. Pp SSI 
Price $123 hen York WUllam Wood & Co , lOOi 

Tins senes of books is intended for those who already possess 
come knouledge of tlic respective subjects, ns do advanced 
students or graduates and offers a large nmount of practical 
information chiefly clinical m small compass 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut Eclectic Medical Examining Board State Capitol 
Hartford July 0 Secretary, Dr Thomas S Hodge Torrlngton 
Aukansas Eclectic State Medical Board, Little Itoek, July 0 
Secretary Dr A J Wldener, Little Bock 
A tie an sab Homeopathic State Medical Board, Little Bock July 
0 Secretary, Dr Y H Hallman Hot Springs 

Aekaxxas State Medical Board State Capitol Bnlldtng Little 
Bock, July 0 Secretary Dr F T Murphy, Brinkley 
Maine Board of Registration In Medicine Btate House, Augusta 
July 010 Secretary Dr WUllam J Mayhury Saco 

Connecticut Homeopathic Medical Examining Board Grace Hob 
pltal hew Haven July 0 10 Secretary, Dr Edwin C M Hall 
hew Haven 

V eeiiont State Board of Medical Registration Burlington July 
011 Secretary Dr V\ Scott hay Underhill 
Wisconsin State Board of Medical Examiners, Capitol Building 
Madison July 8 11 Secretary, Dr J V Stevens Jefferson 
Missouri State Board of Health, Mexico July 0-11 Secretary 
Dr J A* B Adcock ^Varrensburg 

Ce?,2o C0 ' > EonnJ ot Medical Examiners Portland, July 0 11 
Secretary Dr Byron H Miller -The Dekum • Portland 

SeLTaVm^ WIT OM 

JulvTo K n D “s 0 eCTet S n t ^ e D B r°H a Fa " S 


. „ . _ owuiu UK inuvmeu/ 

will be a four veer hmh School requirement as regarding the selection and niran^ement 
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named in the four p-ograms The four programs could he 
carried out economically m a single school, however, because, 
with a few inevitable exceptions, the seveial subjects occur 
simultaneously in at least three programs and with the same 
number of weekly periods 

The chief need, apparently, is a clear demarcation between 
what studies aie elementary and what belong m the high 
school curriculum, as well as the clear understanding that a 
high school course represents four years of graded study, given 
to subjects clearly recognized as high school branches, pre¬ 
ceded by eight years’ study m the elementary grades As has 
been seen the National Educational Association, through its 
Committee of Ten, has urged this standard for the high 
schools of the United States 

It is understood also that this same standard is the mmi- 


siderahle number of sehocJs of varying standards, there will 
be a decided effort to secure uniformity on the above proposed 
basis 

It is hoped that in such states where the small number of 
standard high schools is due to lack of funds, legislatures 
may see the importance and advantage of having their high 
schools brought to a recognized standard, and make appropn 
ations sufficient to bring about the needed improvements 

Finally, it is strongly recommended that the members of the 
medical profession both mdmdunlly and collectively, lend their 
influence and assistance to those educators who are striving to 
have adopted a uniform standard high school course through¬ 
out the country, so that as soon ns possible the present con¬ 
fusion ns to wliat constitutes a high school course may be re 
placed by a fair degree of uniformity 


TABLE GIVING SUBJECTS SUGGESTED FOR A STANDARD HIGH SCHOOL. 

Arranged to allow of an election by the student from four groups of subjects, as suggested by the Committee of Ten of the 

National Educational Association 


I Classical 

iear Three foreign languages 
1 (one modern) 


1 Latin 

|English 4 p 

I (Algebra 4 p 

(History 4 p 

Physical geography d p 


II 


20 p 


Latin 

English 

•German (o i 
French) begun 
.Geometry 
| Physics 
| History 


5 P 

2 p 

4 p 
3p 

3 p 
3 p 


20 p 


Latin 4 p 

•Greek " P 

HI English , , " P 

(German (or French) 4p 
(Mathematics (alge 
bra, 2, geometry, 

2) 4p 


IV 


20 p 


Latin 2 H 

Greek g P 

[German (or French) 3p 
Chemistry J P 

Trigonometry a n o 
higher algebra 
or history 3 P 


Latin Scientific 
Two foreign languages 
(one modern) 


Latin 

English 

Algebra 

History 

Physical geography 


5p 
4 p 
4 P 
4 p 
3 p 


20 p 


Latin 

English 

German (or French) begun 

Geometry 

Physics 

Botany or zoology 


5p 

2 p 

4 P 

3 p 
3 p 

8 p 


20 p 


Latin IP 

English ^ .. ?P 

German (or Iiench) 4p 

Mathematics (algebra, 2, 
geometry, 2) 4 P 

Astronomy » yr and 
meteorology % yr 2 p 


Year 


MoDEnN Languages 
Two foreign languages 
(both modern; 


History 


2 p 


20 p 


Latin 


4 P 


English (ns In classical, 

2 additional, 2) 4 p 

Geimnn (or I tench) 3P 

Trigonometry and higher 
algebra or history d P 

Geology or physiography 

And anntomv physiology 

and hygiene Vj year 3p 


20 p 


, f nrebminarv education making colleges 
i requirement of P™ 11 ™ 1 C arneme Foundation lists 
universities eligible for the « dm „ me dical eduen 

ip average of ,. the TT CO Xp states mduced° the Council on 
throughout the United Sta A J, encnn Medical Asso- 

lcal Education to ““Sp *® 4 JL standard ns the minimum 
■on the adoption of this ™ medica i study Tins 

military educational reqmremer ^ Ddepateg of tha Ameri- 

idnrd was adopted by *eH cs in 1005, and again en- 

IlffirV^ns "Periods,” and the fibres show -periods 
week ” 


French 
man) 
English 
Algebra 
History 
Physical 


(or 

begun 


Ger 


geography 


20 p 


II 


French (or Ger¬ 
man) 

English 

German (or French) 
begun 
Geometry 
Physics 

| Botany or zoology 


20 p 


(French (or Ger- 
mnn) 

I English 

(German (or French) 
III (Mathematics (nlge 
) bra, 2 , geometry, 
| 2) 

[Astronomy V. yi 
and meteorology 

, % yr 

(History 


4 p 

3 P 

4 P 


4 P 


IV 


French (or Ger 
mnn) 

English (ns In class 
'| leal, 2 additional, 
2 ) 

German (or French) 
Chemistry 

Trigonometry and 
higher algebra, 3, 
or history 
Geologv or physiog 
grnpby V. year 
And anatomy phvsi 
ology and hygiene 
V. yr 


3 P 


4 p 
4 P 
3 P 


3 P 


English 

One foreign language 
(ancient or modern) 


Latin, or German, or 
French o p 

English 4 p 

Algebra 4 p 

History % P 

Physical geography H P 

20 P 


Latin, or 
Fiench 
English 
Geometry 
Physics 
History 

Botany or zoology 


German, or 
5 or 
3 or 


4 P 
4 i> 
3 p 
3p 
3p 
3 P 


20 p 


3p ' 
2 P 

20 p 


Latin, or German, or 
French „ 4 p 

English (ns In others, 3, 
additional, 2) o Cp 

Mathematics (algebra, 2, 

geometry, 2) 4 p 

Astronomy Vi yr and me 
tcorology %yi , “P 
nistory (as In Latin sG 
entlflc, 2 , additional 2) 4 p 

20 p 


3 p 

20 p 


Latin, or German, or 
French . , „ 

English (ns In classical, - , 
additional, 2) 

Chemistry 

Trigonometry and higher 
algebra 

Geology or physiography 
y, year , , „ 

And anntomv, physiology 
and hygiene V- yr 


4 P 

4 P 
3 P 

3 P 
3 P 


20 P 


Marriages 


Cab.TIB Pori, MD, to Mm lhrr Kl.ne, both of Clevelend, 
Bbo™, MD. Chmgo, * «- »*> 

Grove, Ill, June 25 c c1 n (l of 

MABTH, J Itbc, MD, Chiengo, lo Mm Elf*** 

Joliet, Ill, Jrao 12 Kcb , ,o Mm Kelbe Copies of 

S Q Elmore, FID, Gretna, inlu, 

Omaha, Neb, June 19 Gulshcn, both of 

Peter J McDermott, MD, to Miss ssm 
Ixewanee, 111, June 19 
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Johy Zeioxh, MD rmnior Ut;, U,. io M« <*» Scares gsscwof ^sot a2«t ttS 

of Godfrey, 111, June 29 , ,, weeks, from ncule septicemia, supposed to be due to Jnnders, 

Putup Abrahamsoy II D, to Miss Hethe Edith G.II.b, both ^ ^ 

of Pli hdelpbin, June 13 Henry e Muhlenberg, M.D University of Pennsylvania, De- 

Tuomas J Raster, MD, to Miss Rose Agnes McMal.on, of Mcdicin0i Philadelphia, 1871, at one time a cadet 

both of Chicago, June 22 , .. . in the United States Naval Academy, Annapolis, for several 

Clatto \ Searcy, MD, to Miss Harrvettc Mayo, both of surgeon m the United States Marine Hospital Sen ice, 

HetnpsTead, Tclas? June 9 a member of the Med,cal Societ; of the State of Penns; h nnm 

,JL™ M Heilmvy MD, to Miss Alice Collier Patterson, ftnd the Lancaster County Medical Society, city councilman 

jiuo IS Of Lancaster, and mayor of the ctv.n 1800, died at Ms home, 

Dev vis J tares Noimonr, MD, to Miss Alice Virginia June 17, from heart disease, aged 57 
Dunn both of Chicago, June 25 W F Kreraer, M D Umversit; of Iowa College of Medicine, 

Wnmit Foik IOAOjnrE M.D, to Miss Grace Mav Weeks, i 0 un City, 1SG4, of Grant’s Pass, Ore , for sc;ernl terms 
. !,Tnn TT Tunc 10 mn;or of that city, a member of the Oregon State Medical 

both of ‘-Wa'PM J T lgsocmtion. Southern Oregon Medical Association and Joseph- 

William Hcyey Bua MD, to M,=s Ad arucc » ^ Countv ’ Medical Soe.ety, physician and health oil,cor of 

Chicago, at Joliet, Ill, June 14 Josephine County, died suddenly at the borne of bis son, m 

Flokian Ed warn Schmidt ID, to Miss Anna Elizabeth i Frnnclsc0i June 14> ngcd C4 

Feeney, both o C icago, unc ~ _ n*merht- WnrcTifiro. TVT T> 'Afodicnl of 


jeney, botn o ^ “ Pittsbunr to 3>Ii=s Rose James Henry Dwight Worsham, MD Median 1 College of 

William West_Mac1 xr - J> * > g ’ the State of South Carolina, Charleston, 1853, surgeon of the 

menr of Athens, Ohio, Ju c Second Georgia Infantry, C S A , during the Civil War, for 

Wallace S Graystoy MD Marion, Ind, to Miss Dcssie vc ^ s county physician of Bibb County, Gn, nn bon 


B Iutch of Huntington, Ind Tunc 4 


ornrv member of the Macon ^Medical Society, died at his home 


■ “ _ tt < If ar 1 1 UUU > lllUlllULl Vi Uiv ~ — “V> -- - 

Herheet L. Taylor, M D, Portsmouth, A II, to Miss Mabel m jj ac0I1) T,[ a y 25, from cerebral hemorrhage, after nn illness 


-V Grundy of Lowell, Mass June 29 
Samuel M Freedman, M D to Miss Theresa May Baer 
uald, both of Dallas Texas, Tune 20 


of three aavs, aged 74 

William P Youkey, MD Medical College of Indiana, In¬ 
dianapolis, 1879, a \etcran of the Civil War, first surgeon of 


Geocge Graves, M.D, Herkimer, N Y , to Mi=s Margaret the Soldiers’ Home, Lafayette, nt one time secretary of the 


Henng of Jersey City, N J , June 20 


city board of health, and medical director of the Detention 


Grover William Weyde, MD, to Mrs Christine Smith Hospital, died nt Ins home m Lafayette, Juno 17, from heart 


Kerr, both of Buffalo, N Y, recently 
Charles W Gardiyer, MD, Bata;in, N Y, to Miss Susan 
lu Sherman of New York City, June 21 


disease, nfter nn illness of several weeks, aged Cl 

James Medford Williams, MD Unnersity of Georgia, Med¬ 
ical Department, Augusta, 1839, a member of the Medical 


George Fp ;yk Carroll, M D Biloxi, Miss, to Miss Ada Association of tho State of Alnbnmn and Bibb County Medicnl 


Claire Keith of Louisville, Gn , June 19 


Society, for many years a prnctitioner ot Centerville, Ala, 


Jon\ Warrea Achorx, MD Boston, Mass, to Mi3s Harriet died nt the home of Mb daughter m that city, Juno 20, after 


Pnsedln Sawyer of St Louis, Mo , June 22 
B Harry Warrey, MD , West Chester, Pa, to Miss Etta 
Vav Kremer of Philadelphia, Pa, June 19 


nn illness of several weeks, aged 92 
Lewis W Hodgkins, MD Albany (N Y ) Medical College, 
1855, surgeon of the Sixty eighth Indiana Volunteer Infantry 


Cecil McCoy, MD, Brooklyn, N Y, to Miss Eleanor C during the Civil War, afterward noting nssistnnt surgeon 


Mercereaux of Binghamton, N Y, June 12 


United States Marine Hospital Service, died at his home m 


Ord 0 LeMaster, MD, Kettlerville, Ohio, to Miss Emma psforUi, Maine, June 11, from chrome bronchitis, after a 

Carmhausen of New Bremen, Ohio, June 12 l)nc * illness, aged <7 

Heyrt Regivald Fairfax, MD, McComas, W Va , to Miss Arthur Douglas Hayes, MD Dartmouth Medical School, 
Nell Virginia Randolph of Lognn, Ohio, June 20 Hanover, N H., 1890, n member of the Connecticut State, 

Robert Cocrtyet Lome, MD, Louisville, Ky, to Miss Hartford Countv and Hartford medical societies, and secre- 

una Belle Cassel of Philadelnhia, Pa. June 18 tnry of the latter organization, died ot his home m Hartford, 


lima Belle Cassel of Philadelphia, Pa, June 18 l aT f ™ ,:lL ' e , r organization, aiea nt ms name ra a 

Lie F McKay, MD , Martin Tenn , to Miss Linn.c Allen 17 ’ from tuberculo8 > 3 . a long illness, aged 40 

Myles of Fulton, Ky, at Paducah, Ky, June 20 Charles Hunger, HD Bellevue Hospital Medical College, 

Toiiy Eigeye Brooks MD Bangor, Maine, to Miss Ger P' v 1871, n member of the American Medical 

tin do Josephine Gorman of Salem, Maine, June 18 Association, and a prominent practitioner of Oneida Countv, 

,r -, t rxw , , . T . , NY, died at his home in Knoxboro, June 19, from cerebral 

i i 8c°tt Moomight MD Eureka, Kan to Alisa Ade hemorrhage, after nn illness of three days, n^ed 00 
liule Blanche Patterson ot Leavenworth, Kan, June 19 c 


Alfred H Champltn, MD University of Michigan, Depart- 
-- ment of Medicine and Surgery, Ann Arbor 1809, for n num¬ 
ber of years n director of the school board of Englewood and 
Deaths a ™ e , mber of the Chicago board of education, died at bis 

_ home m Chicago, June 25, from diabetes, aged 00 

George Wheaton Carr, M.D University of Pennsylvania Be lsr^'oAflwk 0 ^’ v® Alba , ny (N Y > Medical College, 
p irtment of Mcd.c.no, Philadelphia, 1800, a memberof the A,’ V ete / a " of the Cml War, a 

Rhode Island and _Providenee District med.cal societies, sur nn d AAA gJJll Stat , e of 


gion of the Pro 
<>f Pdiodo Island 


i uuu uuuunice uiscrici meaicai societies, sur nmt j i A , J " 

Prondence Cadets and assistant surgeon genAl oChcer^ed nt h^s d ' Ca i s S ° Cle A and County health 

and before the Civil War, during the Cull War ’ 13 h ° me ’ June 15 ' n S ed 09 


M him ITiT L V ® edlCa! d,rector of the State ” U ' e . , n 'f, ernt ,- anny durin g the Civil War, president of 

Mihtm for 13 rc-irs alter its reorganization, for many years ! be State Medical Association of Texas in 1884 died at his 
hvsienn of the Rhode Island State Pnson, surgeon of the home in Fort YVorth, June 20, aged 73 

i:“ .t fey,SI " M ss, ls ?f°S tSiZZ M ' d ”' '"““e, 

vocetv, a surgeon of exceptional ability and one of th^t‘^ Don’and a cha?Fe?me^ n0 I'Ti? A r ? feS30r in tbab xnstrtu- 
wtdelv known practitioners of the state, died at his bomT.n died’ at his ; A ° f A ^ ate Jrcdlca! Association, 

S d d^ht? n agi S j S after M 11111655 * 23 ’ *«» 

Omlte Anderson Kennedy, HD Hospital College of M A Urrick McLa T> M -D Medical Department 

.me Louisvde, Kv , 13S9, a member ofthcKnfuclw State k4JvS ofrf °’ ^ ° f tbe oldest Ad Ast 
Med.wl Association and Jefferson County MedicalAometv ArKn U nff ® Couat /' 0nt - *ed at his home m 
1 oiuavillc Icademv of Jredicme, Lonisville Medical and v,,r’ ’ d ' aft " r nn Mness of more than a year, aged 62 

~ i.W hi 
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Wiiham Ward Hubbard, M D Bellevue Hospital Medical 
college, New York City, 1872, a surgeon in the Confederate 
d T Un ? g tl,e Clvl1 died at his home m Perth Am- 

ceretral hemorrha ge, after an illness 

Henry- Pineo Clay, M D New York University Medical Col¬ 
lege, New York City, 1870, secretary of the Cumberland 
County [In S ) Medical Association, and county health officer 
died suddenly, June 15, at his home m Pugwasli, from heart 
disease, aged 48 

Joseph Stewart Freelmg, MD Medical Department of the 
university of Tennessee, Nashville, 1880, for 22 years a practi¬ 
tioner of Scott County, Mo, died at his home in Benton, from 
rheumatism, after an illness of more than three years and n 
naif, aged 57 

Thomas Hill, ID Niagara University Medical Department, 
Buffalo, N Y , 1886, hospital steward m the United States 
Army for many years, died at his home in Brooklyn, June 19, 
from cerebral hemorrhage, after a brief illness, aged 62 
Israel Hart, M.D University of Pennsylvania, Department of 
Medicine, Philadelphia, 1853, assistant surgeon of the Thirty- 
eighth New Jersey Volunteer Infantry during the Civil War, 
died at his home m Pennington, N J, June 23, aged 79 
John A. Stillwell, ID Howard University, Medical Depart 
ment, Washington, D C, 1882, a prominent colored practi¬ 
tioner of Orange, N J, died at his home m that city, June 18, 
from kidney disease, after a short illness, aged 50 
Willard Parker, M D College of Physicians and Surgeons in 
the City of New York, 1870, a well-known physician of New 
York Citv, died at his home June 24, from rheumatic endo 
carditis, after an illness of one month, aged 60 

Henry W Fulton, MD Hahnemann Medical College and 
Hospital, Philadelphia, 1872, of East Liberty, Pittsburg, Pa , 
n veteran of the Civil War died at a hotel in Atlnntic City, 
N J, June 23, from heart disease, aged 69 

Sylvester Dudley Lewis, MD Albany (N Y) Medical Col¬ 
lege, 1861, for many years a practitioner of Amsterdam, 
N Y, and coroner of Montgomery County, died June 17, at 
the home of lus son, m Syracuse, aged 79 

Emanuel Manny Koblitz, MD Western Reserve University 
Medical College, 1904, a member of the Ohio State Medical 
Association and Cuyahoga County Medical Society, died at 
his home m Cleveland, June 7, aged 24 \ 

Archibald R Small, MD Rush Medical College, Chicago, 
1874, a member of the Amencan Medical Association, died at 
his home m Chicago, June 21, from disease of the liver, after 
an illness of two months, aged 6G 
James D Folsom, M D Dartmouth Medical School, Hanover, 
X H, 1850, for many years a prominent physician of St 
Johnsbury, Vt, died at his home in that city, June 20, after 
an illness of two years, aged 79 

Edward H. Bxrckhead, MD Bellevue Hospital Medical Col 
lege, New York City, 1883, a member of the Medical Society 
of Virginia and Piedmont Medical Society, died at his home 
near Rn anna, June 14, aged 40 
John Henry Howard, M.D Medical Department of Fort 
Worth (Texas) University, 1900, of Dibble, I T, is reported 
to have been shot and instantlv killed m a fight m a lodge 
loom at Dibble, June 24, aged 38 
A H Manler, MD, a pioneer practitioner of Tennessee and 
for more than forty years a resident of Washington, died 
from pneumonia, February 2, at Ins home in Olympia, Wash, 
after a brief illness, aged 84 

John Deetnck, MD Homeopathic Medical College of Mis¬ 
souri, St Louis, 1873, of Youngstown, Ohio, died at the City 
Hospital, m that city, June 23, from injuries sustained m a 
fall two weeks before, aged 62 

Henry Shaefer Hutchinson, M D University of Pennsvh ama 
Department of Medicine, Philadelphia, 1907, is reported to 
have committed suicide, by cutting Ins throat at. Lansdowne, 
1 a, June 19, aged 25 _ 

Oroheus B Bird, MD Hahi mnnn Medical College and Hos- 
p,tSf Philadelphia, 1864, formerly a resident of Ocean Grove, 
N J died June 3, at his home m Santa Barbara, Cal, from 

^Laurel E Robinson, MD Rush Medical College, Chicago 
1874 for five years a hospital steward m the Armv, died at 
his home in Clyde, Ohm, June 17, from cerebral hemorrhage, 

Brewer, MD New York Medical College and Hospital 
for Women New York Citv, 1894, died at her home m Ger 
mnntown, Philadelphia, June 20, after a protracted illness 


loin:. A M \ 
Jill 0, 1G07 




College, New York City 858 L „n u ™™t 7 Medical 
boro Vt T. 7 ,n on\Vf 1 ,?* d,cd . at 1,13 home in Brattle 
ooro, vt, June 20, after an illness of three days, aged 72 

George C Irwin, MD Atlanta (Ga ) Medical College 18SD 
a member of the Amencan Medical Association, dielf’at his 
home m Young Hams, Ga , June 15, aged 43 

IDof^of^eeSl 8 ’^*? D , etT , 0lt T ) College Of Med,erne, 

-J? mes J , Sli arp, MD Eclectic Medical College of the Citv 
of New York, 18il, died at his home in Arcade, N Y r , June 
U, from paralysis, aged 7S 

® F „ A Eueny > Mr> Hahnemann Medical College and Hos 
pita], Chicago, 1878, of Dayton and Sheridan, Wyo, died in 
Sheridan, June 18 > j > 

^ a ' r \ e / 0 J J Leonard, M D Eclectic Medical Institute, Cincin¬ 
nati, 1880, died suddenly at his home m Syracuse N Y r 
June 10, aged 57 ' ’ 

Deaths Abroad 


Montz Litten, MD, professor of internal medicmo at Ber¬ 
lin died at Liebenstein, May 31, nged 62 He was tho first to 
call attention to the changes in the fundus of tho eye m sep¬ 
tic affections, and the introduction of the centrifuge into medi 
cme is attributed to lnm, an also the diaphragm sign called 
by his name His works on embolism of the lungs, “contusion 
pneumonia,” palpation of the kidney, etc, have carried his 
name far and wide His latest article on pneumonia after 
traumatism was recently reviewed m these columns, page 1729 
of the last volume 


A Chamn, M D, professor of general pathology at the 
College de France at Paris and ngrCgC libre m the medical fac 
ulty, died May 21, aged 60 He was one of the most untiring 
workers in the study of biologic problems and solved a number 
relating to soluble poisons, vaccines, the defense of the body 
against microbinn invasion and pathologic heredity, while keep 
mg up his work in llic maternity 

E Mendel, M D, professor of psyclnntry at Berlin, died 
June 24, from heart disease, nged G8 His evp cr J e nco and 
works on nervous and mental diseases have won him interna¬ 
tional fame as an authority on lunacy, etc. He served ns a 
member of the German Reichstag from 1877 to 1881, and has 
always tnken a prominent part m the organization of the 
profession 

T von Jurgensen, M D, professor of materia medica and 
chief of the medical polyclinic at Ttibmgen, died May 8, of n 
postinfluenzal heart affection, nged 67 


Society Proceedings 


COMING MEETINGS 

Oregon State Medical Association Seaside, July 12 13 
Minnesota State Medical Association, Duluth, August 13 
Ohio State Medical Association Cedar Point, August 2S 
V\ Isconsln State Medical Society, Superior, August 20 22 


MASSACHUSETTS MEDICAL SOCIETY 


One ITuudi cd and Twenty sixth Annual Meeting, held vi 
Boston, June 1112, 1007 

Under the Presidency of Dr George W Gat of Newton 


Officers Elected 

Tho following officers were elected for the ensuing jonr 
President, Dr George W Gay, Newton, vice president, Dr 
Francis J Cnnedy, Shelburne Fnlls, secretary, Dr Francis W 
Goss, Rovburv, treasurer, Dr E N Buekmhnm, Boston, li¬ 
brarian, Dr F H Brigham, Boston, Dr Arthur P Cnbof 
chairman, and Dr Thomas F Harrington, secretary, of the As 
sociated Committee on Tuberculosis Dr F Forchhcimcr Cm 
cinnati, Ohio was named as Slnttuck lecturer for 1008, and 
Dr Thomas F Harrington, Boston, will delner the nnmnl 


oration 


Reports of Officers 


The secretary. Dr Goss, announced that 109 now members 
had been added to the list during the year, and that 37 deaths 
had occurred The treasurer’s report showed current receipts 
of over $2S,000 and a permanent fund of over ^40,000 
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Von. XLIX. 

JiCUBEB 1 

The governor of Massachusetts and the members of the state 
legislature were unanimously voted the thanks of the bocic y 
for the stand taken on matters pertaining to med.cmc and sur 
ecrv The committee on legislation reported that tlio oste¬ 
opathy bill had been defeated, and extended its thnnks to the 
auxiliary legislative committee The committee on medical 
diplomas was ordered to revise the list of colleges wll0se S™ du 
ates are eligible to membership in the Massachusetts Medical 
Societv The recent report of the relative standing of medical 
colleges which appeared in Tire Journal was referred to in 
complimentary terms The committee on legislation was in¬ 
structed to secure action in the matter of regulating expert 
medical testimony in the courts 
The committee on tuberculosis was voted an appropriation 
of 3300, nnd a like sum was a oted as n contribution to the N 
S Davis memorial fund. 

Exhibits 

The scientific exhibit was of more than usual interest, and 
the commercial exhibit approached nearer to the Btnndurd set 
bv the American Medical Association than the exhibit of anv 
previous year, hence was considered more valuable to the mem 
bera of the societv 

At the annual dinner of the society, which was attended bv 
oxer 1,400 physicians, Dr Joseph D Bryant, President of the 
American Medical Association, outlined the aims of the Asso 
elation, nnd referred to the great value of cooperation and 
organization of the medical profession 

Class Method for Home Treatment of Tuberculosis. 

Da. J H Pratt, Boston, gave a detailed account of the class 
method for the home treatment of tuberculosis Membership 
in the class is confined-to those m whom the clinical diagnosis 
Ins been confirmed, either by finding tubercle bacilli in the 
sputum, or bv a positive tuberculin test Fifty two patients 
had been admitted to the class since it was started, nearly two 
veara ago About 75 per cent of 24 incipient and moderately 
advanced cases recovered No member of the class is giaduated 
until the disease is arrested and the member is able to return 
to work Seventeen patients have been graduated. The aver 
age gam m weight was 25 2 pounds, the greatest gam 00 
pounds Eight patients have been at work 20 weeks or over, 
and m none lins the disease returned. 

Channels of Infection in Tuberculosis 
Dn. Theobald Smith, Boston, stated that the coughing con¬ 
sumptive is the chief source of infection, and that most cases 
of tuberculosis are due to inhalation or aspiration of the tu 
hereto bacillus Dr Smith is reported as having stud that in 
infants bacilli probably gam entrance through all portals more 
easily than later in life nnd that the disease becomes more 
casilv generalized There are said to be no rational grounds 
for believing that latency m infancy plays any appreciable 
role in the disease of later decades, but ingestion probably does 
plnv an important part in infant tuberculosis Bonne tuberde 
bacilli are often associated with a certain at present not fully 
calculable proportion of cases of abdominal and cervical lymph- 
node tuberculosis m infants and children. There is no endence 
that bovine bacilli may be transformed and assume the human 
type in the human body The discharge of tubercle bacilli into 
the nulk of cows may take place abundantlv in udder tubercu 
losis m a small proportion of manifestly tuberculous cows 
" ithout evidence of udder disease it may take place at times 
m very small numbers The reasonable restriction of bovine 
tuberculosis below the danger limit to man is possible with 
tin. aid of tuberculin segregation and the removal of clinical 
cases of udder disease Eventually complete elimination « a 
be brought about m this way m any herd, provided other do 
mestic animals, such as pigs, cats and dogs, are kept under 
control as possible rcintroducers of the infection Complete 
elimination of bovine tuberculosis may be hoped for Z lhl 

2”‘ futur ? y* '«*« °< i»™» t i„JZt £ 

malady is not of such importance that it should be permitted 
o imperU the proper execution of measures to relieve™^ 

chief eml m ° n S ° aSC ° r d,VCrt attont,on it as the 


Lead Poisoning in Rural Communities 
Du \\ X Cowles, Ayer, related a number of instances of 
lend poisoning, the result of drinking water conveyed in lead 
pipes, or well water in which lead had accidentally been 

dropped 

Roentgen Ray in Pediatrics 

Dn T M Rotch, Boston, emphasized the value of the Beenl 
gen ray in the diagnosis of disenses of bonc3 of children The 
paper was illustrated bv a large number of lantern slides, 
which represented the author’s experiences nt the Childrens 
Hospital He advocated the use of the Roentgen ray in all 


cases 

Medical Expert Testimony 

Box Lolis C Southard, Boston, directed attention to the 
fallacy of so called expert testimony because it is a common 
occurrence to ba\o two experts of equal reputation take oppo 
site sides, one arguing that the plaintiff is severely injured 
nnd the other claiming that the plaintiff is hysterical He Bug 
gested that tho court appoint one or more medical experts, 
whenever such arc needed, in substantially the same manner, 
in which masters nnd auditors are appointed in civil cases Let 
cither mdc make application to the court, nnd on good cause 
shown haie the judge appoint one or more experts If neither 
side makes the application, let the court have the authority to 
make the appointment on its own motion should the judge 
consider thnt occasion demands If both sides agree on one 
expert, let the court be authorized to make the appointment m 
its discretion, but not be compelled to accept the choice of the 
parties should the judge deem it necessary, in the interests of 
justice, to make a different selection, let the expert or experts 
so appointed be called to the witness stand and subjected to 
the same examination, so far as possible, ns that now custom¬ 
ary It would seem to be also reasonable to provide that on 
the application of cither side nnd on good cause shown, the 
court expert should hnv e the right nnd privilege of examining 
the injured or insane person before the trial It should also 
be provided that tlio compensation of the experts should be 
fixed in the same way thnt provision is now made for the pav 
of masters nnd auditors 

Other Papers Read. 

Because of lack of data, it is impossible to present abstracts 
of the following papers 

Operative Treatment of Varicose Veins ’ by Dr J T Bottomlcv 
Boston, The Prostate from the Surgical Standpoint ” by Dr C S 
Benson Haverhill “Stenosis of Pylorus In Infants ’ by Dr C L. 
Scudder, Boston , ‘ Treatment of Stricture of Urethra, ’ by Dr F S 
Watson, Boston ' Subacute PoiymvoBltlB' by Dr B T Burley 
Worcester, ‘Opsonlns and Bacterial Vaccines, by Drs L S 
Medalla and T Leary, Boston • Bacterial Vaccines In Treatment of 
TVni!ni? ta ? WB by Dr C F Painter, Boston, ‘Treatment of 
wlf bv Serum Therapy,' by Dr N W Richardson 
Jamaica Plata, Factory Inspection,” bv Dr F O When tier. 
rh°a,t« A n,!S t ‘S health Inspectors, Their Function” by Dr 
Jr SI** 3 . Harrington, Boston The Past Present and Future of 
Tuberculosis ' by Dr F C Shattnek, Boston 


AMERICAN ACADEMY OF MEDICINE 

Fifty Second Annual Meeting, held at Atlantic City, 

June 1 and 3, 1007 

(Concluded from page 2206,) 

What Is the Primary Cause of Non-Legislation and Mai Legis¬ 
lation with Regard to Medical Matters? 

Thoacas H Shastld, Marion, HI, claimed that theie is 
much amiss m the way of legislation m this country with 
regard to matters medical A central operative neons condi 

charact^rS'r 4 thW WUB BMd t0 res,de m tha ridiculous 
character of the instruction (or the total absence of mstruc 

ion) given to day m the courses on legal medicine and allied 
topics in the vast majority of onr schools of law The extent 
and diaracter of medical instruction a s lt ought to be lm 

tl h Ia L ECh00b Waa deEcnbcd with the men table 
effect of such instruction, with a comparison of the extent and 
character of medical instruction as it actually is ™ m the 
law .chocs, with ns inevitable effect It was afserted that 
extra i,me and effort required of the law student to 


th 
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a proper knowledge of medical matters would, in the end, be 
to him no burden, but rather a benefit 

The State Board of Medical Examiners 

Ihi Henri Beates, Jr , Philadelphia, gave the following sug¬ 
gestions for the self-evident and necessary modifications of 
medical legislation Enlightenment of the public as to the 
present status of medical education, so-called, and parallel 
therewith, education as to the actual needs of the hour He 
thought it incumbent on public opinion to demand proper med¬ 
ical education The profession and the public should be taught 
that the laws must be so amended ns to compel medical col¬ 
leges to admit as students only those who have had proper 
preparatory training, that the laws require the examinations 
to be real tests of qualification and practice, that the boards 
having proof that the catalogue announcements and diploma 
siguatunzed by its faculty and proper officials are misrepre¬ 
sentations of facts be empowered to refuse legal recognition 
of such institutions, and if persisted in, to recommend revoca¬ 
tion of its charter These responsible duties of higher citizen¬ 
ship, it was said, could be performed only by men of education, 
sterling integrity, undaunted courage, in fine, by men of ex¬ 
perience, tact and character 

Necessity for Cooperation, in the Movement for a National 
Department of Health. 

Prof J Pease Norton, New Haven, Conn, said that the 
success of the movement for a federal organization of public 
health work requires widespread cooperation among nil learned, 
philanthropic and fraternal associations The appointment of 
a committee of one hundred was the result of a vote passed 
by the American Association for the Advancement of Science 
at its Ithaca meeting, June 30, 1900 Since that date Prof 
Trvmg Pisher, chairman, has appointed such a committee, con¬ 
sisting of persons identified with the leading learned and phil¬ 
anthropic societies which hold these objects in whole or in 
part The purpose of this committee is to secure cooperation 
among many great associations capable of wielding vast influ¬ 
ence and representing the power requisite for accomplishing 
the definite objects proposed To work out the problem spe 
eial committees have been appointed on legislation, finance, 
publicity, oigamzation of health clubs, and cooperation Be 
yond the work of these committees a far larger problem is the 
practical one of adequately presenting the movement It is 
thought that $100,000,000 appropriated annually by the fed¬ 
eral government would not be large for SO 000,000 population 
To accomplish the thorough rousing of the people to the neces¬ 
sities of the movement, it is stated that no more effective 
means could be imagined than the endowment by a Carnegie or 
a Boekefeller of a great International Institute of Peace at 
The Hague International conferences should be held Great 
laboratories should be endowed and equipped for experts de¬ 
mising inventions and discoveries against disease and death 

Criminal Abortion 


Jomt a m A 
July G, 1907 


Dr Ernest B Hoag, Pasadena, Cal, thought men should 
qualify for position on the state boards The questions uni 

finH Sr / ’ 1C ?° Ueht ' d0 aot tcEd to ascertain the 

of /wl U ,].\T ES edueatlon > hut What he remembered 
of the things that he ought to forget 

DR John B Roberts said that because a man had practiced 
medicine ten or fifteen years ago he is not necessarily compc 
tent to practice at the present time, and any man nith a good 
medical education who had been licensed to practice, who can 
not within six or eight weeks refresh his memory sufficientl\ 
to answer questions of the average examining board has no 
business to try to practice medicine 

Dr Edward Jaceson, Denver, asserted that no medical 
board has been devised that would work well, except it be 
composed of men who desire to serve the community and to 
deal justly with those coming before it In the Colorado state 
board rules of the preliminary examination nre drawn up, but 
the examiners are not tied down to n particular form * 

Dr M G Motteb, Washington, D C, said that from the fact 
that every one before examinations balks at anatomy, cliemis 
try and physiology, it is evident that these three studies are 
not taught properly m medical schools 
Dr Gardner T Swartz questioned whether a national c\ 
nmmiDg board would be satisfactory to any number of states 
Dr Leartus Connor claimed that before there could be am 
effective regulation of the practice of medicine the people must 
be educated regarding conditions that should prevail 
Dr Edwin B Harvey said that the crime of abortion is not 
a medical question, that he who commits abortion is not 
practicing medicine, but is committing a crime against the 
statute of e\ cry commonwealth m the country 
Dr Shastid said that a national examining board is a prac 
tical impossibility, the go\ ernment having no pou er to appoint 
an examining board This power can be gixcn to the govern 
ment by the mdrwdual states by amendment to the Constitn 
tion, brought about by a two-thuds rote of the states This 
is practically an impossibility 

Dr Winfield S Hall, Chicago, made a bncf plea for 
rational examinations, not only before state boards, but before 
hospital boards and in the departments of medical schools to 
advance students from one year’s work to another The 
xxhole subject of exnminntions, he thought, has been on n 
wrong basis and the effort should be rather to ascertain the 
real knowledge of the one examined than of memory of text 
book instruction 

Db, Cattell said'regniding the Pennsylsamn law on abor 
tion, the committee had been assured that no medical law 
should pass the legislature that did not provide for the rex oca 
tion of license m the event of the performance of criminal 
abortion This promise had been kept so well that the osteo 
pnthic bill recently passed by the senate had a provision for 
the revocation of iitense for the performance of criminal abor 
tion 

Officers Elected 


Dr Henri IV Cattell, Philadelphia, regarded the criminal 
abortionist as ohe of the greatest menaces to civilized society 
That he exists in numbers, both within and without the med¬ 
ical profession, can not be denied He thought it important 
that the public should be educated as to the wide extent to 
which the practice is now in vogue m order that popular sen 
timent may be made to condemn its performance The medico¬ 
legal aspects of abortion, especially with regard to state and 
national legislation, were discussed and a plea made for re- 
x okrag the license of any registered physician found guilty 
of performing cnromal abortion 

DISCUSSION ON PATERS OF DR*S SHASTID, BEATES, NORTON AND 

CATTELL 

DB S A Knoff thought it preposterous to expect that 
every physician, after he bad been m practice for ten or fifteen 
years, on going to another state must submit to certain exam¬ 
inations in chemistry, physiology and anatomy He, there¬ 
fore, believes that an established bureau of health should 
make a standard for permission to practice throughout the 
United States 


The following officers were elected for the ensuing scar 
President, Dr Thomas D Davis, Pittsburg, xice presidents, 
Drs James H, McBride, Pasadena, Cal , Frederick T Rogers 
Providence, R I, Lewis S McMurtry, Louisville, Ky, secre 
tary treasurer, Dr Charles Mclntire, Easton, Pa , assistant 
secretary, Dr Alex R Craig, Easton 


MICHIGAN STATE MEDICAL SOCIETY 


Torty Second Annual. Meeting, held at Saginaw, 

May 15 and 16, 1907 

The President, Dr C B Stockwell, Port Huron, m the Chair 
The registration at this meeting was 341, the largest since 
the Detroit meeting m 1903 The secretary, Dr B R. Selienek, 
Detroit, reported that there are 2,011 members, from D& 
counties 

Officers Elected 


lie folloxvmg officers were elected President, Dr Derma 
under, Kalamazoo, xiee presidents, Drs Walter R Dar , 
Arbor, E E Curtis Saginaxx , H 7 Kinnc, Frankfort, and 
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H.H Bower, Grccmille, secretary, Dr B RSdmnckDotroit 
delegates to American Medical Association, for t»o j«Mr 
II 0 Walker, Detroit, Dr Reuben rdcreon, Ann Arlio , 
natcs,Drs D K. Black, Grecm.llc, Dr C H Johnson, Grand 

K Tht S place of meeting for 1003 is Manistee, the time to be 

announced later nf 

The house of delegates held three sessions In the report ot 
the council, Dr C B Burr paid an eloquent tribute to the 
memory of Dr Herdmnn, formerly councilor of the first district. 
The work of Dr J N McCormack was revieued, and it was 
shown that postgraduate courses had been established m six 
countv societies 

Reports of Committeea 

The committee on legislation and public policy reported 
through Dr J W Inches of St, Clair County It was shown 
that the bill amending the criminal malpractice act, which was 
prepared pursuant to n resolution offered in the gvnecologic 
section at the \» -meeting, bad been referred to the house 
committee on judiciary, and that this committee had refused 
to report it "on the ground that such an amendment would 
lessen the probability of a conviction by rendering unavailable 
evidence which can now be used Your committee, after fur 
tber consideration, is of the opinion that the point raised by 
the committee on judiciary is well taken and nothing further 
has been done m the matter ” 

The bill prepared by the committee on the "patent medicine” 
evil and presented by the legislative committee was found by 
the bouse committee on public health to be entirely too dras 
lie A substitute bill, conforming more strictly to the pro 
visions of the national law, has, therefore, been prepared. It 
uas shown by the committee's report that the L’Esperancc 
bill, amending the medical practice act, is not receiving the 
endorsement it deserves from the members of the state society 
Resolutions were later unanimously adopted endorsing the 
T/Espernnce bill and the secretary was ordered to transmit a 
copv of the resolution to each member of the legislature 
Dr G A Hafford, chairman of the committee on the “pat 
ent medicine” evil, said in his report that the committee had 
made an effort to call the attention of the lay press to the 
pernicious effects of much of the advertising matter carried in 
the periodicals of the state A letter had been sent to th“ 
secretary of the press association, but it apparently received 
no attention as the committee did not receive even the courtesy 
of a reply The committee had been able to get resolutions 
before religious nnd ministerial conventions on several ocea 
} sions regarding the advertisements in the religious press 
“With the medical press we have ns great difficulty ns with any 
other Not alone the cheaper and Irresponsible publications 
uhicli cater to the uneducated physician and whose main 
nssets are the voluminous advertisements, which fill their 
cheaply printed pages, but some of the higher grade of medical 
journals, and even our own organ might, in the opinion of the 
committee, be open to criticism ” 

The committee s bill relative to pure food and drugs was re¬ 
ported as in the hands of the attorney general of the state 
It-was recommended that the' members of the society keep 
copies of the reprinted Collier articles on their office tables 
On recommendation of the council, the house of delegates 


measures ho taken bj boards of health, boards of education and 
school authorities, nnd, where possible, le^slaDonbcReeum 
looking to the examination of tlio eyes and ears of all school 
children, that disease in its incipicney may be discoicicd and 
corrected 

A resolution was adopled requesting the committee on legis 
lation and public policy to ask the legislature for an appropnn 
tion of $500 to he placed at the disposal of the committee 
Dr Fleming Carrow, Michigan member of the National Leg 
isiatnc Council, American Medical Association, reported regnr 
mg the work accomplished during the year 
Contract Practice 

One session of the general body was gnen up to the consid 
eration of the contract practice problem The committee on 
contract practice, through Dr T S Langford of Jackson, gn\c a 
detailed report of conditions throughout the stnte The con 
elusion of the report is ns follows “Your committee Mould 
call attention to certain facts sought out by correspondents in 
ibeiT icpwits Net v’A Lwwa <sf contract practice should be 
Bubjcct to condemnation, ns for example, contract practice ns 
earned on for certnm mining corporations In some commum 
tics men of unquestionable moral integrity nnd high standing 
in the profession have been and a few seem jet to be engaged 
m forms of contract practico which seem to tlie committee 
objectionable In most instances local societies arc totally 
unable to control the c\ il without serious danger of disruption, 
although a few counties, notably Marquette, Mason nnd Em 
met, hnio succeeded in bolding the practice in check 
Resolutions were adopted ns follows 

WnritEAS Id the State of Michigan there la a lnrce amount of 
medical nnd surgical service rendered to Individuals In accordance 
with some form of contract entered Into by physicians and certain 
organisations and . , , 

Wiieseas This form of practice In a great number of Instances 
worts to the serious detriment of the Interests of the profession 
and of the general public nnd 

Whereas This form of practice Is not diminishing but on the 
contrary seemB to be increasing nt n rapid rate be It 
Itesohcd, That the Michigan State Medical Society heartily com 
mends nnd supports Judicious notion of the component county socie¬ 
ties to the end that objectionable practice of this character be 
abolished or limited as far as possible and be It further 

Resolved That the secretary of each county society he urged to 
file with the stnte secretary ns much data ns possible regarding the 
character of such contracts and the name of organ Ira t lone seek 
ing to mnko such arrangements with physicians with an approx! 
motion of the number of patients affected thereby, nnd to secure 
os complete a list ns possible of members who agree not to do con 
tract practice and that these reports and names be compiled and 
published In a regular Issue of the Journal further be It 

Resolved That the state secretary send a copy of these resolu 
tlonB to nil employers liability companies Blek benefit nnd fra 
ternnl organizations doing business In Michigan which solicit phy 
slctans to enter Into sneb contracts 

Whereas, The nvernge medical student graduates with little 
other than Intuitive knowledge regarding the ethics of his profes 
slon be it 

Resolved That the council emJeavor to establish In each MIchl 
gun medical school a course ot instruction on this vital topic nnd 
that special attention be thereby called to the evils of contract 
p ™,, L c , e and the division of fees nnd to the Importance of early 
affiliation with the county and state society 

Dr A P Biddle was presented with a magnificent silier plat 
ter as a token of appreciation for his six years of arduous 
labors as secretary editor Dr Burr, chairman of the council, 
made the presentation speech 

The Uplands of Medicine 

Dn C B Stockweix, Port Huron, referred to the lnspning 


defined the position of the stnte journal, regarding advertising of medicine, urged more effective nnd expert tenehmg 

ns follows “Advertisements of remedies approved by the medlcnl students, recommended instruction of the public 

Council on Pharmacy and Chemistry of the American Medical e3 P ec,Ql1 ' »n preventive medicine, condemned contract practice 


V 

.i 


Association mav be admitted Remedies disapproved by the 
Council shall be excluded Remedies advertised to the laitv 
shall he excluded The journal docs not necessarily approve 
of the remedies, articles, hospitals, schools, etc, advertised 
Reading nohees m “The Advertiser* shall be excluded after ex 
lat.ng contracts expire The journal inntes professional cnti 
clsm of individual advertisements The editor w iustawAwi 
able” " advertisements of remedies which seem question 

Dr W R porker chairman of the committee to encourage 
e m „t,c examination of the eves and cars of school 

5 oaHnf’ri f f m , t V' C StntC B0iml of 1111(1 the State 

Education lmd adopted resolutions to the effect "that 


and the lowering of fees for insurance examinations, and 
phasized the need of cooperation of all medical men, and ex 
elusion from the regular ranks only of those grossly unworthy 
ns abortionists and drug habitufis “Harmony in feeW and 
coordination m action mean a united profession, mean power, 
mean life, mean success, mean the elevation of the physician 
to the place where it was ever meant he eWibi 
tirst and highest place among the sons of men ” 

Methods of Diagnosis. 

rW B , SamcK > Chicago, pointed out the need for the 
ose association of the clinician with laboratory methods of 
diagnosis So far ns possible each practitioner should make bis 
own laboratory tests But new laboratorv methods la dmgno 
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the essential instrument in arriving at a comprehensive diagno- 

sis m the brain, aided by the direct use of the five senses In 
represents both sides without bias The shilled diagnostician 
adds to the saturated solution of shapeless data the one needed 
ct that crystallizes out the all including diagnosis The price 
of skill in diagnosis is work 1 

Surgical Features of Typhoid Fever 

Dn H C Wyman, Detroit, said that a third of the deaths 
fiom typhoid are due to hemorrhage or perforation Other 
causes of death are meningeal, pleural, gall bladder and medul- 
lniy infections Surgery can remedy hemorrhage by intraven¬ 
ous infusion, celiotomy and lliocolostomy For perforation 
only a short search for the perforated area should be made, 
and if not then found a simple enterostomy should be per¬ 
formed Surgery may also be invoked to dram meninges, 
pleura, bile passages and periosteum or medullary cavity In 
nnv severe case of typhoid, direct irrigation of the affected gut 
mth 2 per cent silver nitrate solution is to be considered 

Meningitis Following Chronic Tympanitis 
Du R. B Canfield, Ann Arbor, presented this case with 
necropsy specimen showing spontaneous perforation of the 
temporal bone into the cranial cavity 
Dn C S Oakalan, Detroit, said that the arterial degenera¬ 
tion found in this case, although the patient was young enough 
to be in school, pomted to chronic infection as a cause of 
arterial disease 

Du T S Conover, Flint, said that the early removal of the 
adenoids m this case would probably have prevented all the 
later tiouble 

Direct Tracheoscopy as an Aid to Diagnosis 


Torn A M a 
Jcnr G, 1007 


CONNECTICUT STATE MEDICAL SOCIETY 

One Hundred and Fifteenth Annual Meeting, held in Hartford 
May 22 23, 1901 

(Concluded from page 220!j ) 

Recent Advances in the Study of Cancer, with Preliminary 
Note on a New Line of Investigation 

Dr J Mathew Wainwright, Scranton, Pa , said that re 
cent studies in the general field of cancer work have shown 
that cancer is not confined to civilized peoples, but is to he 
found in all races Of course, exact statistics are not possible 
to obtain in regard to the percentage affected m less civilized 
peoples Cancer is not infrequently found m the domestic 
animals and also m all classes of vertebrates ns low down ns 
fishes, even m the wild state It seems now that it is not 
proven that cancer is increasing, and also it is not proi on that 
heredity is a factor It seems definitely disproven that for¬ 
ests, climate, or other external factors, have any effect m the 
prevalence 

The older theories, including Cohnhoim’s, are fast losing 
ground Bishford states that there is evidence to ahsolutch 
disprove all present theories The theories now receiving most 
attention are, first, the theory of a parasitic cause, and, sec 
ond, that the cause lies entirely within the cells themselves 
and is a perversion of the normal physiologic growth 

Those in favor of the parasite theory argue that the disease 
is increasing m a way that could not bo accounted for except 
by infection That infection is indicated by the increased 
presence of cancer in certain localities and certain homes 
That there are cases where infection in small animals confined 
m an infected cage That recovery from cancer is accompanied 
by immunity That one of the alleged parasitic bodies or one 
soon to be discovered is it 


Dr J E Gleason, Detroit, said that tracheoscopy is becom¬ 
ing constantly of more value in diagnosis, not only in deter¬ 
mining disease in the air passages, but also lesions in the 
neck, which press on them Direct laryngo tracheoscopy, with 
the head extended, and the base of the tongue pressed forward, 
allows one to get the normal image of all structures, as con¬ 
trasted with the indirect or mirror method, which gives a 
levelsed image. He uses a 15 or 20 per cent cocam solution 
m adults, but in children a general anesthetic is required 
By means of direct tracheoscopy local medication can be ap¬ 
plied and foreign bodies removed by the aid of direct vision 


Those believing in the exaggeration of physiologic giowth 
argue that 70 per cent of cancers come in pnrts the subject 
of frequent injury, where there is more or less constant stimu 
Intion to growth and repair That new cells m any tissue 
are not supplied by dmsion of the functionating cells, but bv 
mother cells, and cancer is duo to an abnormal activity on the 
part of these mother cells In advancing years the demand 
for functionating cells is lessened and the mother cells dnide 
into cells retaining more nearly their normal type They do 
not develop into cells with the power of function, hut instead 
keep closer to the mother type, with greater reproductne 


New Apparatus for the Treatment of Fractured Patella 
Dr A I Lawbahgh, Calumet, applies spiral strips of adhe¬ 
sive plaster on the front of the thigh to overcome the extensor 
muscles The whole leg rests in an anterior wire splint, which 
is slung by oblique ropes at a comfortable elevation, in such 
a way as to exert traction against the thigh muscles The 
spiral strips of plaster are connected by webbing or cord to 
the foot of the splint so that they exert a steady pull This 
apparatus has the advantages of being clean, comfortable, 
efficient, and allowing constant access, without disturbance, 
io the injured part 

Opsonic Treatment in Surgical Practice 
Dr T A McGraw, Detroit, reported cases of phlegmon of 
band and arm, retroperitoneal iliac abscess, suppurating bun¬ 
ions, suppurating appendicitis, infection of legs following com¬ 
pound fractures, all treated according to the opsonic therapy 
There was marked improvement, m each instance, of the local 
condition, but it was rathe- striking that the general condition 
v as sometimes worse—although not necessarily because of the 
treatment 

A Plea for the Prostate 

Dr E C Taylor, Jackson, said that hypertrophy of the 
prostate gives no symptoms, hut when it causes symptoms of 
obstruction, nephritis and uremic poisoning, and when a rea¬ 
sonable trial of conservative measures fails to relieve, pros¬ 
tatectomy should be promptly undertaken 

Dr HO Walker, Detroit, said that m spite of the great¬ 
est care the operation was sometimes followed by incontinence, 
fistula, increased cvstitis and rectal fistula 
(To he continued ) 


processes, and finally assume the limitless growth known ns 
cancer 

An experimental plan that may ultimately shed some light 
on the exaggerated physiologic growth lies in animals Bueh 
as newts, frogs, salamanders and fishes which have the power 
of regeneration of parts after repeated amputation The enor 
mous stimulation to growth which such repeated amputations 
cause should, if the exaggerated growth theory lias any foun 
dation, some time lead to an overgrowth or cancer Expert 
ments undertaken with this view have so far proven uogatnc, 
but are suggestive and are being continued 

Reduction of Dislocations 

Dr D Chester Brown, Danbury, gave m this paper lus 
method of reducing dislocations It aims to avoid muscle 
spasm, which is a cause of pam and an obstacle to the redur 
tion of a dislocation 

Case of Avulsion of the Tubercle of the Tibia 

Dn Seldom B Overlook, Fomfret, spoke of the raritj of 
this accident, winch, according to Stimson, occurs in youths 
from 16 to IS years of age, and is usually due to violent oxer 
tion, like jumping The case he detailed was m a xvomnn, 
aged 3s>, xvho was kicked by a horse while her leg was Hexed 
on the thigh, the force of the blow being directed upward and - 
backward, impinging on the tubercle of the tibia The injury 
xvas repaired by drilling and nailing the fragment m place 
Subsequently the leg and tlugh were kept fixed m plaster for 
ten weeks At the end of a year a perfectly useful limb re 
suited It is a question, Overlook states, whether tins should 
not he considered a fracture by direct violence rather than an 
inilsion bv a force exerted through the bgamentum pafcll.v 
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NORTH DAKOTA MEDICAL ASSOCIATION 
Annual Heeling, held at MmaJ, May li 15, 1007 
The President, It D Cvmtoell in the Chair 
The nttenclance was not up to the average, the experiment 
ot Rome to the extreme northwestern portion of the state to 
interest the doctors mho had previously not been identified 
with the state organization proved disappointing The goon 
feeling existing among those m attendance nod the spmt 
of the discussions mere excellent 

President's Address 

Pr R D Campbell made the following suggestions It 
is to he regretted that a large number of our phvsieinns are 
still outside of the association The association misses them 
and needs their assistance and support m furthering the good 
work and thei, on their part, miss much from the lack of 
meeting with men of their own profession Especially do 
they miss the broadening influence which arises from nil set 
entific and social gatherings of this nature There nre in the 
State of North Dakota about 475 physicians Of this number 
onlv 275 affiliate mith the state association It is to be hoped 
that m the near future every medical man m the state who 
is in good standing ns a physician nnd a citizen, mill avail 
himself of such membership Medical men are beginning to 
take a much more prominent part m framing the Inns of the 
Nation In the last session of Concress there more four pby 
sicians, and m our state me mere represented bv tmo medical 
men in the upper house 

During the last tmo years the question of uniform medical 
legislation has received much attention and efforts are being 
made to make reciprocity betmeen the different states gen 
ernl m the entire country There seems homever to be a 
great diversity of opinion in many of tlie states as to the ex 
tent of reciprocity granted. Some states will reciprocate only 
when the applicant has received his license by examination, 
thus excluding all practitioners mho have been licensed by 
nrtue of their previous status ns practitioners in the state 
previous to the time of the enactment o! the licence lnw= The 
State Board of Medical Examiners of this Btate has ruled 
thnt onlv those mho have received their licenses since July I, 
1005 nre entitled to reciprocate Tins seems to me to be a 
very one-sided arrangement, the only one benefited is the 
recent graduate coming from other states, mho is mell quail 
fied to take this examination and does not offer any relief to 
the physician of this state mbo for reasons of health or the 
health of some member of his family may rnish to remove to 
another climate It mould seem thnt this reciprocal arrange¬ 
ment should be extended at least to all there who have taken 
an examination m their respective states where the standard 
of such examination is equally as high ns that held in this 
state 

Life Insurance Examination Fees 
The association reaffirmed its position taken in 1806 relative 
to the fees for life insurance examinations, and authorized 
the secretary to have printed an official agreement m blank 
form to he furnished the secretaries of the local societies for 
distribution among the members, these blanks to be signed 
by the licensed physicians of the several localities and returned 
to the secretary to he filed This agreement ib expected to de¬ 
termine who nre the loyal doctors, and settle a question of 
veracity between the physicians and insurance agents 

f w r f e ™ Cr ’v 16 as fo!lovra r > ns a licensed practitioner of 
North Dakota, hereby agree to maintain the fee bill adopted 
by the State Medical Association, to wit $5 for each ordi 
nary examination, including urinalysis, $10 for each exammn 


of Drs IT H Hcnly, J D Tnjlor and James Grassick, super 

intendent of health , . a __ a 

The papers read mere meritorious, nnd shooed much eft 
and research m their preparation and the discussion mas 
spirited nnd received kindlv 

The Kidney of Pregnancy 

Dn Zella White Stewart presented the following conclu 
sions 1 The kidnej of prrgnnnev is only a svniptom of a 
toxic state 2 The toxin winch is responsible for this condi 
tion of the kidney is also the cause of the symptoms of the 
pre-celnmptic state nnd of eclampsia i This toxin is cither 
the result of a hepnto toxemia, or is of placental origin, with 
the greatest eudence in faior of the latter 4 The most eon 
stnnt pathologic changes arc found in the liicr nnd kidnev, 
the ehnnges m the former being more characteristic 5 Prc 
monitory symptoms of eclampsia nre always present C Since 
the condition of the kidney is onl} a sjmptom of the disease, 
an examination of the urine alone can not lie relied on 

Eclampsia 

Dn A J McCxmvel presented an exhnustne rtjiimf of the 
subject nnd summed up the treatment of eelainp c ia as fol 
lows The best way to treat the condition is to prevent it, if 
possible, and here as elsewhere eternal vigilance is the price 
of liberty When the condition docs occur, do not expect one 
line of treatment to answer in every ease, nnd do not over 
whelm your patient with drugs for all treatment of eclampsia 
is depressing nnd overtrentment may he worse than none at 
all Until the etiology nnd pathology of eclampsia nre deil 
mtelv settled, no nhsoluteh rational line of treatment can be 
laid down, hut m the present state of our know ledge the three 
indications m treatment arc (1) to control the convulsions 
(2) to eliminate the toxins, and (3) to empty the uterus 
at once with as little danger to the mother nnd child ns pos 
sible 

Tubercular Cystitis. 

Du Tnon Moeller presented an ingenious treatment for 
this condition with fuehsin combined with methylene blue, 
nnd alluded to it ns a probable specific in tuberculosis, by the 
staining and killing of the bacteria infecting the bladder He 
cited -several cases of increasing difficulty and pain m unnn 
tion when tubercle bacilli were discovered that yielded 
promptly to the treatment 

Intussusception 

Db J D Wendell reported the hirtory of ft ense in which 
he hRd made an end to-end anastomosis with the Murphy 
button The patient recovered 

Diagnosis of Gallstones 

Dr H H. Chows’, dean of the Medical School of Manitoba, 
urged that gallstones once diagnosed belong to the surgeon, 
and can only he removed tapidlv and safely by operation 
Their first dwelling place is m the gall bladder, nnd if re 
moved before they have acquired the traveling mama or be 
fore they have started riotous uprisings m the neighborhood, 
the operation is an easy and safe one. 

Da Feed H Bailey and Hekby A Beaudoux read papers, 
respectively, on the “Significance of Nasal Discharges” and 

ofthcEyeball” Treatment of Dee P and Superficial Injuries 

The physicians of Mmot and vicinity furnished a sumptuous 
banquet on the evening of the first day's session, at which 

I!.? Jfl h 'l T , ed _ many ° £ ttie P TOmin «A citizens nnd business 
The responses to the toasts were ex 


men with their wives 


tion when uncrccopic crammaticn of unne. sputum „ X- good andlhe erZdZgZZ oyou 8 one 

were ion is required, $3 for each certificate of health for re- a joyons one 


ncwal of lapsed policy ' bead£b ^ or Te ' 

Committee on Tuberculosis 
on tuberculosis was continued, and an an- 
S l r"!!=v ma , d0£0r i hG d,5tnbub °o of literature on the 


Officers Elected 

The following officers were elected to serve for the ensuing 
year Fresident, Dr Charles McLaehlnn, New BocUo d° 


‘ . . tuc uibiriouuon ot uteratuTf' cm rx “-wuuu. -cueks, jonr 

subject among the laitv The importance of taking active nJd Graft f ’ H A Beaudoux, Fargo, and W H 

enerroho *1__ , .. _ q ucwve ana xniiip. Hone. gprrpt.irB Tw tt t _i. 


nnd 

was 


energetic step, to chock the ravages of rte 

ZZnT’ nBd th ° ^°P eratl0a 0{ tbe phvsicians th™gW 
the state was earnestly solicited The committee is compS 


180S 6 BCXt I ° eCtm mU be held at GraBd Forks, May 27 28, 
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Farris Francis a Philadelphia. rx'UtlA r* n w n i 
Flat Hanmy J, Philadelphia L-S,’ Jr w 1 ?!!" 5 , 0!,1 ° 

Fihe O C Cincinnati Ohio ^ f,!T k J ' ■5 e “?7 1 ' w J 0 ' 711 

Fish Clyde M PleasantvRle N J H o nc3<1In ? r Pa 

H” 1 ?- W Bridgeport Conn hJJX, Edwta H »«„„? e,, , T A d Fln<ll " v «Mo Marchand 3 F, Canton Ohio 

I S. Earthans Pa Hamw Edwin H Atlantic Cxty ^ 1 / ,ca!d „ James w Citlettshnyg Ky Morey, Alex., Jr, Riverton N J 


Hollister, T P, Scranton, Pa Laws, George 0 Baul^oro N J 

itolmcs R R Keokuk Iona raiwton. F L , Hartford Conn 

Holton, Darid 0, Bro.Alm N 1 Large 0 P, Bhllndclpha 
Holtsnpple G _L | Fork, !’.-. I^arltt _R _H , Terre Haute imi^ 

Boole, ~ ~ " 

Hooprs 

Hooter, OF, Cle\elrmil —- 

Hombcck, J L., Catasauqua, Pa N 1 Tn,i^ta w a 

Horne J A, rWladclphln 1^ Sour J R .IBaMa N 1 

Homer Joseph \ Hot Springs Ark Iwster F VI , Hcn<^ talH A 
Hoskins Pcrer C, Rest ^ M 

Hongh Frank P , Binghamton, IW* ^ 

Howard T Fdgar Haddonficld N J I [ndcmnn 0 E Pittsburg Ba 
Howell J Morton, Dar ton, Ohio Llnclnugh, II R , New Cumber 
Huber John Bessner New Fork land Pn , T1 „ 

Huflaker, R 0 Chuckcy Tenn LHchfieW Lawrence 

Hull A P, Montgomery, Pa Littell Elton Gardner, Pouglikccp- 

Humphr<') J F Q a 'E E ° Cambridge Little R'llbnr T , Cinon City Colo 
Springs Ta I hdngston, 0 M Mnnlstlque, Mich 

Hnmphrc' R J, Union Cits Pn Logon W A , L-hlgl. Oka 

Hunter, J Ross, Marting W Va laronard I F , Atlantic City, N J 

nurd Edward F, Non Fork Citv Lore, Geo T, Dana Ill 

llnsclton R llliam Sterling, Titts Ixmg F A , Madison Kcb 
burg Pa Luoso D N, ilaqtiokcto, Iowa 

Hutchison James C , Tro\ L i Lougliridge, Samuel S, Phlladel 
ITufchfnson M oods Sew "Vork phla .. , 

lUnck, Emorj B , Oak narbor, Ohio Love Fmnk W BufTnlo N 1 
nvde E E Cmcairo laoirber, AIo<, Wilmfnpton, Del 

I liman 0 Morton, Philadelphia I/)W, T I>, Coshocton Ohio 

Isaac* Ta. J Chi capo I ucas, Charles 0 , Louisville, K} 

Tack Cecil M, Decah)r Ill I uce Charles Tt Wasldnpton T> C 

Jacobs L Clive, San FrancUco ludlum Chnfl IT Hempstead N 1 

James Henry 0, Mays Landlnf: I till Cabot Birmingham, Ala 
S J Jundp-en, 0 E Han-fs Minn 

JnnovTiy, Edtvard 0 Lerr ^ork T ulr,. II I*., Philadelphia 

JarrcU, H B, Torrson, Md LyeU, tt O Warsaw, Ya 

TcfTeris D W Chester Tcnn Lvlc* A R , Vircinlfl HI 

Tcnks Harrison I> Hetmtt Mich McAlister John B, Hnrrlsburp P^ 

Jennings, W B ITaddonfleld, N J McCaskcy G W, Ft Wnvnc Ind 
Tennlncs Walter B Non Nork McClain W Ta. ScotWmrp Ind 

Johnson A Rankin, Hondetson K\ iCcCoUin, B Mason, Philadelphia Pa 
Tohnston James T PRtsburp Ta McCorkle, W P, Shemdenville Pn 
vTohnson P 8 Richmond, Ind McCormick, Horace G, Hillfnms 
Tohnson W S Philadelphia port. Pa 

Johnson WilJfnm A T,on:oll Mass McBcvitt Clifirles H Philadelphia. 
Tones, Allen A Buffalo N \ McDonald W B Baltimore Md 

Tones Clement R Plttfiburjx Pn McDotrell H F Franklin Pn 

Tones Phillip Mills San Fnneteco MacFarlane Andrew Alhanv, N Y 
Tones Rib’s F Cbvton Ind Macfnrland, Frank II Philadelphia. 

Jonsson Christian, Clinton Iowa. McGahan C F Aiken 8 C 

Tot J Addlsnn Atlnntic Cl tv N J McCarran, Chas. W, Columbus, 0 
Tndv C 8 Miamlsbimr Ohio McGlcnn J A Mt Pleasant, Ohio 

Jump Henry D Philadelphia MacCnlre Const I New \ork 

Kahlo Georce D Trench Lick McGuire James J Trenton N J 

Sorinjrs Ind McGuire M F, Montpelier Yt 

Kaltepcr Frod J, Phfladelnhln Mcllhaner Wm II Boston, Pa 

Kamcles Uanrlet Joseph, Phlladel McHmoyle H A , OedeuRburjr N *i 

phla McKoon Goo E Detroit Mich 

Kanfmann Jacob New York McKemic Wm , Oonshohocken, Pa 

Keefe DnnM F Sprlnirfirld kloi» McKinnon Charles L, McKeci 

Keevcr, B W Dudley Centerville O Rocks, Pa 
Kelley Ernest J , Chandlers Valley, McLean John D Philadelphia 
Pa McNamara, WTIHam F Freda Mich 

Kelly Francis J Philadelphia MeParlan John P New York 

Kemper G W H Muncie, Ind Mackintosh M. A , Pntereon N J 

Keoph 7ohn Y Dnbuauc Iowa Jradison J D Milwaukee, Wis 

Kerns 8 P , Philadelphia Mahady, 0 R , Romo N Y 

Km WVHiom E Steubenville Ohio Malawi, M E Oarbondale, Pfl 
K bier James M, Newberry a 0 Mnllct, Orila, Trov N Y 
Klee H W Wharton N J Mann E B, Dallnstown Pa. 

nimberlln A 0 Tndlanapolfs Ind Mansfield James A Boston 


Fly Edward M National City Cal E A 

Fretr, Alfred E Sellemdlle Pa A t °Wa 

Folte, J Clinton, PhRadelphla T * Philadelphia 

Foote Charles J kew Haven Conn. \ T CMo»Ro 

Ford Starr Cincinnati Ohio Jamea L., North East Pa 

F T\ K ° B ' Alra0 ' lri “ HelLTL M P Ne“r P “’ 

Foster R* a Pittsburg p tt JTolvrip Frank A Akron N T 

Frandne Albert Philip Phlladel S enrr C re *’ ric,c p Phlladelohla 
phla Pa g^nry, J Norman Philadelphia 

Franklin W T Orange La. U ewrr ^n P, Hew York 

Frantr C J, Warren, Pa WBllam P S Everett Pa 

French Ilotvard T Deep River t® 103 ® Glasaboro N J 

Conn H S 50 ! 0 ^ d * mc » p Chicago 

Frey J IT, Cheap Hill Tenn. 5™”^ George B Gap, Pa 

Frlcdemvald Jultus Britlmore Hd. VCT\S Ji-J-ttltr. Pa 
Fronfield J lTarrer Media Pa ”2™^ Adelbert, Saratoga Springs 

rr' II if Rinh Pa _. w * ® 

k 1 ,’ <r " T, AIonJ °'’ Philadelphia 

Z n^i K o PhlH , fl elphla. n at?« y aIt er Atlee AUantic 

i nrman Davis, Crovnvillo g n r» J 

^ 8 Unlontown, Pa 8 o p MLdelphla 

Freest H Baltimore Md E „ ^ Natick, llaa 

CaRnghcr 'ffirton Bar City Mich 5,23?^! n aT v^? t Spri nga, Vn. 

P n'?'” 1 ” r Colorado n'.^.Aa C - Philadelphia. 

^Prines Oifio mrschfelder Arthur D UnlHma.* 

Carlock Wm D Little Falls L Y ^ „ ’ BflIUn,ore > 

Garinn Ida F Phdadelphla Pa, 5°^ n ’ t Philadelphia. 

, Howard D Philadelphia Pa S J!° D AL«h»m J, Hampton la 

CffiW r Philadelphia Pa Hoftterie?T :J, i A p arhc£bure la 

r . , *'•. T Chicopee Mara Hofstcttcr, G A , Corsicana Terra 

n pr,n PK'r JIass 5'Lnrnan O. Milton, TL 
here G M Bonldcr Colo rTem en ' ** New Tork. 

C R Richmond Ta.5" CoKm.hu, Ind 

r !^i tc 2i rt 5 ur v Rome N T Bloomington Ind 

Clltnor W h Lisbon Ohio. Holllngrhead Enoch, Pemberton 


King H O CurwensvRle Pa Manden Henrv I Somerset Pn 

Ring Joseph hr Los Angeles Cal Marshall George W, Milford, DcL 
Kinsman D N OInmhi s Ohio Martin J R Mcnrin Mo 

P?" 1 J Melrose Park, HI Martin William, Bristol, Pn 

5 ,, J N Oblong HI Marvel, Philip, Atlantic City, N J 

Kirilcr George B NcmcomerBtown Mather II H., Chicago 

. _ _ Mathewson D P, Bath N Y 

Kistler Edwin H. Lfinsford Da u ‘ ’■ " “ — 


Matlock Clarence E. Steelvllle, Mo 
Matthews, M F, Athens On 
Maxwell O H Morgantown, W Va, 
ktnv A Crothersvill, Ind 
Mead Hnrrr Buffalo N Y 
Jilegnrgee Geo L, Philadelphia 
Meltaer R. J New York 

... , , — . ii,>nMei|,.n« alercur Wm H IrittsbuTg Pa 

J ’ C h ,1 ‘''n Rl* Merkle Albert E Carelon Citv Ncr 

kSL A n hu / L Dv,,? 1 e r ! nn '’ H 0h, ° ra err ? 1 B E Dcnt ® a™ Pn 
“ JLO Mr^Nhwark^Dela. Wf Ch H J< T\^% Io N T 

p^ n p non!dn Mechanic*-Meteler, Victor W , Atlantic City, 

.. hlerer Alfred New York 

Middleton Wm T Steelton Pn 
Miesse Kate DeWltt Easton Pn 

Florine Webster Groves Mo 
r;!!? 71 M B , Providence R I 
Miller A 1 Brattteboro VL 
v J " O D Pottsville Pa 

T ^d r D«a. C ’ int0n E ' 
vre’.ra d °h” M Harrisburg P a 


Kite Walter C Milton Mass 

Klaus E Cleveland Ohio 
Klemm Adam Philadelphia 
Kline C F, Portsmouth Ohio 
Klopp Peter P Philadelphia 

Knapp D M,, Mcndon B 1 
Knapp Harrv B Philadelphia 


5°°?', p ”'Ph F FI Reno Okla 
Ry "he! Henry Wilkes Barrel Pa. 
Nwte. 0 8 Malvern Pa. 
wimiwTt ^l«auder New York 

^ J AUegW pf 
Langholr^ IL, Oak Harbor Ohio 
r Pprci val Alaska W Va 
Larkin Albert E, Sememe N 
CMcago 

Latham H W Latham Mo 


fS^’w.v'aa.'s.s w*- 3 bss« 

La™ G^W S C wtrK 3 'jMmSw" ? ^ A^OMo 0 ^ 

*Tr 11 G onda^M MillPrin. ^n^urg^'pa 

. Mm '> 0 P il , Grant City, Mo 



•Oluior pi 1 " T al 

° »"a 5»«„, 4SS00 ^s 

ls?'t0' , r 
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i®' P ‘ .IS^i ??"*"*■ c 


Otis },’ /nna Jj ^orsbur^ ^{as A'cb C ,nt on £ ’ S “ ff em, # - 

fcs« r ^*4£»» r 
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Ptnfr n^bcrt diA V^adelnP;. 
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Sim ^ CJ " 0<13 W n Ch-rlo, p,-/_ 

“P-.CIrrta, . 



Pa usc P'iU3 

nZ? er D F ,r UerD wntovx-n, y ,JU „ Bo U | s n . 

Upshur j ^ lPMt r pH' ? ’ Ua ''>') lv a j( e ’ Pou ^ec j 
paquhart j A p «<chm^ nt V Wi ® iS 11 " ^ n’ ^lo, p , 
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Donoghue Frflnris D Boston. 
Dorsett F Lee St Louis Mo 
Dorsett TV iHcr B St lx>ulg Mo 
Dovms P S Dover Del 
Dumm J M Vhcheyville Pa. 


Chandler Swithln Philadelphia Johnson Ra } II, Buffalo N Y 
Chnrlcsworth, Irving E , Bridgeton loner Charles N D Nen York 
. I huuffinnn J >v Reading Pa 

Chase M alter B BrooUjn N Y heller F J , Paterson \ ] 

Clapper Urn B, Motor N T heller J Thomas Jr, Uashlnglon, 

Clark Emma C. Dover N J D C „ - 

Clark Tohn G Philadelphia hclh J 0, Horaell N Y 

Clark Samuel M D, hen Orleans Kemble O, c > ™ioute Pa 
rj, Kenned), Tames TV, Philadelphia 

(Will Lull Stewart Philadelphia kerchcr, Dclno 1 , Philadelphia 
Conner \nme L. Philadelphia Klcffcr, Alonro It , St Ixmis Mo 
Corbett II C t \rllngton Ta Kingman Rufus \ B^ton 

Co-umbo \ C Merova Va kinnear C H ^ Tacoma Mash 

Craig Dmtcl II, Boston Knickerbocker II T Geneva N 1 

Crandall T 1 Philadelphia Kniscn MHmcr Philadelphia 

Cullen Thrums S, Baltimore M(L Lalor, W S Trenton N J 
DaOosta Tohn C Philadelphia Langworthv S. B Leavenworth, 

Darnall Wra Edgar Atlantic City Kan „ , , 

N j Leonard, Charles Lester, rhiladcl 

Davenport Tames Henry Providence Phla 

ft I Liell Fdward K Jacksonville Ha. 

Davis Edward P Philadelphia. LUlibridge Alice Scranton Pa 

Davis J D L, Birmingham Ala Locke, Melvin Bellefonte Pa. 

Dvvia Mm H Camden, N J Lockrev Sanh IT, Philadelphia 

Dav Harriet M, Mowtnqua III Long John B , Indianapolis Ind 
Dav S Thomas Port Norris N J Long John Wesley, Greensboro 

Delaney Wm J, Nanratuck Conn N 0 

Denning Edward J, South Boston Longaker Daniel Philadelphia 
Mass. Longeneckcr, Christian B, Pldla 

DeVcnngj J C Harrisburg Pa delplila 

Dial TV II Laurens S C McAdoty Wellington Prude Birm 

Ditchburn D T Arnot, Pa ingham Ala 

Dix, J Morgan Cape May C II. McAlexnndcr R 0 Indianapolis 

N J Ind 

Doenng E J Chicago McBean T 0 Applegate, Mich 

Dohertv William B Louisville, Ky Maclav Joseph A Paterson N J 
Donnell, James 0 Patcrron N J McDonald Ellice New Tork 

McDougald Tohn 0 Philadelphia 
McGuire, Edward Richmond Va 
McKee E S Cincinnati Ohio 
McKirahan J R Mfnden Neb 
McMahon John J New York 
Eastman Thomas B, Indianapolis MoMurtrr Lewis c Louisville Ky 

Ind Mnier £ IT , Philadelphia 

Edgerton Howard K Lebanon, Malone, Wm F Milwaukee Wfs 
Term Marev Henry O Boston 

Eisner S L Rochester N V March E J Canton, Ohio 

Erck Then V Philadelphia Manton W P Detroit Mich 

Everett Edward, Millville Pa Martin ElicaTK>th L, Pittsburg Pa 
Faverman W B Atlantic City Massey G Betton Philadelphia 
N T Mastm, N TV, WellsboTo Pa 

Fendler Amelin Mollie New York. Mathis Edgar G , Manor Texas 
Fisher John M Philadelphia Metcalf Wm F Detroit Mich 

Fithian J W Camden, N J Miller C Jeff, New Orleans La 
Fitts, Alston, Tuscaloosa Ain Miller Marv Thomas Philadelphia 

FTemjnrr C K Denver Colo Miller S M, Knoxville, Tcnn 
Hoyd J C M Steubenville Ohio Mills Henry M, Brooklyn N Y 

pl J r ® st > George TV K TVilmington Monash Dmd F Chicago 
r , Del . . , w Montgomery Fdw F Philadelphia 

Francis, Nelson TV Starke Fla. Moran John F Washington D O 

Frodenck, C C Buffalo N T Morris Lewis C Birmingham Ala 
trv Henry D Washington D C. Mount n A , TVMtsburg Wash 
Gallant A Fmost New York Neff E E Altoona, Pa 

85SS $1^?^,timers «d W Fra,,kI1 aUtonSpriD ^ 

Barton Albert F Philadelphia Nicholson Wm I! Philadelphia. 

Sn.h m Ij -n M T^ n '^?V r " Noble Charles P Phlladelphb 

Gminm D Tod Columbus, Ohio Noms Richard C Philadelphia 

G Umore Robert T Chicago Pnntecr Hugo 0 Indtaapol,, Ind 

f^K^blk ^V^lpMa 

sets 

S™ Newark N J Tolak John O Bmoki™ N Y 

S"1H~ *j’4 25_°&srsffii?iir 

Orecne Man m T 8 r S ottc T ^ arren Buffalo N Y 

s£fj£ $£,"»“• 
SJ.“5i - 

Hammond Frank c ^ J. Swiss vale Pa 

Hclh William P C New'YoA PWa RnITerh E t „' Be) }? nUp ni 

Hetrick David Jcs nh H-irr{*w^ nlm ^ J , N Bobinscm IR 

a iu jcs pa Ifarrishurg Romsav Robert N Philadplnhi^, 

'rr t 

ffifSS «k?, 8 - f-S W y 

Hobnunn 01, Aar Jr Kansas Ctv R^no,d: i0 2 re B K Ph^lT 

n^hkis, Norton Royce New H**gH£ ^ Pa^on P, 

BnS™ PI,w «>tF P= N "j^ 0 Emn,a ^ Camden 

N ? Pa 

TIich Sandoskr 

SSSS. 5 L 


Simpson F I , Pittsburg, Pa 
Smith, Clarence A Seattle, Wash 
Smith George V Fretlonln N A 
South Lillian II, Bowling Green 

Sprfgg, Mm M, Mnshington D C 
Spume} Albert F , Clcv clnnd, Ohio 
Stein George N Norristown Pa 
Stevens, A B , South Caman Pa 
Stevens, 1 rank T\ , Bridgeport, 
Conn 

Stevens William \ Ilamlinlon Pa 
Stevenson, G L , Gorhnm, N T 
Steward THlHnm T, Ijoncnster Pn 
Stilin-agen, Cliarles A , PJttshurg 
Pn 

Stone Isaac Scott Washington, 
D C 

Strawcr, August Adrian Arlington, 
N J 

Stnuws S New Tork. 

Strobell, C TV , Rutland T t 
Strother TV n Big Spring k} 
Tanevhill, G Lane, Baltimon JId 
Thomas Oeo II Ilollind Allch 
Thomi>son, Hannah M, Wilmington 
Del 

Titlow, Bonnetta I, Springfield 
Ohio 

Tobias, John B, TT HLcsbarre, Ta 


Todd, Frank 7 , Mlrghcnj Pa 
T« mpklns, Christopher Richmond 
Va 

Torhert James R , Boston 
T nn h man, 1 rederick T , Kansas 
City Mo 

Tvrnfer Tcxn A, Detroit Mich 
Waller, Jduin. tvansvlllc Ind 
Ward, George Gra) Jr, New \orf 
TVirrcn Franklin L, Bridgewater, 
Maes 

Meeks Albert Phocnixvillc Pn. 
Meeks, J hml, New Bedford 
Mass. 

M eidfl, George \ Frederick, Pa 
Mellcr, Allies, Dcnrer, Colo 
TVcnck Alan McCuy Sunbury, Pa 
Wcrdcr D II Pittsburg Pn 
Mertcnbakcr, TVm New Castle Del 
Most Tohn M I hiladclphia 
Mcthcrill, Horace A Denver, Colo 
Whipple, Electa B Buffalo, \ \ 
Willetts T L Harrisburg, Pa 
M ilson, Abram 5 Bristol, Pa 
M liter, G II, M cllsville, N \ 
Moodhury Herbert tin ell, Indian 
npolis, Ind 

Moodhcad IT Irvin Forksville Pn 
Aarbroagli, h A , Covington Tcnn 
Tates, II Wellington, Detroit Mich 


Surgery and Anatomy 


Abbott, C S., Laconia, N U. Bradford, Fdnard H , Boston 

Abell Irwin Louisrille Kj Bradford M alter 0 , Shawnee OUa 

Adams, Chorlea F, Carthage, N T Bradley, N R, Saginaw Mich 
Adams, frank L, Oakland CaL vs- 

Adler, L. II, Jr Philadelphia 
Albee, Fred Iloudlett New Vork 
AHaben J E Rockford HI 
Allen, W L. Davenport Iowa 
Mils, Oscar 11 , Philadelphia 
Amcrman, I W Nevada Mo 
Andcreon, Jns, Salem Ohio 
Andre wb, TVvllys, Chicago 
Armstrong Alex , Trenton N J 


Ibmner Fur r T> .UlmonT Md. 

x ^ trnlt MIeb. 

Ill Clnrle. I \^fk N j 

l*' 1 p n Tror N y 

I-ieb Darrrr n Canl.tro \ y 

Pf’Jff’i'JSSSS.- 

SS"„NVVU&"S ““ gf f =“»' "'ttS? 5 

if. — r;:;i'=jffiK s; i a 


HnuiroCA, J L St Pan! v f 


Franklin, Philadelphia 
llradplmn, John IT , Orange N J 
Brant, Austin C, Canton Ohio 
Branl, Fdnard D , Canton, Ohio 
Brae, Herman A , Philadelphia 
Brennan, John J Ecrantun 1’a 
Brick J Coles Philadelphia 
Krickner Walur M, New York 
Bristmr, Algernon T, It took] cn 

Amistrong, Alfred M , Canandaigua, BrOdcl Jfax, Baltimore, Ud 
N Y Brown D 0, Danbury, Conn 

11 n V“jJ’, nst<>n D 0 I)roU7) Daniel J, hpringflclci Kara 

Ash?m ! n d C nl ' I on A Brumbaugh A B , Huntingdon Pa 

Ashic}, Dexter D New Tork. Bryan Robert C, Richmond Va 

Asher Joseph It. Philadelphia Bryant Joseph D New York 

{ Si”k^L''L, c „£ ,t s*“ SST 
$% a«»* v sr'oii, sg;r“ow 

Bacon ^Wm /’Tork 1 p 1,Ilddr * b Pul1 U I{ Grand Junction Colo 

Bfe” amrll N J SS£ A h ”j P ^.Wlo^"" 

Baker, ^J\v *T% Karr 5“"% 2T&* BaVtlm'oT Aid. 
Baldwin, James H, Philadelphia Barrel! Ea 

Ballch Charla A ' WadswoT 0 Bu^ugir, t J^Chlcogo 

Sailing pa Vt, 1 -A 

B 'X Samuel Th0 “P»“. DMladel Calc G^go AV ,° D Jr St Lout, 

Barker, Frettedck ,! D’, Dayton O Frcderic R > Watertown 

Barnes y B F N^J^°OhIo y SnmMI 11 ^ 5 n ' S , pril ’ sfle,d >,n “- 

Barnett, Charles E. Ft Wasne. Ind Mo ’ ° Be ' Trl Y> bt Joseph 

% ra 7 Mcrritt WriFht - 0^4 Campbell, R, P Walertown, 8 D 
Barr Richard A., Nashville Tcnn Ca ]™ bl v v WnUam Branch!, Brook 

BaraheL "w'” r A d . MSS, “wis. F B racnBeld Mass. 

a^n A LX?C H J ^ 

Beach William M PittsbuL Pa rll «$ > G^mdlle Texa, 

Beck Carl ChieagJ, ^ Pa H, New Haven 

Beak Carl New York. Conn 

Beede, S. O David City Neb cSt"' n, „ Dhiladelphia 
BehH Augustus O Salt Lake City y Y 

rte-hrend liwes Philadelphia Cavlw Ph n nt i L ^ at '-rbun’ Conn 

Ben G PWdln wr.Bamsport Cbjidlr^C E J 

Bentley Fdwin Little Rock Ark. rf d 

A A New Tort Chapman, George H Glens Falls 

Biff Arthur De^Chlo^ ChSSm" W F "' ,n 01a1rc w ”- 
Biedler Sampson H, Balt,more SSTSkta?! 8 bS&T B F 

B 'burg Pr"'™ Th ° m “> Barrie Sri^ n G niVarv I M e & 1^ D 

IS 1 f 0 z^ B 4r P s n y l £ l EdmUD!l D 

Blaekhum, dobn g-jV ^ T^ter N Y 


nut' J m. EBur,il >ff t uu N J ClSvHni 0h ? Anbumda^e Alnss. 

Md r 

#'■^ 
Boucher J B lrIrtfo^k cl, m a£ ^ F ’ Diaonvitle Pa 
Bowers Charles E. Michita Knn ^kenovrer James W -\r n i 

Bowers M alter P ,r n Iowa ” Das koines 

Bowman Frank s" pkiS Col cord. A W rimrtrw, r> 

m\i&& 
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CoUms, Foster k., PhUadelphia Fuller, Edwin M , Bath, Me 
Collom, Spencer Allen, Ratcliff, Tex. Fuller, William, Chicago, 111 
Conant. James B , Amuterdam, Gable, Isaac C , York, Pn 
y Gale, Jos. A , Roanoke, Va 

Connell F Gregory, Oshkosh, IVis. Gallager, Harry, Qlenolden, Pa 
Conner, MU ton C , Middletown Gallagher J V , Cleveland, 0 
N y Gant, S G , New York, N Y 

Conaway, Walt Pouder, Atlantic Gardner, H D Scranton, Pa 
rue, V j Gaub, Otto C , Pittsburg, Pa 

a 11 Nashville Tenn Gay, George W, Boston, Mass 

Cooke! Joseph A, Meriden, Conn Gllbride, John J .Philadelphia, Pa 
Pnnlpxi ludson C Sandy Lake, Pa George, Wm A , College View, Neb 
SoneV H C Princeton, Minn Gibbon, John H , PhUadelphia, Pa. 

O O Hinton W Va Gibby, Herbert B , Pittston, Pa 

Cordier, A H , Kansas City, Mo Giv en, Ellis E AV , Philadelphia, a 

Comstock, Geo F , Saratoga Springs, Glendon, 

g?&TS» N v. T ssara D .\ aw 1 

8Sig! Alexander R, PhUadelphia, Goodhue, « = J?ffion%ass 
Crawford, J Kinnier, Philadelphia, 

n t Tronl nn N J Grant, J 0 , Lena, to is 
Craytnom, CJ J » i-Tenton, w w Denver Colo 

Si.r?'b ra aa.v„ H : ' N 1 

SSSViSm'V jTtShto <j~. £ r 'c ! i™„,Vi 

lAntl J. St Joseph, Mo Odjjtb. Jel.no" D - >“““ C ‘ W 
Darling, Byron 0 , Boston, Mass. no Bardstown, Kj 

DarUng, 0 G , Ann Arbor, Mich. GrigsDy, u^ y g , ^ w Vfl 

Damngton, John, Yazoo City, Ml® rromann John, Utica, N Y 
Darrow, Daniel 0 , Moorhead, Minn. g’ E Birmingham, Ala 

Darrow, Edward 1L, Fargo, N D Grout, York, Pa ^ 

Daugherty, Charles A , South Bend, e > J()hn B _ p U nxsutawncy, Pa 
Ind. rjmld * Frank E, to indhnm, Conn 

Davies, 0 0 S , Augusta, Me g"J{,V AViUIam E , Bloomington, 

Davis, B B , Omaha, Neb out one, 

Dawbam, Robert H M , New York, Q , tcras R at non, New York, N Y 
NY _ _ T fiumaer. A G , Buffalo, N Y 

Day, Frank L., Providence, R I Q u thrie, Adam, Prescott, Ark 

Day, J A., Jacksonville, III Guthrie, George W , WUkes Barrc.Pa 

Deaver, H 0 , Philadelphia, Pa Guthrie, James R , Dubuque, la 

Denver, John B . Philadelphia, Pa Gwathmey, James Tayloe, New York, 
Denver, Richard W , Germantown, Pa Gwmm j, 

De Garmo, WUliam B , New York, G ^ thmcy> Lomax, Norfolk, Va 

D<T Groot, ICE, Muskogee, I T A,’Detroit? Mich 

Dingman, J Clarence, Spring VaUey, rranc [ a h , Washington, D C 

NY „ Haines to T D , Cincinnati, 0 

Dixon, J W , Wilkinsburg, Fa a re ’ B d , Clinton, Mo 

Dixon, Taylor Boyd, Washington,D C ] nlb ’ ttt dt, A H , Pottsville, Pa 
Doege, Karl, Marshfield, Wie Halberstadt ■ j^^Ue, w y. 

Dolphin, Benjamin E , New York, Balpcnny> j , Winnipeg, Canada 
NY , „ Halstead, A E , Chicago, HI 

Donnelly, Peter, Toledo, O Ualsted, W S , Baltimore, Md 

Donovan, J A , Lewiston, Me. Hamilton, Edwin A , Columbus, 0 

Dorris, S M , Bandana, Ky Hamilton, W T , Philadelphia, Pa 

Dowd, Charles N .New York, N Y Hammond> l Jay, Philadelphia, Pa 

Drake, H H, Noiristowri. la Hammond, Roland, Providence, R I 

DuBose, F G ■ Selma, Ala Hardenbergh, Daniel B , Middletown, 

Duncan, James A, Toledo, O N Y 

Dunn, J B , St Cloud, Minn Harris, M. L , Chicago, HI 

Dwyer, WilUatn M , Amsterdam, N Y jj arrlson> Archibald 0 , Baltimore, 
Dve, Frank H Philadelphia,U/j 

Eads, B Brindley Chicago, HI Harte , Rlc hard H . Philadelphia, Pa 

Eagleson, James B , Seattle, Wash y aIT j c J 0 im B, Troy, NY 
Earhart, E B . Saltshurg, Pa Hawley, Donley 0 , Burlington, Yt 

Earl, Robert, St Paul, Minn. Hayden, H H , Baltimore, Md 

Earle, Curran Bertram, Greenville, Ha £ elton> George W , HaverhUl, N H 
SO _ Heailit, Ledra, Auburn, N X 

Earle, Sami T , Baltimore, Md. Heffner> 0 0 , Pottotown, Pa 

Eaton, Albert M , PhUadelphia, Pa. IIcndee> Lawrence, Buffalo, N Y 

Ebcrhard, Le Roy 0 , Akron, O Hendon, George A , Lo 'J !srll ’ e ’ ^ 3 

Fddv W J, Bhelbyville, HI Hennintf D M , Memphis, Tenn 

Edwards, Lewis, Edwardsville, Pa. jj enry Edwin C , -d t 

Ehrmann, Fred J E , Chicago, HI Jamea E n Providence. R I 

HtVnbertr Philip Y , Norristown, Pa Freder ick C , Cleveland, 0 

Elder, t' H , Philadelphia, Pa. Herrington, WillisJ .Bad Axe, Mich 

Elsherg, Charles A , New York, N Y Berron| r g , Pittsburg, Pa. 

Essie N Fred, Spokane, Wash Hicks, Horace M , Amsterdam, N 

IrtS! w L, SO Bethlehem Pa. g^ith, J F , Fayetteville N 0 

Evans, George B .Bcyton.O HU1, 0 D , Jersey City, N J 

Fairchild, D S , Clinton, Iowa. H1Ui Corwin T , Akron, 0 

Falconer, R 0 Pa Hilt, Roland, St Louis, Mo 

TToronhar. Geo W , Poltflvllie, pfl will T 0 » Boston, Mass 

Farrari Joseph D PhUadelphia, P 11- Hobson, J F . Cleveland O 
Fouldfl, Robert 0 , Holland, R A » Til 

Fell Alexander G , Wilkes Barre, Pa. g ol ]jgt er John C , i rj 

Feth erolLFred A , Allentown, Pa. W H . c “ntPa 

Fi^ey^hn M T^Bagmore, Md. Hornen M • 

Fisher? Elbert E.TotraCi^, la. Horwitx, Orville p ^ Ja S hl R e ^ord, 

Fleming, J 0, Elkhart, Ind. Houeh) Qarry de N, New Beutor 

Foley’ M f’, HohokS?N J Augustus F , Cleveland, 0 

Foote’, Charles G, Cleveland, 0 ^ston, Tw Tray ^ Y 
Pnrwood. J L , Chester, Pa. Howell, John T , Wilkes Barre, 

^ gs^T/i>°S- vll w 

1st,» snst& “n TZZ 

H.-V V, sew W " 

Free, Wee. B, W* » ■ r *" “’J 

K % 1; SSJ' C; E f". B ' cm * w B • 


Jacobson, J H, Toledo, 0 McGuire, Stuart, Richmond, la 

James, E H , Harrisburg, Pa. McKee, Thos II , Buffalo, N r 

Janes, G H , Westfield, Mass McKenna, John A., Lansdowne, Pa, 

Jayne, Walter A , Denver, Colo McKenna, John B , East Providence, 
Jaynes, K T , New Hartford, la. R. I 

Jepson, toTlUam, Sioux City, la McKenzie, W W , Salisbury, N 0 

JenningB, Charles G R, Elmira, McKnight, K J , Hartford, Conn 

N Y McMUlan, B t , Red Springs N tl 

Jessop, 0 J , Kittnnrung, Pa. MacMUlan, J A , Detroit, Mich 

John, J S, Bloomsburg, Pa MeMarrou, Ikank, Siraeusc, N Y 

Johnson, Carl, Montrose, Colo McMullen, Uiarles G , Sdicnectndj, 

JohnsoD, M M , Hartford, Conn. N Y 

Johnson, W D , Batavia, N Y MacNicholl, T Alexander, New York, 
Johnston, George O , Pittsburg, Pa NY 

Jonas, A l 1 , Omaha, Neb McNutt, to F , San Francisco, Cal 

Jopson, John H , Philadelphia, Pa McOscar, Eduard J , It toayne Ind 
Kane, J M , Oakland, Cal Maeplierson, to A , Lc Roj, N Y 

Keefe, John W, Providence, R. I McRae, Uojd to , Atlanta, Ga 

Keiller, William, Galieston, Tex McVeigh, J A , Detroit, Midi 

Kellj, Howard A, Baltimore, Md MclVhorter, H P, ColUnsville Ala 

Kell}, James A, Philadelphia, Pa Maddln, J to , Jr , Nashiillc, Tcnn 

Kerr, A A , Salt Lake, Utah Mahon, John B , Pittston, l’a 

Kerr, J P , Pittsburg, Pa JIahone}, Stephen A , llol}oke, Mass 

Ke}es, James J , Brooklyn, N Y Manchester, W C, Alliance, O 

KnnbaH, Rush W , Norwich, Conn Mandell, A II , New Bedford, Mass. 

Kimball, Z. V , Hillsboro, 111 Mann, 0 11 , Brdgcport, Pu 

Kmne}, John J , Wooster, 0 Mann, J P Phlladclplua, Ta 

King, Marion N , Texarkana, Ark. Marble, R R » Hastings, Neh 
Kiro}, b J , Baltimore, Md Marc}, Henr}- 0 , Jr , Boston Mass 

Kirb}, Holder 0 , New Bedford, Mass. Marsh, F L, Mt Pleasant, Ta 
Kirk, L H , Oxford, Pa Marsh, J II , Fayetteville, N C 

Kline, Olios D, N}ack, N Y MarshaR, J 0, Atlantic Cit} N J 

Kiump, John A , WUlinmsport, Pa Martin, Collier F , Philadelphia, Ta 
Kneer, lerdmaml Q , New York, N Y Martin, Frank, Baltimore, Sid 
Know Hon, A B , Columbia, S C Sfartin, Harr}' C , Springfield, Mass. 

Koch, Geo J , Paterson, N J Siatas, Rudolph, New Orleans La 

Korsseil, 0 b P , Chicago, 111 Slathen}, A R, llttsburg la 

lvoutsk}, John W, So Omaha, Neb Matthews, W J , Johnson Olt}, Tcnn 

krouse, Louis J , Cincinnati, O Maury, J to r Draper, New York N Y 

Kuhn, B 1 , Elkhart, ind Maxwell, Henry Byrne, WhiteviUc, 

Kulm, Chas 1 , Detroit, Micli NO _ ,, , 

Kunkel, George B , Harrisburg, Pa Maynard, S E , Burlington, \ t 

Kuster, L , slarburg, Germany Mn} o, W J , Rochester, Minn 

kysor, L. il , Uomell, N Y Yleans, W J , Columbus, 0 

Lamatie, A 0 , Williamsport, Pa Mecray, Paul M , Camden, N J 
Lang, J 1- , Baltimore, Md Meisenheldcr, KdmundW , Jr, York 

Laplace, Ernest, Philadelphia, 1’a Pa 

Lanmore, Prank Carter, Sit. Vernon, Me} er, to illy, New Y ork, S 1 
O Michler Henry » . Easton, Ta 

Jjathrop, to alter, Hazleton, Pa Miles, 1> T , Salem, O 

Last baugh, A 1 , Calumet, Mich Miller, A K , Metropolis, Ill 

Lawrence, hiorus b , Columbus, 0 Miller, A L, P^on- B' 

LawTence, IV U , Summit, N J Miller, S R , Knoxville, Tenn 

Lawson, S B Logan, to' Va Miller, S to' , Lancastcr. I'n 

Lean William C , Springfield, Mass Miller, Morris Booth, Philadelphia 
Le Boutillier, William G , New York, ^Pa ^ p UU3oula> Mont. 

Le Ckante, Robert G, Philadelphia, Mlchell^ AJfrad, Jr, 

L „ Bernard R , Atlantic City, N J Mitchell, J AV Proildcncc, R I 

l?i?rD?^len?rn t gton n :T’j N J 5ffiSSSSW?T o B t ‘S^Yort 

Ho) d, Samuel, New \ork, N \ 5}™ } \ v v MafacvlUc. 0 

Izorkwood Charles D , Pasadena, Cal Moss M r i Maincvii , 

S3, 1 W? Last Orange, N J Mueller, George, ChiragtoHl 
Loder Pcrcival L , Philadelphia, 1 a Mumlord •nxvBtrvn ^tass 

1Tb!' Victor A , PhUadelphia, Pa Munro, John 0 .Borton.^tass 

^rd’ S PranU^maha, Neh Murphy, Fred T , 

Lucas, Frank B , Peoria, Ill A Maryville, Mo 

L}*ncli, ^Charles 0 ? 1 ^ Springfield, Mass Nason, AVm. Albert, Roanng Spring, 
Lynch, J M , New ^°rk, N a E Qi nc i nn ati ( 0 

^ >D ’ Lawrence, 

Mass . i-ii 7Jir>'hn1«wvTi Elmer, Minneapolis, Minn 

McArthur, Louis L, Chicago, Ill N,> ph r Camden, N J 
McBride, Andrew F , Paterson, N J ^^I^'M'm Pcrrin, Atlanta Ga 
McBride, G A , Tort Gibson, I yijhiser W M Keedysville, Md 

McCandless, AV A SL Louis, Mo Nitoscr, av^m ^ S( » nnton> Pa 

McCaskey, F II , Freedom, Pa Norwood E E , Kingston, N Y 

McCauley, AV 11 , Sutton, AV Va ' D -Williamsport, Pa 

McChord, Robert C , Lebanon, Ky Nutt, O A RUipleton. N Y 

McClellan, B R , Xenia, O oikman Carl S , Detroit, Mich 

McCleUnn, George to , Canandaigua, Oatan^ B _ Trcnton( N J 

McClure, R D , Baltimore, Md 0 ;Mcara M“* ^Kingston^ N^ 

McCoranack[ "rtto °T? Vwllng Oshora,’Geo Wakeman, Bridgepo , 

Green, Ky . „ v ot H s D M, Springfield TU 

!!££■ fip.Ssy- 

r 1 


McDonald, J W, lainnoiit w va o™ Q Jorscv C.t}. > J 
YfacDonald Neil S., Hancock, Mich Pareom w „ s Army 

McEHoy, Chas I , Mt Sterling, Ala Pattenor^ Ed^ p >cw 0rl „m, La 

rcr^’A^ft. Inch ^e,' Herman E., Ka^as City. 
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Mitchell Samuel, Ilornell, N Y Shelton, H P, Georgetown Ohio 

Mongol, t-rncst B , Philadelphia. Sherman, E S , Newark, n’ J 

Monosmith, 0 B , Lorain, Ohio Sherman, H. a, Cleveland, Ohio 

Moore, C 0 , Philadelphia Shoemaker, J F , St Louis, Mo 

Moore, G H , Schuylkill Haven, Pa. Shoemaker, Wm T , Philadelphia. 

^°° re > J r J l • Bridgeton, N D Shope, Samuel Z , Hamsburgf P&. 

Moore, Tliomas W , Huntington, Shumway, Edward A , Philadelphia 
" Vfl _ „ ,, „ Simpson, J D, Mmneapolis, Mum 

Mortimer, W Golden, New York. Sites, J McKee, Martmsburg, IV Va 

Mossgrovc, James Ross, Steubenville, Smith, D B , Cleveland, Ohio 

t, io . 0 „ Smith, Eugene, Detroit, Mich 

Muncaster, S B , Washington, D 0 Smith, Joseph L, Philadelphia 

Murray, G D, Scranton, Pa Snyder, Walter H, Toledo, Ohio 

Nance, Willis 0 , Chicago Standisb, Myles, Boston 

Oatman, Edward L , Brooklyn, N Y Starr, Elmer G , Buffalo, N Y 
Ohlj, John H, Brooklyn, N Y Stevens, Henry B , Boston 

Ohi er, Charles A , Philadelphia Stevenson, Mark D , Akron, Ohio 

Osterling, 11 E, Wheeling, W Va. Stick, Wesley Calvin, Hanover, Pa 
Ormun, I Davis, Rochester, N Y Stuart, Charles 0 , Cleveland, Ohio 

Parker, Edward P , Charleston, S 0 Sturm, S A., Pittsburg, Pa. 

Parker, Frank Judson, New York Sweet, William M., Philadelphia 
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Parker, Walter It, Detroit, Mach 
Parks, Edward L , Boston 
Payne, Cliarlea S , Liberty, N Y 
Peterman, H E , Baltimore, Md 
Pfingst, Adolph O , Louisville, Ky 
Pollard, W M , Atlantic City, N' 


Taylor, Lewis H, Wilkesbarre, Pa 
Tenney, John A , Boston 
Theobald, Samuel, Baltimore, Md. 
Thomas, Cbas Hermon, Phiiadel 
phia 

Thompson, Peter Hunter, Boston 


Posey, Wm Campbell, Philadelphia Thomson, Edgar S , New York. 
Powell, William R , Camden, N J Thomson, Archibald G , Philadelphia. 
Pnce, Geo H , Nashville, Tenn Thorington, James, Philadelphia 

Pnce, Norman W , Niagara Falla, Tiffany, Flavel B , Kansas City, Mo 
N Y Tlmberman, Andrew, Columbus, 0 

Prince, A E, Springfield, HI ”” 1 - • - ■ 

Pj le, Walter L , Philadelphia 
Radcliffo, McCIuney, Philadelphia 
Ray, J M, Louisville, Ky 
Reber, Wendell, Philadelphia 
Reik, J 5L, Baltimore, Md 


Renaiad, Ceorge L , Detroit, Mach 
Rideout, Wm J , Freeport, HI 
Rindlaub, J H., Fargo, N D 
Ring, <3 Oram, Philadelphia 


Tingley, Louisa Paine, Boston. 
Tivnen, Richard J , Chicago 
Todd, Frank C , Minneapolis, Minn 
Turnbull, Charles Smith, Phiiadel 
phxfl 

Turner, John B ; Philadelphia 
Tybout, R. Raymond, Wilmington, 
Del 

Tyson, Henry H , New York. 

Valk, Francis, New York. 


Ring, Henry W, New Haven, Conn Man Benschotcn, George W, Provi 
Risley, J Norman, Philadelphia denee, R. I 

Risley, Lawrence D , Philadelphia Veasey, 0 A , Philadelphia, Pa 
Roderick, Eduard R, Wilkesbarre, Vollmer, Karl, Davenport, Iowa 
Pa Waite, trank L , Hartford, Conn. 

Rodman, C S , Waterbury, Conn Walter, Will, Chicago 
Rogers, Frederick T, Providence, Watt, Robert, Philadelphia 
It I Weeks, John Elmer, New York. 

Rothrock, Henry A, West Chester, Wheeler, John T, Chatham, N Y 
Pa White, Amy E , Chester, Pa 

Russell, E R., Charlotte, N O Miener, M, St Louis, Mo 

Sartain, Paul J , Philadelphia. Wilder, Wm H , Chicago 

Satterlee, Richard H , Buffalo, N Y Willetts, Joseph E , Pittsburg, Pa 
Sautter, Albert C , Philadelphia Williams, Charles H , Boston 


Savage, G G , Nashville, Tenn 
Saylor, E S, Philadelphia 
Scales, J W , Pine Bluff, Ark 
Schaefer, Otto, Baltimore, M<L 
Schild, Edward, Canton Ohio 
Schneideman, T B , Philadelphia 
Schoch, L E , Shamokin, Pa. 


Williamson, Llcuellvn, St. Louis, 
Mo 

W iUib, F D , Newport News, Yn 
Wise Ralph 0 , MUlersburg, Ohio 
Wood, Casey A , Chicago 
■Woodruff, Tliomas A , Chicago 
Woods, Hiram, Baltimore Md 


Schwenk, Peter N 3L, Philadelphia Wngbt, Edward W , Brooklyn, N Y 

_ _ _ .. _ . *■ rff i t r t* a f M 1. . _ Ttll — 


Seabrook H H , New York. 
Bears, Wm II , Huntingdon, Pa 
Sharpe, Albert H , Philadelphia. 
Shastid, Wm E , Pittsfield, Ill 


Wurdemann, H V , Milwaukee, Wis, 
Wylie, Ella R , Boston 
Zentmaycr, Wm , Philadelphia 
Ziegler, 8 Lewis, Philadelphia 


Laryngology and Otology 

Abraham, Joseph H , New York. Donss, H Stokes, Atlantic City, 
Allen, John Howard, Portland, Me N J 

Anderson, Willis 8, Detroit, Mich Dow, James A , Cambridge, Mass 
Baldwin, Kate W , Philadelphia Duel, Arthur B , New York. 

Ballenger, William Lincoln, Chicago Ellis, H Bert, Los Angeles, Cal 
Rnrdes Albert New York Engle, Harry P , Newton, Iowa 

Barnhill, John’F , Indianapolis, Ind Farrington P McG , Memphis, Tenn 
Bay icy, N B, Hnverstraw, N Y Fielding, Fred G , G ens Falls, N Y 
Rprk Joseph 0 , Chicago Felt, Carle Lee, Philadelphia 

Beml’s R *W Philadelphia Fleming, E W , Los Angeles, Cal 

Benedict, A j Newburg, N_ Y FlctcheL W_ W., Williamsport, Pa 


Booth, Burton S , Troy, N Y 
Britten, G 6, Svracuse, N Y 
Broquet, Edward, hew York, 
Brown, George, Atlanta, Ga 
Brown, John C , Smethport, Pa 


Foster, E E , New Bedford, MaBS 
Foster, Hal, Kansas City, Mo 
rreer, Otto T Chicago 
Frctr, Oliver H , Quohcrtown, Pa 
Getchell, Albert C , Worcester, Mass 


Bro^ Join Ed’win; Coiumbu^,“Ohio Gibb, Joseph S Philadelphia 
'Rrvnnt Wm Solder New ^ork Gilbert, Fraflk i , Fort I ana, Me 

Bums, ’ Louis J Philadelphia Gildea, P F, Colorado Springs, 

Butler H^’ PhRadelphia Grt. °Ben C Philadelphia 

■Rntle/ Ralph’ Philadelphia Gleason E B, Philadelphia 

Bvingt’on, John F. Battle ’ 


Mich m 

Carpenter, E R , El Paso, Texas 
Carr, M L , New Fork 
Casselberry, W E , Chicago 
Clcmentson, W A , Braddock Pa 
Cosklev, Cornelius G , New Fork. 
Cobb, Carolus M , Boston 
Colics, Christopher J, New York. 
Colwell, N P , Chicago 
Corwin, T W, Newark, A J 
Cott, George F Buffalo, A Y 
Crvcr, Ft H Philadelphia. 


GtlntzeT, J Henry, New York 
Hammond, Philip Boston 
Harland, W G B , Philadelphia 
Hartman J n , Baltimore Md 
Hnrtz Henrv J , Detroit Mich 
Hiekev, Preston if Detroit, Mich 
Ilinkel Frank WWtchiU, Buffalo, 

NT „ T 

Hirst, L B Camden, N T 
Hitschler, William A Philadelphia 
Horlbeck Henrv Columbia, S U 
Ingals, E Fletcher, Chicago 


Culp, John F narrwburg, Ps - 

Cunningham Frank M Macon, Ga Jack, Frederick L, Boston 
Curtis, H H, New York. Tackson, Chevalier PR c ^rg, Pa 

Davi«, George E, Lawrenceburg, Ky Kcplcrj j clarence, Philadelphia. 
Demarcst Fred T C Passaic A J Kelrfmer , Wm T , Camden, A J 
Dench, Edward B New York Kcm'on Philip D, New York. 

DerRhisSf ARen Toledo Onio Knapp C C , Zanesville Ohio 

ffi, w, v. «« 


John A M a 
JU lA 0, 1907 

^amd^ Vdianapolis, jjo^^T ^Mo^^Tc^da 1 ' J 

gr* N Den» S ?W - 

McOaw, James F, Watertown, N Y Seles R»!nh w ort 

McClelland, Lofferts A., Bi^oklyn, IhiSba^bf oio’ E^Cluago 

McKernon, James F, Nen F’ork. Smith, F Conger, New Fort 

at esSstfL 
8 S 8 sav-sst* 

SS: m,'L p. '■■■ >»>w. 

Miller, Elizabeth K , Ridley Pork, Solis Cohen, J , Philadelphia 

_ „ ,_, _ ^ „ Somers, Lewis S , Philadelphia 

Milligan, Robert Pittsburg, Pa Steers, William H , Brooklyn, N Y 

^J, Ee ri„ st Mley G , Detroit, Mich Stein, Otto J , Chicago 

Mitchell, George W , Baltimore, Stlmson, George Wm , Philadelphia 
.. rr? , ,,, Stolte, Herman, Milwaukee Wis 

Mithoe/er, ll’m , Cincinnati, Ohio Stout, Geo O , PhRadelphln 

Morgcnthau, George, Chicago Strouse, Frcdenc M-, Philadelphia 

Moseley, Henry Perkins, New York. Stubbs, F Gurney, Chicago 
Mosher, Harris P , Boston Stucky, J A , Lexington, Ky 

Muicany, Thomas A , New York. Sturges, p H Brooklyn, N i 

Murphy, John W, Cincinnati, Ohio Taylor, T M, New Fork 
Myles, Robert C , New York. Teague, Rufua J , Durham, N C 

Off, Henry J , Philadelphia Tefft, Benj I , Jr, Anthony, If J 

Orr, Charles J , St Louis, Mo Tenney, Elmer S , Boston 

O’Shea, David, Chicago Thrasher, A. B , Cincinnati, Ohio 

Ostrom, Louis, Rock Island, HI Toms, S W S , A yack, N Y 

Parnell, William W, Ht. Yemon, Vansant, E L, Philadelphia 
„.9Juo Vaughan, G E , Clarksville, Tenn. 

Phillips, Wendell C, New York. Vaughan, Harold S , New York 
Pierce, Flbridge W , Meriden, Conn Wales, Ernest de Wolfe, Indianapo- 
Potts, Barton H , Philadelphia las, Ind 

Pound, John C , Baltimore, Md Warder, 0 B , Philadelphia. 

Procter, Percy 0, Boston Wefntraub, S Louise, Philadelphia 


Quinlan, Francis J , New F’ork 
Randall, B Alex., Philadelphia 
Raynor, Frank 0, Brooklyn N Y 
Reddie, Jacoblna S, Philadelphia. 
Reik, Henry O, Baltimore, Md. 
Renner, W 8.,‘Buffalo, N Y 


iitiliutmu. U UUUUL, l llililUkll I’lllu. 

Wells, Walter A , Washington U 0 
Wcltj, Cullen F , San Trnncisco 
White, Leon E , Boston 
Wilson, Samuel M Philadelphia 
Vinner, W G , Wilmington, Del 
Winslow, John R, Baltimore, Md 


Richards, George L, Fall River, Wishart, J Gibb, Toronto, Canada 
Mass Worthington, Thos Chew, Baltimore, 

Roe, John 0 , Rochester, NY Md 

Rogers, Albert E , Boston F’ankauer, Sidney, New F’ork 


Hygiene and Sanitary Science 

Abbott, A C, Philadelphia, Pa McCormack, J N ,Boullng Green,Ky 
Abel, William 0 , West Union, W Va McDowell, Norris Stanley, Phiiadel 


Alien, M K, Louisville, Ky 


plila, Pa 


Armstrong, S T, New Fork, N Y McLennan, B 0, Syracuse, N Y 


Barchleld, A J , Pittsburg, Pa 
Black, John J, New Castle, Del 
Briggs, A. B , Ashaway, It I 
Brock, L S, Morgantown, W Va 
Brown E II, Chicago 


McPherson, Dorsey M, Wnsldnglon, 
D C 

Magruder, G Lloyd, Washington, 
D C 

Maison Robert 8 , Chester, Pa 


Brownback, 0 W , Pendleton, Ind. Mitchell, Henry, Trenton, N J 
Browning, Cbas C, Monrovia Cal Montgomery, Liston Homer, Chicago, 
Bushey, S 0 , Camden, N J HI 

Chapman, W C , Toledo, 0 Hotter, Murray Galt, Washington, 

Cook, Charles H , Natick, Mass. DC 

Orajg, Joseph D, Albany, N V Nagle, John T, New Fork N F 

Crowder, Thos R , Chicago, Ill Newton, Richard Cole, Montclair, 

Curtin, Roland G , Philadelphia Pa N J , _ . 

Davis, Henry II, Camden, N 7 OtiB, Edward Osgood, Boston, Mass 
Dithridge, Louise M , New Fork, N Y I’aqum Paul, Asheville N O 
Donaldson, W H , Fairfield, Conn Park, AVm II , New F ork, N F 
Egan, James A , Springfield, B1 Pedigo, S E G _ ^ < 


Egbert, 6eneca, Philadelphia, Pa 
Elgin, W F, Glenolden, Ps 
Exton, Jame3 A, Arlington, N 
Farquhar, Charles, Olncy, Wd. 
Foster, N K , Sacramento, cat 
Fox, Herbert, Philadelphia, Pa 
Friedrich, Martin, Cleveland, 0 
Fulton, John S , Baltimore, Md 
Furbush, C L , Philadelphia, Pa 


Pilcher, James E , Carlisle Pa 
Porter, Joseph Y Kcv West, Fla 
Read, Albert J Battle Creel Mich 
Reinhardt, G T Berkeley, Cal 
Rombort, G W F , Vi allingiord, 

Conn . ^ , 

Richard, Charles New York 
Ilislcy, E N , Battle Creek Mich 
Robin, Albert H ilmington Del 


rurnusn, u u , rnuiracipuu, j u 

Gaylord, Charles W, Branrord, Conn Sanders Mm H M° T 'W°™ cr l- AIa 
Gilliland, S H, Marietta, Pa. Seaman, Wm , U S Navy 

Goler, G W Rochester, A F ‘kH, Frederick W Rahway, N J 

Gottlieb J Adelphl, New York, N Y Sbumwny, 1 W , Lansing, Mich 
Gnce, Joseph, Portsmouth, Va Shurtlcff, Henry L, , rinladclphla 
Grosvenor, J W , Buffalo, NY Slack, F H , Boston 
Gulon, Edward, Atlantic City, N J Smith, if It , McGraw, N i 
nallenbeck 0 J, Canandaigua, N F Snow, William F , Stanford Unlier 
Harbaugh, C H Philadelphia Pa. B ity, Cal 

Hamngton Charles, Boston, Mass, stern, Charles 8 , Hartford Conn 
Holden G W , Denver, Colo Steward, Alonzo n , Philadelphia 

Holton, Henry D Brattlcboro, Vt gtolpcr> j H Krcbk OUa 

Howard D G llashlnrtori D C e t ,, TC j. Frederic R, Aew Fork 

Hunsberger T Newton, Skippack Pa Walter New Yorl 

SulBvanf T J , Butte, Mont 

Jones ’ C Hampson, Baltimore Md Vinton, Maria M . Taist Orongc, . 
Kennedy T C ShelbwRle Ind. Webster, George M Cl leago 
Kerr, J W , Washington, DC Welch, William M Philadelphia. 
Keves Edw L , Jr , Aew York A T Wheaton, Clarence L , Chicago 
Knopf, S A, Aew York N F White, C Y Philadelphia 

Kober, George M , Washington, D D ^ (jbor, Crcssy L Wa'hineton ® 
iiewis Denslow Chicago, HI Wiley, Harvey W, Washington, 

Lowenstem, Fred P .Westfield, Mm3. "}j q 

MeCaughlln, George E , Jersey City. ^ Washington, D C 

N J 
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You 

hUMISEn 1 


HIE PUBLIC SERVICE 


Diseases of Children 

utimer Thcron Wendell hew 

ErrT'Svi. 0 ., S r&zrsrs^. 


iss. 'ttfii’tr- v 

Conn.. „ , __ , MdmlBon, \>n; A, IranfcMn. la 


AcXcr 

Arcr^Louis C BrooUvn, h ' 
vShony 1 B Min-nllo, Mo 
Bartlev tlias 11, ' 

Bauer Marie Mlafldphta 


^ , ,^aknUn“ , lhUadclpl.la. 

SttrC^ir^biSule Mid, ™ton, t. ‘ ^ " Ala . 

£ei t ; B ,111am U. IhlladelpWa ^ jSeph B 1WWJJ^ 

SS&£ WP’iW 0011,0 t 

Blanton M 1 **£,*-; , 

Boffvcr V \ Philadelphia \i£cianahan II M, Onulia heb 

Bradicv MlUiam N , Mclhvaln Mm, Lone Moll OIJn 

Broim Alice Barlow - , Chicago itc\ca Charles, Baton Bouue, La 

Brown, C 1M" .Elmira, ? V 1 Mauden, T W . ColBnravrood £ J 

ska.** sat isfs.-jssgf. 

<&» <» ssr/cWsSs.»' 

SS*“\t“ SEWS?V“. „ 

Chaffee Francis, Towanda l joilUjan Josephine J.icLwornic, IU 

chesebro Edmund D Providence *• R BrooWcr Philadelphia. 

HI _ . Mitchell E R , Cincinnati Ohio 

Churchill Front S Chicago Mantenmerr B H, Youngstown 0 

a^Tve B., East Liverpool, Ohio JJ***"^ j ,* tattbUdd, hj 
Colt, Henry L. Newark L J Mom. John Lovett Boston 

Cook John C Chicago Movro Jefcsc L Providence R I* 

Costello M J ^ Philadelphia- ilSy, Ralter O East Hartford 

Cotton Alfred C , Chicago fYnm, 

Laj-, Fessenden L., Bridgeport, Conn. ielsefl ‘ Louis B llonesdalc Pa. 
Dice Laura J X<wk 0 « Ruinett Lincoln, Leb 

Douglas Charles °f. troi L n l?* m OstLclmcr Maurice Philadelphia. 
Earle Clarence A. Des Plain a, 111 Ucnry L. Tallahassee Fla 

Ellis A Lee Baltimore. Md KtSr Thomas D Birmingham Ala. 


Coster George V , hew York. ”‘T„ Y. abe i j>, {Joston 

Gordon, Alfred, Phlladclpltla Ostrander, UcnMn, Kalamazoo, 

Gorton, E., Summit If 3 1 arher, Moses Greclrj Lowell, MaM 

Gregory, Menas S., herv Aork. ^ j. ar ^ er hoots rrfod II,bonjea, B * 

Gregory, M alter E, Dansilllc, N Patrick Hugh T, Chicago 


Fay Wilium E Barton l,™}™ Oodtov B., hew Fork. 

?i^rt^ nr n SdeThia FulorsLi Abdon 1, Jeroey City. 

hU »oU n r-On^^a. PiU 

Rotch Thomas Morgan Boston. 


Fleming Walter S- 

Fraler Frederick, Philadelphia, 
Freeman, Albert H Starke, Fla. 
Freeman Roland G Lew Tort. 
Fre un d H H Philadelphia. 
Fricdlander, Allred Cincinnati, 0 
Garber, J B. Dunkirk, Ind. 


Gregory, B alter * w*«»*«"* ** - p tric r jiugh - , —- ~ 

Or inker, T,rn lost, t rank S * PUtfibing* r« 

Gundrr, Lc«is H ltcJai Aid Potts Charles S I hiladcJpbia 

Haines, J Clifford Mncontown. ^rton Boston 

Ilanclcr, IVlllhro H Farni.urot, ''“'“'hiiad'elphia 

Harvey, Olln F, Milkesharre Pa Hiclurdson Mm M , horrlstown, 
Hawke, M M , Philadelphia, P» ... fleorge If , IjarosrUle Md 
HarJeft, Edgar M , Mashlngton, la • ,j yattic Creek, JUch 
lieoij, MiUlam Chicago * ,A* ,, j, Baldninvlilc, ilass 

lleplcr, Albert J, hew Bethlehem, \\ ’ D. 1 hlladelpbfa 

l'a „ Kndebaueh. 11 A , Columbus, Ohio 

Heraman, C C , PBirourg l a. Koscntlinl li A , Bridgeport, Ohio 

Hill & S., ATemersvine la Uuekcr, S T, Memphis Tcnn 

ft “m, IHrtlo\tVa. bc^nnuker. Irving B , HalWcad, 

BS£&£" G^’, St Ho^ll U d 0 U ne- *£*£*-&**# “ 

l P- Slunalmn, Mllliam T, Sonyca, N A 

SM E » kpMladelphla Pa Sbatv, Joseph B , Benton h J 

Si^SS Fly, hcw’lojr Shellenberger, Edward B. Warren 
Jones, Mm. Heiander, MinncapaHs, Jeanclt( , jj, h orris (own, 

Minn. ,> 

Klingmann, Thcophll, Ann Arbor, s)> j Rps \\ [lliam u _ Bordentown, 

Bradwell, Mllliam Theodore, Wau Si ^ n< p T nartfor( i t Conn. 

*££??& Borthampton,imUh, 

W «SC? a” 1 Kt ^Conn |{SmLS E ' ^ lid 
tVm J rffirt Pa Stoddard, T A Pueblo Colo 

McBride, James H, Pasadena Cal |“ I '‘' 3n '„ U ^ 

Mac^v, Mllliam E. BrookHne, Suit™ ” J if c 

McCarthy D J Philadelphia. Taylor, Madison, Pbilndelphin 

McCaw William J Providence If I Thomas 11 M., Baltimore, Md 

McClellan, James S , Bcllaire Ohio Tomiivmi 

h J 


Howland, BusscU Sturges Detroit, 
Mrch. , _ 

Bo'ster L. T horfolk Ya 
Huhrhh Jolm Battimore, Md. 
ltvan Grannlle N Des Moines la. 

Thompson Phibdclphia. 


v,aiue,, . a. Scholl J Thompson Phibdelpt 

GS^baA Frenk P lborer, Colo SchWer Belie k jddladelphb 
George, Arbi Wellington Boston. Sharpe F L. Statesville, h U 
CDWt, R B Lonlsrtlle Ky L_ r ^ I . d ™ b ^ y 'j* T 

Gochnauer F UppervUle, Va Sh.evk, H H t Cam den N J 

Good Wm llannar Phibdelphia |B« r > Bevns M hew York. 

Orgdcnough Edward W Waterbmy J H R ^tbSg *P J 

Graham E. E Philadelphia. Smith H F M Orange Mass 

Green Henrv Dothan Ala. Snyder J Xloti Birmingham, Ala 

Griffith, J P Crozer Philadelphia. Southworth Thomas S. Lew Tork. 
Gutman, Jacob Lew Tork. Stalk A H Barbert°n^Obio 

UamiU S MtC, Philadelphia. Sylveatw ^arle» P Btostw 
Haiti rick P H Pratt City Ala. Tate, R°bert\\ BolivarTenn. 

- * Thomas F 0 Hopkinsrille, Ky 

Todd Frands H Patrnon K J 

Aiv.atasaa.it vy « ltlluulluu wl „ v Townsend H S. Buffalo L T 

HiU Howard Kennedv Philadelphia. Tuley lieniy Enos Louisville Ky 
Hollopeter M C Philadelphia Tan Deralicp J M Oak Park I1L 

Holmes Arthur D Detroit Mich. Tan Gaosbeek G*o H. Kingston, 
Hughes, Frederic J Plainfield, L J L Y 

nulett Horace E Allentown N T Marlow Margaret A. Philadelphia, 
name John E Philadelphia. Pa _ 

Inphrara Rov 5IcFce Lew kork. Watson W T Lexington, Term, 

lackson A J Matawan N J Melburn B C Ballston, Va. 

Johnson Ix>ren B T IVashington Bentworth Arthur H Boston. 

D C Heston Billlam Colombb 6. <X 

Johnson C K Burlington YL Williams C B PhiUppi W Ya. 

Jo1m*tone Marr M. S ChJcago 


McGregor Robert, Saginaw Midi. 
McLeB G W Pittsburg Pa 
Mallon, P S, Morris Plains, N J 
Mason Lewis D , Brooklyn N Y 
MaiIhouse Max, Lew Haven, Conn 
Mettier, L. Harrison Clilcago 
Miller, Vesta D , Leedham iiass 
Mills, Charles K , Philadelphia 
MUlspnugh, Daniel T 
L J 

Morrow, Clinrles H, 

Mass 


R niton George L. Boston 
Mobster, J Bart, Atlantic City, 

N J 

Mchlan Alma Louise, Scranton Pa 
WoHlan L., Scranton Pa 

R cisenburg T 11 , Philadelphia 
R ost K S Cleveland Ohio 

Paterson, Roods, Matthew Philadelphia. 

Work Hubert Pueblo Colo 
Gloucester, Zabriskie Edwin Garvin New York. 
Zonncr, Philip Cincinnati, Ohio 


Hand Alfred, Jr Philadelphia. 
Harvcv Edwin B Boston. 
Hermann G A Hamilton, Ohio 


Stomatology 

Batten, John Mullen, Downlngtown, Hollingshead, I R , Philadelphia. 

Pa Irwin, Alphonso Camden N J 

Blum, Richard Kew York. JacksoD, Sarah G Vineland, N J 

Bogue, Edward A Lew York Latham V A, Chicago 

Branigan L IT Bo9ton Lillex, R M, Brownaville, Pa 

Brophy, Truman W Chicago Lucldc, S B, Chester Pa 

Brown, Geo V 1 , Milwaukee. TlYls. McManus, James, Hartford Conn 
Bush, Charles B Orbisonla, Pa. McNaol C G Glen Richey Pa. 
Byrd W G Isola Miss. Miller, Valerion A , Lake Arthur, La 

Clough, Gflman H Dexter Maine Lewbem, J M, Janisburg N 0 

Corbin M. L , Ellenboro, W Ya Oliver Robert T West Point, N Y 


Dailey, Wflber M. Lew York. 
Daland Jadson Philadelphia 
Emmerling C Pittsburg Pa. 
Enfidd, R alter F , Bedford Pa 
Evans, A L Bonneterre, Mo 
Evans John King Malvern Pa 


Potter William H , Boston 
Power J E Providence R L 
Ray George S, Erie Pa. 

Register, Henrv C , Philadelphia. 
Schamberg, Morris L Lew Tort 
Simonton Thomas Grier, Pittsburg 


Jones Ucanor C Philadelphia. 
Kahr? R H New York. 
hcRv Michael Fall River \Iasv 


Woodbum Skilcs M., Towanda Pa. 
Wolff H S Memphis Tenn 
Rood cock G A Armstrong Iowa, 
hriicv "Samuel \y““ cVeVcbnd"'O'Ma D:Inld N YantwuUiviUt, 

Kennedy Lucius C Scranton Pa, Maine. 

Kenner F R Denver Colo Woolerv, Peny Hdtonrille, Ind. 

Kerlev Charles Gilmore Lew York. R vnkoop Edward J , Syracuse L Y 


Faught Francis Ashley, Philadelphia Pa 
Pa. Stellwagen Thos. C Philadelphia. 

Fish, Charles L , Los Angeles Cal. Talbot, Eugene S. Chicago 
Foesume F L., Lew York Tuten J G Jesup Ga 

Gifford U Grant_ _ Avon dale. Pa. Walton, R D Frankfort Maine. 


Gorman J A. Philadelphia, 
Grady Richard, Annapolis, Md. 


R augh Wm F, Chicago 
RUtiams Roger, Pittsburg, Pa 


Nervous and Mental Diseases. 

A&imson n K 'favrrille Kv Caples, Byron M Waukesha Wis 
\Ilrn Alfred Reginald Philadelphia Cliaie Robert n , Philadelphia. 

Arlitz, William 1 Iloboken \ J Cleave*, Margaret A New York. 
Hirstow J M. Council Bluff* la Coe Henry W Portland Oregon. 

Beebe Brooks F Cincinnati Ohio Connor Gur L Detroit Mich 
Bellng Cbrutopher C Newark L J Cook R. llarrev Oxford Ohio 
Belt Henrv New York. Cart Paul L. Trenton L J 

Benton 0 II Chester R* Ya Craft* Leo M Minneapolis Minn. 

Rutd George I M Yonkers, L Y Crothers T D Hartford Conn. 
Biwman D f? Akron Ohio Dercum F X Philadelphia. 

Hirer Henrv P, Philadelphia Peuschlc. William D Columbus O 

Bronri rredcriek W Franklin Pa. Dicfendorf A R Middletown, Conn 

Burr Charle* W Philadelphia Drarton IT S New York. 

Camp Carl D Philadelphia Pa. Drewrr, R Uliam F Petersburg Ya. 

Campbell C R Clw-rtcr R Ya. Dunlap Marr J, Vineland. L J 

Campbell James Flgin HL Esbner Vuguitus A. PhiladelpUa. 

Campbell J \ , YThccllng W Ya. Evan? WHUam Philadelphia. 


Cutaneous Medicine and Surgery 

Anderson A. Lew Britain Conn Dean Geo R Spartanburg S C 
Baum Henry Clay Syracuse, N Y Farrell John T Providence K. I 


Baum William L. Chicago 
Bierhoff Frederic, Lew York, 
B^ehm Joseph L. St. Louis Mo 
Boggs RusseB H., Pittsburg Pa 


Field, Geo J Salt Lake, Utah 
Finch Edward B , Philadelphia. 
Fordyce John A , Lew York. 

_ -_ . —^ -- Foster B B Portland Maine 

Bookwalter Ham* Columbiana, O For George Howard Lew York 
Bready C R, Philadelphia. Friedrich Leon L Washington DC 

Brotherlin Henry Hale HoUidaya- Gnichtel A L. Mew York 

ir > , . ^ G °ld James Douglas, Bridgeport, 

Bull Thomas M Naugatuck Conn. Conn. 

5^^ J* Hraican New Toth. Gottheil, Wm G , Lew York. 

George E Fall River, Mass Hartall M B Philadelphia 
Campbell R R Chi^go nridingrield M L. Cincinnati O 

S° Springs Ait Hctherington William, Jersey City 

Corlett William Thomas, Cleveland, N J 

„°3l° „ _ _ „ „ , Hincb Charles L. PhUaJelphlrt 

Corwin, B 1Y, Pneblo Colo Hfaon Fibrin C Boston. 
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ASSOCIATION NEWS 


Ilolder, Oscar H , Now York 
llowe, Wm , Shingle House, Pa 
Jackson, George T , New Aork. 
Johnson, Frank M , Boston 
Tones, Seth TV , Franklin, N H 


Rosenthal, it. Cape Girardeau, Ho 
Rosenthal, Melvin S , Baltimore, Md 
Rostenberg, Adolph, New York 

.ones, setn w , Franklin, N H SOTtt? b T < v e ’s.'! a CMmMthe Ph Ohlo 1PhSa 

KeUow^W M T hr w ’ P,lila i c,p ' lia Sharpe, Edwa’rd S , Atlantic, N J 
r C ; 1 ?' V ’ V A • Watertown, _N Y Shoemaker, Harlan, Philadelphia 


Kessler, J B , Iona City, Iona 
Kinch, Charles A , New York 
Klotz, H G , New York 
KcRoy, Bernard R, Athens, Ohio 
Lytle, Isaac Walter, Philadelphia 


Slionlnger, Lee S , Now York. 
Slaughter, Charles H P , Phlladel 
phia, Pa 

Steams, B IV, Binghamton, N Y 
Stelvragon, Henry TV , Philadelphia 


McDonnell, R A , New Haven, Conn Swarts, Gardner T, Providnice, R I 
MacGowan, Granville, Los Angeles, Taggart, Thos D , Atlantic City,N J 
Tt Tompkins, J Edward, Fredericks 

Hook, William H , St IkjuIs, Mo burg, Va 
Moran, HcCandlish M , Pinners, Va Townsend, Terry it, New York. 
Ober, Geo Eugene, Bridgeport, Townsend, W TV , Rutland, Vt 
1/01111 Valentine, J J , New York 


Ochs, Benjamin F , New York 
Palmer, TV L, Albert Lea, Minn 
Piffard, II Q , New York 
Price, S TV, Sharbro, TV Va 
Pusey, Wm Allen, Chicago 


Varney, H R , Detroit, Mich 
Wakelee, E H , Big Flats, N 1 
TVnllhauser, H J F , Newark, N J 
Wallis, J Frank Norristown, Pa 
Weiss, Ludwig, New York 


Ravogli, Augustus, Cincinnati, Ohio TVhitehouse, Henry H , New York. 
Recser, Richard, Columbia, Pa Wilson, Clias TV, Vineland, N J 
Rich, R G , David City Neb Winfield, J Si , Brooklyn, N Y 

Rodenbaugb, N F , Barberton, Ohio Wolbaret, Abraham Leo, New lork 
Rosenheim, P J , New York 


Pharmacology and Therapeutics 

Abbott, TV 0 , Chicago Puckner, TV A , Chicago 

Am Ende, C G , New York. Reade, Frank M , Richmond, Va 

Ball, Otho F , St Louis, Mo Reilly, Thomas II , New York 

Barnes, Noble P , Washington, D 0 Remington, Joseph P , Philadelphia 
Barothy, A M, Chicago Riley, Cassius M., St Louis, Mo 

Benedict A L , Buffalo, N Y Robinson, William J , New York. 

Butler, George F , Wilmette, 111 Sadtler, S P , Philadelphia 
Cecil, G E , Flat Lick, Ky Simmons, George H , Chicago 

Chamberlin, 0 S, Cincinnati, Ohio Skinner Lewis C , Davidson, N C 
England, Joseph TV , Philadelphia Slack, Henry R , LaGrnnge, Ga 
Fussell, M H , Philadelphia Snively, I Newton, Philadelphia 

Giehner, Joseph E, Baltimore, Md Solis Cohen, Solomon, Philadelphia 


Hallberg, 0 S N , Chicago 
Hannum, Wm , Hatboro, Pa 
Hatcher Robt. A , New York 
Hill, W B , Milwaukee, TVis 
Houghton, E M , Detroit, Mich 
Jenne, J N, Chittenden, Yt 
Kline, W J K , Greensburg. Pa 
Levi, TVm G , Albany, N Y 
Lewis, H Edwin, New York City 
Lowe, Clement B , Philadelphia 


Sprowls, J N , Clnysville, Pa 
Stem, Heinrich, New York. 

Stewart, TV Blair, Atlantic City, 
N J 

Taylor, 0 F , Philadelphia 
Taj lor, John J, Philadelphia 
Thrush, M Clayton Philadelphia 
Tompkins, TV TV, Charleston, 
TV Va 

Tyrodo, Maurice V , Boston 


Mackinney, William H, Philadcl Uhle, Alexander A , Philadelphia 
phia TVebb, 0 TV TVellaboro, I'a 

Mayer, Louis H , Johnstown, Pn TVescott, TV 0 , Atlantic City, N J 

McDowell, Alexander B New York Wilbert M I , Philadelphia. 
Osborne, Oliver T , New IIa\ en, Wood Horatio 0 , Jr , Philadelphia 
Conn Woodbun, Frank, Philadelphia 


Pathology and Physiology 

Adaml, J George, Montreal MacCallum, W Q , Baltimore, Md 

Adler, Isaac, New York, N Y Mtinning, Isaac H , Chapel Hill, N C 

Beates, Henry, Jr, Philadelphia, Pa Mnrple, W B , New Yoik, N Y 
Beebe, S P , New York, N Y McClintock, John T , Iowa City, la 

Bergey, D H , Philadelphia, Pa McConnell, Guthrie, St. Louis, Mo 


Bierring, Walter L , Iowa City, la. 
Bolin, J Albert, Philadelphia, Pa 
Boyle, J C, Butler, Pn 


McFarland, Joseph, Philadelphia, Pa 
Meader, Isabel M , Watertown, N Y 
MUuot, M T , WarrensnUe, Pa 


Cadburv Wm TV, Philadelphia, Pa Moak, Harris, Brooklyn, NY 
Caldwell, E TV , New York, N Y Nusbnumcr, Pauline S , Oakland, Cal 
C.nnoc, Vnltcr B, B..ton >t.B TO,llip. J Mg , MoWmbu. O 

.xr'&r” M 

gsiS"■&,& ssfffiJv *5sa 

xj’tissn-? sssii o'-sssi?. 

Dedenck A S , Troy, N Y Ruediger, Gustav * , Chicago, HI 

Ellis A’g, Philadelphia, Pa Russell, Frederick F, U S Armj 

TPinrinv Wm* Tr Trov N T Scheme}f L New lork 

Flick, Lawrence P » Philadelphia, Va de. Schweimte, G E, Philadelphia, % 

S^JSSFsVoSS^n,^ Shields, Wm G , Jr, Philadelphia, 

mtchenf b A 1 pSke? h Gi a c?’ , 0?d 1 en, Pa Smith, Claude A , Atlanta, Ga 
Hol^nd ’ j£m« & * Philadelphia, Pa Stokes, Wm R^ra! Baltimore Md 

» M L BuW Waiker.^Thaddeus, « filch 

Jackson 6 J Vt Wavne, J Robert, North Little Rock, 

Johnson, J 0 Atlanta^ Ga Welch, William H, Baltimore Md 

Langdon, Robert M Englewood TVetheril^ Henry Emerson, Pluladel 

SSSr; ss asi^assrtf 


Miscellaneous 

A THOSE WHO EXPRESSED NO PREFERENCE FOR ANY SECTION 

Ackerman. John. Erie Pa V^ro^Zf^' 

AlinT dei Chtrl«’ p a , Cr8 Minneapolis, Atherton, Andrew L , Atlantic Citr, 
Minn ifticqon F Fort Benton Mont 

ST, r C aul E V, Mor°^nto n n, N C Austin, W S, Knoxville, Tenn. 


Axline, J H , Lancaster, b 
Barber, C L , Lansing, Mich 
Barcua, A L , Philadelphia, Pa 
Barger, W T, Cleveland, 0 


Jour a M a 
Juia G, 1007 

Martin, Joseph M, Lewes Del 
Mattison, James A, Marion, Ind 
McConnell, Geo u , Chicago, 111 

Mpflnw-Gra U TT. r _v ’ 



lieu, wm ii , Washington, D 0 McLouehHrr T i A » ^ 

Berlet, Janies F, Philadelphia, Pa. McNuin John T m ^ J 

5 la ? d ’.l B .Jhiladelphlaf Pa _ , J 

Michener, Bran W, Philadelphia, Pa 
Molr, A , DummlJe, Ont, Can 
Moore, Joseph A , Philadelphia Fa 
Moms, Roger S , Baltimore, Md 
Murphj, I A, Philadelphia, I’a 
Neely, Frank, Allegheny, Pa 


Bochroch, M H , Philadelphia, Pa 
Boon, W Thomas, Mnnayunk, Pa 
Bouen, C R, Almond, N Y 
Bowman, John H , Berwick, Pa 
Brown, Joel D , Oaks, Pa 
Brown, Percy, Boston, Mass 1 


RnnY uY°” ar i5' ° I cean N J Newcomet, Wm S, Philadelphia, Pa 
Burton, Hiram R , Lewes Del Nonas, Frank O Fqp-Ip Tor 

Callahan, Andrew, Philadelphia, Pa Northrup, W P ,* New \ork N \ 
Cameron, John Lawson, Philadelphia, Oates, T K , Martinsburg TV Va 
Ba Odom, James 1 Van Littleton Okla 

Cantwell, Frank V , Trenton, N J Oestcrling, H L , Wheeling TV Va 
Carney, Thomas J New lork, N Y O’Neill, Owen, Willirnantic/ Conn 
barren, J B, Hatboro, Pa Pancoast, Henry K, Phlladelphla.Pa 

Carson, F W, ^aymont, Pa Parker, Frank 0 Norristown, Pa 

blaxton, Charles, Philadelphia, Pa Party, Wm O, Hainesport, N J 
bole, Lewis Gregory, New York, N Y Patterson 0 W, Uhrichsvllle 0 
Loleman, 0 0, Buena Vista, Va. Payne, Albert E Riverhead N A 
Collier, William, Trenton, N J Pearce, TV M, Baltimore, Md 
Cooper, TV Grant, Ogdensburg, NY Peehin, Edward C, Camden N J 
Cook, Hugh F , Newark, N J Phelan, Edward, Newark, N J 

Coon, J W , Wauwatosa, Wis Phillips, C B , Pitman Grove, N J 

Corson, E S„ Bridgeton, N J Plimpton, Lewis H Norwood, Mass 

Cragwall, Albert 0, Stephenville, Plimpton, TV O , New Tork, N 1 
Bex Portous, J S, Taylor, Pa 

Croft, J TV , Waynesboro, Pa Potter, Will II , Niagara Falls, N 1 
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Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseases seen especially m every-day practice 
Contributions will be welcomed from our readers ] 

Hay Fever 

ITnj fever, hay asthma or hypcresthctic rhinitis is dependent 
on three classes of factors which may be active to varying dc 
grots m individual cases The first is an underlying general 
nervous susceptibility which may depend on inherited neuras 
theme tendencies or on acquired conditions of a toxic nature 
Of the latter, the most prominent nre a gouty or rheumatic 
tendency referred by some to the action of an excess of uric 
neid In many cases the underlying susceptibility appears to 
be due to intestinal putrefaction with absorption of the toxins 
so produced 

The second class of factors includes abnormal conditions of 

h rr,l 0rgnns " Iudl fnVor eon SC5tion and undue sensitive 
itoss of the mucous membrane 

The third class consists of dust, pollen and other irritants 
which act as exciting causes About two thirds of the cases 
are supposed to be due to pollen 

„„ The 1 . r , entn,Cnt must consist >n the removal of constitutional 
e uses, the proper local treatment of the nose, avoidance of tho 
exciting causes, by change of climate if necessarv with tho 
aid of antitoxin m eases m which it IS approbate^ ^ 

EK toiZT z 50 

and to remove any gouty tendenev S Sol s Cohen » tZ 
Journal, recommends the follow „w ’ n The 

H Sodn snhcylatis 
Soda bcnzoatis 
Essentia: pepsmi 
Tineturre nuciB vomica: 

Aqua; menthce piperitw 

fid of water ’f ( °/ Wlth) halffambler- 

As alkali IZIZ w r 'n f ° Ur ° r five do3 « d a,l v 

!,e e*' e "’ or »»M alkaline earbo„at n ed S) ULratrehc r h t6 

ommends ns alwnvs helnful if * T®. h cl1 Collen Fee- 
carbonate or lithium citrate mav hi taWetS ° f llthunn 

mineral water The National by, *° “ akc an nrtl ficial 

of effervescing arhfieial vX lT l'\ pr ° Vldcs for P°w<Jers 
of the natural water 7 ’ ’ Vhlo!l mnr *» us ed instead 

Sirr sah9 V5chTan] fnct efferv (N F ) 5, r ion, 

*>r 5 0, T ?L*, T ,er Li, a 

isr “'17* * 

lr te, “'' ,on "»•*« mg. 

The local treatment of the nosT^lll^i h ‘‘ enl Ple 7 ed 
best carried out bv a specialist T ItJ ° peratlYe a od ig 

to diminish the sensitn^ess of tho * 1 treatM ent designed 

Cohen recommends the no,e mnY be resorted to 

n Hvoscinie hydrobromatrs 

.... 

n.'r r ?.b™., D e™t;,”„\" b ,'V Wf-lM No 
mnetr minutes until the sneezing and terTals of from ten to 

m,ir"t'aT,„° r ' h ' "" 

oe taken every second. 
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miscellany 


t] Tit °t n 0Urth li0 " r \' 1S majr be necessar T to raamtiun the effect 
The following may be gnen in the same wav 

H A tropin re sulphatis m- 1/50 Qm 

Caniplioire monobionmtre ° er v 30 

Balsami peruviani, q s 6 

fie capsules No xx 

H Curtis, m a paper rend before the Section on Lnrynm,]- 
ancl Otology of the American Medical Association at the 
session at Atlantic Citr, recommends the following 


hi 

H 

og\ 

loccnt 

tablet 

R 


gr 5/6 
gr 1/3 
gr xxv 
gr v 
100 dividendn 
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02 

02 
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Sig One 


Strs clinmre arsenatis 
Atropinre sulphatis 
Camphoi re 
Ipecacuanha; 

hhsce et fiat marert m pilulas No 
pill from three to six times a day 

I his author has found this especially useful in cases in 
which the hyperesthetic rhinitis depends on an adynamic state 
of the mn ous system 

Practitioners who belieic in the uric acid origin of the dis¬ 
ease lm\e lecommended mineral acids and have reported re 
maihable results It is possible that these agents do good 
by prev entmg intestinal putrefaction rather than by banishing 
nnc acid from the blood At anv rate so simple a remedy de¬ 
senes a trial m such an obstinate disease Gleason, “Diseases 


Jonrc. A M \ 
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ragweed and golden rod, which are the most comnfon excitants 
of hay fever m this country The result of large expe nd 
vnth this treatment seems to be that it gnes remaJhAik ro 

counlabirnT f:UlS , “ ° UierS) nnd somctwcs 

to dn v ,1 i concludes “The consensus of opinion 

to day is against the claims made for pollnntm though oWn 

ers who nave been instructed personally bv Professor Dunbar 

trettmenT’’ 111 * 1 ^ 10 ' 13, thC great bonefit to be derived from the 

The obstinate character of some cases justify a resort to this 
treatment if proper constitutional and local treatment Ins 
failed, but the physician nnd patient must be prepared to ex 
porience failure m a certain proportion of cases 

E Fletcher Ingnls, Chicago, advises the use of the follow urn 
spray in this condition ° 

R Resorcinol ^ % 

Adrenalin chlor JJ. s3 

Acidi honci „ r xv 

Aqua: camphoric (ferr ) ** f= ss 

Glycerini f3ss 

Aqure dost q s ad f|„ UUj 

Sig Use as a spray m nose four or five times daily 
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of Nose,” recommends 

R Acidi mtromumtiei fgi 30 j 

Sig Fiona 5 to 10 diops in a tumblerful of w r ater after 
meals 

The mlromuriatie acid should be freshly prepared Dilute 
livdiobronue acid may also he given combining tlie sedative 
effect of the bromid with the action of the acid ions 
Piobably the most efficient local application to the nose is 
some preparation of suprarenal gland or the suprarenal alka¬ 
loid This may be given internally, or applied locally to the 
congested mucous membrane Theoretically the internal use of 
suprarenal alkaloid is contraindicated, as it is not desirable to 
raise the general blood pressure, and it is probable that in the 
cases m which its internal administration has been successful 
it bns been through a local effect occurring peibaps m a reflex 
xvn\ Cohen insists that in order to get good effects from the 
internal admimstiation of the diug it is necessary that- it be 
absorbed from the mucous membraue of the mouth, and that 
it is of no efficacy if swallowed He gives it in a triturate 
containing a small quantity (from 1/50 to 1/10 grain, gm 
0 001 to gm 0 000) of the alkaloid, or from 1 to 2 grams (gm 
0 00 to gm 0 12) of the dried gland The alkaloid or the dried 
gland nm be applied locally in solution, powder ox ointment 
Richards adrises the following 

Solution of suprnienal alkaloid (1 1,000) Si 4 
Normal suit solution 5" 00 

Pig Use as a spiay whenever the nose is filling up 
Cohen lecommends 


Medicolegal 


National Formulary Appendix 
Food Inspection Decision No 59 bv James Wilson, Secretary 
of Agriculture, states that the National Formulary is one of 
the standards recognized under the law The question lias been 
asked a number of times whether the appendix of this author¬ 
ity would he construed as part nnd parcel of the hook itself 
On page i\ of 'the preface it is distinctly stated that the 
formula: collected in (lie appendix of the National Formulary 
are “no longer designated as ‘N F’ preparations” Tins shows 
that these formula: are not integral pnrts of the hook under 
the law, which covers only those products of the National 
Formulary recognized ns such bv this nuthontv By this it is 
understood that if a drug product is sold under a name con 
tamed in the appendix of the National Formnlari, it will not 
be necessnrj for such product either to confomi to the stand 
nrd indicated by the formula or to declare on the label its 
own standard strength, qualitv and purity if a different foi 
mula is employed m its mamifnctuie Such articles nie, how 
ever, subject to the law in even other respect, ns is the ease 
of other medicmnl products not recognized bv the United States 
Pharmacopeia or national Formulary 

No Time Bar Against Revocation of License After Conviction 
of Offense Involving Moral Turpitude 


Parts 

Supiarcnal alkaloid 1 

Bismuth subcarbonato 300 

Zinc o\ul 300 

Zinc stearate 200 

M Triturate well Uns mu be snuffed up into the nasal 
passages, oi may be insufflated In means of a powder blower 
As an ointment Gleason uses the following 

Suprarenal alkaloid i001 

Adipis lanre hj drosi 
Pcliolati 

M gm A piece of the size of a \ei should be inserted 
into each"side of the nose every two hours bv a brush or with 
the tip of the little finger 

The head is thrown back until the ointment n elts and dis¬ 
tributes itself over the nnsnl mucous membrane 

It is convenient to dispense these ointments in a collapsible 
tube so that tlie patient can carry it in his pocket 
The antitoxic serum devised bv Dunbar is still on trial It 
is made bv injecting horses with pollen toxin until a scrum is 
obtained which will prevent the reaction produced in a sus¬ 
ceptible mdiv iduni bv the instillation of pollen toxin into the 
eve The antitoxin is specific against a certain pollen am 
hence a special serum must be made for the pollen most prevn 


The Supreme Court of Washington snvs, m the case of Stale 
Medical Examining Board vs Stewart, that a complaint was 
filed with the state medical board on Tunc 1C, 1900, seel mg 
to revoke the license of the defendant to practice medicine 
within the state The complaint alleged that he was gniltv 
of unprofessional and dishonorable conduct, and particularly 
stated facts showing lus conviction on Sept 30, 1903, for nn 
offense involving moral turpitude The state statute provides 
that a license to practice medicine mav be revoked bv the 
state examining bonid on complaint charging unprofessional or 
dishonorable conduct, nnd it is provided bj section 0285, 
Pierce’s Code, that n conviction of anv offense involving moral 
turpitude shall eonshhile unprofessional or dishonorable con 
duet Section 0287 provides for nn appeal from the hoard of 
examiners to the Superior Couit of the county m which was 
held the last general meeting of such board, and nl=o pro 
vales that such appeal shall stand for trial anew in all re- 
=ppets as ordinary civil actions, nnd like proceedings shall be 
had thereon No time is limited within which such proceed 
mgs shall be commenced It was argued here that, because no 
time is fixed, such actions must be commenced witlun two 
rears under the provision of the statute of limitations But 
the court does not think that provision applicable to this case 
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cause 


, i cm „„„„ t,mc net of the petitioners called for their removal Tin 

The court saw that the character of «>c person at the t I 1 sufficient, the court can not snv 

, oliareo of unprofessional conduct is made controls Ins right uh.uiM^^ m lus fin dmg 


the cimrce of unprofessional conduct is made coiurois o 
to the license A comietion of am offense involving moral 
turpitude is made conclusive eudenee of unprofessional con 
duct It is not contemplated hr the statute that the cxnmm 
imr hoard shall try the accused and find linn guilty of an of 
tense involving moral turpitude nhen there has already been a 
trial aud conuction The statute, therefore, constitutes a rule 
of eudenee m such cases, to uhich the statute of limitations 
does not apply 

Reference 13 made to the case of Hanker vs Ken York, 1(0 
U S 180, and eases there cited It is suggested to see also In 
re Lowenthal, TS Cal 427, and e\ parte Tyler, 107 Cal 78, to 
the effect that the statute of limitations docs not apply in 
cases of this Character 

Upholds Removal of Board of Health for Appointing Member 
Quarantine Physician 

The Supreme Judicial Court of Massachusetts sms that in 
the ease of Gam and others \s Wilev and others a writ of 
mandamus urns petitioned for to compel the defendant 4shlca 
ns mayor of the eitj of Ken Bedford, to restore the petitioners 
to office as members of the board of health of that city, and 
to restrain the other tvro defendants from interfering auth the 
petitioners in the performance of their duties as members of 
such board The petitioners, after due hearing, urerc removed 
from office by the mayor, for a cause nlnch he stated as 
misuse of authority m the matter of an appointment of a 
subordinate, and conduct in regard thereto prejudicial to the 
nelfnre of the public service, and inconsistent with and eon 
trarv to public policy, m that, as members of said board, 
thej voted for and caused to be appointed as quarantine phy 
siciau a member of said board, m which position, when so ap 
pointed, the said physician under the city ordinances, was 
subject to the order and direction of said board of health and 
eligible to receive compensation for Ins services, and in addi 
tion might be permitted to charge to the sick under his care, 
for medicine and medical attendance, such sums ns the board 
of health might approve, snid board of health at the time of 
said appointment and thereafterwards being composed of said 
physician and two other persons 
The court does not think that, under the ordinance, the 
board of heaith lawfully and properly could elect one of them 
selves to this office It savs that the ordinance contemplates 
the existence of a relation between the physician and the 
board which requires that he shall not be a member of it He 
is to make frequent reports to the board, and from time to 
time is to make recommendations His charges to the sick are 
to be only such as the board approi e His personal interest in 
these charges is inconsistent with the proper performance of his 
duty, as a member of the board of health, to fix their amount, 
m the interest of the public and for the protection of his 
patients 

The provision of section 10 of chapter 75 of the Revised 
Laws of Massachusetts, that the clerk of the board shall not 
be a member of it, the court savs does not imply that the 
plnsicmn and all other agents and assistants may be chosen 
rom the members In such n board there is no such apparent 
lnconsistcnci between the duties of n recording officer and an 
ordinary member as necessarily to preclude the choice of a 
clerk from the members of the board Were it not for thiB 
provision such a choice might he made as it may be made 
from the hoard of overseers of the poor But the duties and 
relations of the quarantine physician in the present case are 
inconsistent with membership m the hoard 

It follows that the court can not set aside the action of the 


Proof Rendering X-Ray Photographs Admissible—Improper 
Cross-Examination Extending to Other Cases 

The Supreme Court of Hhnois saw tlmt in Chicago Citj 
Rnilwnj Companj \s Smith, an action brought b\ the latter 
parti, to recover for personal injuries, it was contended that 
error had been committed in admitting in eudenee cerlnin x 
ray photographs taken b\ a ph\ sicnn for the purpose of 
showing the character of the plaintiff's injuries Prcliminnn 
to the introduction of these photographs the plijsicinn tcsli 
fled that he was a postgraduate plnsicmn and surgeon, and had 
had twelve rears’ experience in the practice of Ins profession 
jn Chicago, nnd was expeuenecd in the matter of making x 
raj photographs, and that he was competent to make correct 
a: ray views, nnd that he made the original negatives nnd the 
prints therefrom, nnd that the same were conect representn 
tion of what thej purported to be This prcliminnn proof 
was sufficient to authorize the reception of the photographs in 
evidence What titer proved or tended to prove, or nhether 
thej were impeached bj the expert lestimonj introduced hi 
the defendants, were questions for the jiirv The eudenee of 
the phvstcinn made a prima facie showing sufficient to justify 
the court m admitting them in evidence 
On cross examination of another phjsiemn, a medical expert 
witness for the plaintiff, counsel for the defendants, the court 
saj s, asked the follow mg question “Isn’t it the principal part 
of your professional industrj to be m consultation with attor 
neys, to hunt up these claims, or, whether you hunt them up 
or not, secure them, and m consultation with them have an 
arrangement with them for contingent fees?” To this ques¬ 
tion the trial court sustained an objection, and this ruling was 
assigned as error The Supreme Court considers that the ob 
jection to this question was properly sustained It says that 
conceding the defendants’ right of cross examination to dis 
cover the motives, feelings nnd prejudices of a witness, stiff 
tins court is not inclined to hold that there was nnv eiror 
committed m refusing to allow the cross examination to be c\ 
tended to other cases having no connection with the case then 
being tried 
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1 Sterilized Horse Serum in_^ 

meats made by injection of isotonic solutions into the 


Surgery —Petit, m expert 


toneal cavity m animals, found that there was an afflux of 
polynuclear white blood cells to the spot of injection, and tlmt 

lnnbTt^ nC r f , th ® Mm " nl to mfcctlon increased He 

„ ... »««« enc act,on 01 the ™ ^’““‘S ^nW horse serum as an injee 

nun or It can not be sa,d as matter of law that his action !„ i 13 * sub3tr ™ ce that produces polynucleosis 


Irarr exercise of power, and the cause alleged for the removal 
frivolous or unreasonable and in law insufficient, that the 
court can revise such ofiicial action 

sometimes “ TV "I' 01 "' of a Tontine Phvsiemn had 
ranrt to L H in f0rTncr YeaT8 docs enable the 

wef id l 11 tbC nm or ’ s acll0n unauthorized He 
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cavity that has bc 2 n opened, and by drainage by gauze satu¬ 
rated v itli the semm In septic cases it hns been used by 
packing the cavity with gauze saturated with the serum and 
by pouring the seium into the canty through the dram The 
cliniactor of the pus is changed at once, instead of a serous 
fluid, it becomes thick and creamy and contains many poly- 
nuclears Suppuiation diminished rapidly and granulation 
began In gjnecology it was used in puerperal infections, 
after cm fitting, bv packing the uterus with gauze saturated 
mill seium, and placing dried seium on a small tampon intro¬ 
duced into the uterus In phlegmonous infections, and m 
burns it hns been used, and the results have been excellent, 
healing being inpid Healing and cicatnzation have been ob 
tamed, at once rapid and excellent, and cure has been obtained 
in desperate diseases 

2 Pyrexia m Tuberculosis —Loomis considers the theraome 
ter an important aid m diagnosis in obscure tuberculous cases, 
and advocates teaching the patient to take his own tempera 
ture ever} four boms and to record it for the benefit of the 
physician The treatment of pyrexia consists of rest in bed, 
both mental and physical, in the open air, liquid food and 
alcohol in an agreeable form, tepid sponging with equal parts 
of alcohol and water, and when these fail, antipyretic diugs 

3 Infant Feeding—Hucbner consideis the nursing of the 
child by the mothei of prime impoitance, especially dunng the 
first month of life Even if the breasts do not yield enough 
milk at first, the supply may be increased by suckling and by 
improved nutrition for tbe mother Additional food may he 
mv en the child once a day In piemature births, lie advises 
fining a wet nurse and letting her strong child nurse the other 
mother while hei milk is diawn for the premature cMld 0 
the milk nmv he drawn with a bieast pump and the child fed 

with it 


LOU AV i 

5 Acid-Fast Bacilli -Malm desenbes the organisms that m 
many respects resemble the tubercle bacillus, m form as well 
to eeUe, but .but Objulop U,»«b r»p d^ 

They are haimless and are differentiated from the tubercle 

cultures, temperature at which they ^ orie of these 

ii U bne ^ 

from the tubercle baciUus 

e„L“h to°o' SSZfiZf “ 4 ‘°° 

‘ 7 IZocvUT 

—Talroey describes ^ ft ^ ““5 ^ The tumor bad been 
cyst being the size of the child \ ^ ^ uterus and had 

laised out of the pelvis with t ra the nor 

m uo way interfered with the del eJ o the^ ^ ^ ^ not 

mal way This ***** "patient having pelvic tumor 
always necessar} to operate on i 

during pregnancy 

j^ ew york Medical Journal 
June 22 
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case leaves doubt ns to the diagnosis and treatment Tins 
recommendation applies most often to dyspeptic cases m which 
there is a suspicion of cancer, also, to obscure conditions in the 
right hypochondnum, m which gastric ulcer and gall bladder 
disease are suspected but not proved 

14 Intermittent Claudication—Some features of the case 
reported by Talley are suggestiv e of erv thromclalgm, and, pos 
siblv, of Raynaud's disease Ihe patient had alwavs been a 
free user of tobacco and alcohol, had worked in a silver mine 
two years, when he contracted lead poisoning, later he suf 
fered from arsenical poisoning, and while working in a mer 
cury mine he became salivated His feet had also been bndlv 
frozen Then be began brick making vrorkmg during a part 
of the time m water up to his waist There was no history 
of venereal disease His arteries weie bard, and lie suffered 
fiom angina pectoris 

15 Concerning Menstruation—Observations made on cases 
oi inversion of the uterus lend Oliver to conclude that Ins 
theory of menstruation being a secretory rather than an e\ 
cretory process, is coirect 

Boston Medical and Surgical Journal 

June 20 

18 Mountain Climbing for Professional Men C K Austin, Paris, 

10 ‘Flushing 0 the Intestinal Canal Through Multlplo Fntcrotoroy 
Odguizirs G H Monks Boston 

20 Multiple Papillomata of Bladder L Davis, Boston 

21 Myasthenia Gravis tV E Paul, Boston 

09 fVinrer of Larynx D C Grecno, Jr Boston 
23 Foreign Body in Bronchus A Coolldge, Jr , Boston 
oi Results of Primary Operations for Breast Cancer It B 
" Greenongh, C C Simmons and J D Barney, Boston 

10 Flushing Intestinal Canal—As a result of experiments 
Monks came to the conclusion that flushing the intestinal canal 
of a patient suffering with acute intestinal toxemia, whether 
or not peritonitis is also present, is n perfect!} practicable 
proceduic, and that, in certain cases, after the simpler metli 
ods of tieatment have been used without result, it is tlior 
oughl} justifiable The patient would also derive much benefi 
from this flushing for the following reasons 1 It would re 
mo^e an active course of septic infection 2 It vm.ld pta« 
within the intestinal canal a large quantity of salt solution 
vlieie it could be absorbed readily into the circulatory system 
3 The warm solution would reinforce the bodily heat,.the whoh 
intestinal canal being thus converted into a long tortuous hot- 
"S heater —« MOA. report.- ™ » 

winch this procedure was earned out successful!} A little 
mrl 8 vears old, was evidently dvmg of sepsis, origma J 

1Crt T'dtto all n»e thor.ugl.ly »«« 

opening, upper wound was then sewed up, and 

hot salt solution T e PP intestinal canal was 

from the lower wound tl e rest of^tho ^ ^ 

flushed All openings w abdoml nal wound for a small 

,,”s discharged on the thirti ..Ml. d.y 
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2l Cammm Brown( clnclnBat l 

„ 8 chronic Endometritis and Aon speclbc E Marian 

' S ^Cincinnati . , gtmlv i n Royal London Ophthalmic 

29 ° *H ospl tal ,e (XIoorQelds) and ‘ Fuchs Clinic. Menna 

30 Should 3 We dispense Our Own Medicines B B Bear 
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St Louis Medical Review 
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„ cnee especially in chronic eases is necessary before n definite 

Journal of Infectious Diseases, Chicago .mpresswn can be formed ns to the mine of the treatment 

™ ml On son In "and Anti opsonic Sutistonce lu Innsmucli ns opsonin in the blood of the patient lispccitc or 
*7, i c. Iioseuow Chicago _ tu vnnotv of nseudodiphthena bacilli to which the pat n 
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40 ‘rhasocrtosisTiidOpsonlns in Lower Animals O r Ruedlger 
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hv Injection of Scharlach 

Determination of Bacillus Coll in Water 
V, D C Baton Washington DC 

physiologic Aatnre of Glandular Hyperplasias of Dogs 
Thrrold D Marine Cleveland. , , 

Staining of Encapsulated Bacteria for Pneumococci 
Streptococci L Buerger New Fork 

Presence of Hemolrtic Substances In Edible Fung! 

Ford, Baltimore . _ „ „ 

50 ‘Etiology of Dengue Fever P M Ashburn and C F Craig 

Manila PI . , , 

51 ‘Effects o t Eg?; v. bite and Its Split Trodncts on Animals 

1 C 1 anghan and S M Wbeoler Ann Arbor Mich. 

52 “Natural Imnmnitr and Snsceptlblllfr to Diphtheria Toxin 

0 M Goodman Chicago * 

35 Pneumococcal Opsomns and Antiopsonms—Rosenow 
shows that human serum retains its opsonic power with regard 
to various bacteria after filtration through porcelain, and the 
results of his absorption experiments indicate that normal 
human serum contains several opsomns with specific affinities 
for pneumococci, streptococci staphvlococci and tubercle bacilli 
While nvirulent pneumococci ab=orb opsomn and thereby are 
rendered susceptible to pliagoevtosis, pneumococci that are 
virulent for rabbits do not absorb opsonin and are msuscepti 
ble td phagocytosis, and these properties mnv be diminished 
or increased at will bv passage through rabbits or cultivation 
on artificial media as the case mav be Extraction or autolvsis 
of virulent pneumococci in =nlt solution brings into solution a 
substance or substances which inhibit the action of pneuruo 
cocco op«omn, and virulent pneumococci take up this substance 
and become resistant to pbagoevtosis at the same time as they 
show some degree of animal nrulence, while after extraction 
yxrulent pneumococci acquire the power to absorb pneumococeo 
^ opsomn It thus seems possible to extract from virulent pneu 
mococci a substance on which virulence appears to depend and 
for tins substance the name ‘ vmilm” is suggested. 

30 — See abstract m The Joctixai. Mav 25, 1907, p 1739 
37 Streptococco-Opsomc Index in Scarlatina.—TunmehfF 
concludes that in the majority of eases of scarlet fever the 
streptococci, opsonic index m the beginning of the disease is 
below normal As the acute symptoms subside the index rises 
above normal to which it soon returns sometimes quite nb 
ruptli and m infected eases it commonly remains at or near 
normnl during convalescence Definite local streptococcal com 
plications are inaugurated bv a depression m the streptoeocco 
opsonic index which rises again as improvement takes place 
The conditions in the severe so called septic cases require fur 
ther studv The result of tins investigation indicates that 
practically from the first the scarlet fever patient is the sub 
jeet of streptococcus infection 

3S Pseudodiphthentic Otitis -Hamilton finds that m eases 
of otitis media in which pscudodiphthena bacilli predominate 
m the pus from the ear, there is usually a low opsonic index 
for tin s 0 bacilli When repeated examinations are made the 
1, mav be found to cover a wvde range, and the changes in 
ho index often correspond to changes m the clinical symptoms 
the amount of discharge increasing ns the index falls and di’ 
immslnng as lt ri se= Injections of dead cultures of the strain 

" h [' ir r thc T '-' lt,0nt: rccuUs ln an lncreas e of the opsomn 
for that strain >o ill effects appear to follow injections of 
moth rate qnantitusgind m several cases apparent lmnmvo 
mem and ehortemng of thc course resulted, but further c^pen- 
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index m the course of the otitis and m response to injections 
of specific vaccine, strong proof is presented Hint pseudo 
diphtheria bacilli plnv an etiologic rOle m certain forms of 
otitis 

30 ia—In suppurative processes, and especinilv in (he pus 
of the postscarlntinnl otitis media, two varieties of pseudo 
diphtheria bacilli are frequently found The first group for 
ments saccharose but not maltose, is seldom virulent for 
guinea pigs and is ngglutinnted and killed bv serum of rnb 
bits immunized against one member of the group Group 2 
ferments maltose but not saccharose is more often virulent 
for guinea pigs and is not ofTcctcd bv the semm of rabbits 
immunized against Group 1 In postscarlatinal otitis these 
bacilli were found jn no less than 72 per cent of 43 cases, and 
20 per cent gave pure culture In 10 eases of acute non 
scarlatinal otitis only 21 per cent showed the presence of 
these bacilli Thc evidence afTordcd by the studv of the op 
some index is referred to m thc preceding abstract 

40 Phagocytosis and Opsomns—Ruedlger and Davis have 
studied the question of the mechanism of phagocytosis in the 
lower animals and they find that here also opsomns ore essen 
tin! Furthermore, tliev find that thc sera of cold blooded 
animals mav opsonize bacteria for pbagoevtosis by the serum 
free leucocvtes of warmblooded animals including man, and 
•nee versa Thc generalization mar now he made that pliago 
evtosis in representative forms of all thc great group down to 
and including echnioderms seems to be largely dependent on 
the presence of opsomns m the serum 

41 Diphtheria Bacilli m Normal Throats—Von Shollv 
found that diphtheria like organisms arc present in a certain 
number of normal throats even when exposure to infection by 
diphtheria is not traceable About one third of the organisms 
isolated from such persons are virulent and their earners, con 
scquentlv, a potential source of danger Virulent bacilli are 
found about four times ns often in healthy persons exposed as 
in those appnrentlv not exposed Mild sore throats nnd colds 
with bloody nasal discharge, which are common in children, 
should not be treated lightly but examined carefully, with a 
view to a definite bactenologic diagnosis 

42 Tuberculosis of Placenta —No matter where located in 
the placenta, Warthm regards necrosis of the cells ns the pn 
mary lesion of tuberculosis Lesions in the svncvtiuni or en¬ 
dothelium lead to thrombi which mnv become changed into 
tubercles through proliferation of mixed cells in the neighbor¬ 
hood In the decidua there la necrosis of the tissue and throm 
bosis of the sinuses, but tubeTcles are not formed from the 
decidual cells The current view that the tubercle bacillus 
primarily eause3 a cell proliferation vs not substantiated by the 
results of V nrthm’s study of tuberculosis of the placenta 

43 Leukemia—The common fowl appears to suffer not m 
frequently from various forms of leukemm Warthm describes 
the findings m a typical case of lymphatic leukemia m a hen 
He could obtain no evidence of the existence of an infective 
causal agent There occurs also in the fowl a disseminated 
lymphocvtoma without leukemia and Warthm is inclined to 
regard leukemia and a leukemic lymphocvtoma as genetically 
related or different stages of the same process which m its 
essentia] nature is interpreted as a malignant tumor 
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+ * produced by previous injections of a small 

quantity of serum or poison-are obtainable by means of egg- 

Vlute They find tint »ta, e gg w h,t e 1S sp 1 lt up tle 
o\ic portion will sensitize the animal to the unbroken pro 
teia which is not poisonous to untreated animals The inter¬ 
esting theory is advanced that the hypersusceptibihty is due 
to the increased development in the treated animal of specific 
zymogens which on activation spilt up the whole proteid sub¬ 
sequently injected so rapidly that the animal is overwhelmed 
by the action of the toxic portion It must be recalled that 
according to Vaughan many proteids may be split mto poison¬ 
ous and non poisonous groups Sensitization, that is to say. 
the specific zymogens, is highly specific Guinea pigs sensitized 
Avith woman's milk respond to a second treatment with the 
same milk, but not to cow'b milk, and vice versa Immunity 
is considered as a different manifestation of the same process 
as proteid susceptibility In the case of immunity the spe 
cific ferment splits up living foreign proteid—the microbes— 
before it has time to multiply, m this case the animal is lm 
rnune When the cleavage is less prompt but sufficiently so 
to split up the microbe before it elaborates within itself a 
fatal amount of the poison, the animal sickens, hut recovers, 
and when the ferment is still less prompt so that the microbes 
construct a fatal dose of poison, then its liberation causes 
death 

Wisconsin Medical Journal, Milwaukee 
May 

53 ‘Appendicitis TV E Ground Superior 

54 ‘Non-operative Treatment ot Appendicitis W H Banks 

Roberts 

55 ‘Medical Advertising G Martin Baldwin 

5G Surgery of Nasopharyngeal Structures M Iverson, Stough¬ 
ton 


9oi r, A M \ 
ku 0, 1907 


63 Appendicitis —Ground presents some personal impres¬ 
sions obtained from an operative experience in over 1,000 
cases *■* 

54 Id—Banks believes m the non-operative treatment of 
appendicitis The Oclisner method, together with careful and 
thorough washing out of the lower bowel, has given him the 
best results Enemas of normal salt solution have always re 
lieved hunger and thirst when given m conjunction with other 
rectal food 

55 Medical Advertising—Martin speaks of the physician 
who uses the pi ess m an attempt to keep himself before the 
public by publishing, causing or permitting to be published, 
Ins professional doings, hoping and expecting to gam by these 
methods of surreptitious advertising exactly what the busi¬ 
ness man contracts and pays for, in a fair and square deal with 
the newspaper man 

Journal of the South Carolina Medical Association, Greenville 

May 

‘March of Sanitation TV Wyman, Washington, D C 
Gallstone Disease J B Denver, Philadelphia 
‘The Countv Society J W Jetvey, Greenville 
Case of Hematocele of Testicle S C Baker, Sumter 
♦Sexual Knowledge versus Sexual Ignorance. IV Cheyne, 
Sumter 

57 _This article appeared in The Journal, June 1, 1007, 

page 1830 

69—See abstract m The Journal, May 11, 1907, page 1020 

01 —See abstract m The Journal, May 11, 1007, page 1025 
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May 

President's Address, Medical Society of State ot California 
Alcohol The 3 effect 1 of f Its Use and Abuse A W Holsholt, 
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Cycloiflfllysis for Chronic Glaucoma C C Semall, San 
Francisco 
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05 San Francisco Maternity-Spalding reports the result 
obtained with 200 poor women, who were confined m their own 
homes, attended by students and nurses of the dispensary, 
under the supervision of a physician There was not a single 
maternal death, and the fetal mortality was less than 5 per 


cent, considering only the 191 babies alive at bn ft, r„ n, 

Z es d ^lTZtT c T sted of 9 stmbirtl ’ s ' «*> &E 

,, the fint eleven days, making a total fetal morHl 

ty of 9 per cent The Mnternitr offers three interne seniors 
each year to regular graduates, the term of sen ice is four 

r hS ** urn for this service the interne recenes room 
laundry and $35 a month 


66 Poisoning by Atropim-Gibbons reports the ease of n 
a , 31 _ the ^Ptoms of atropin poison,,,* 
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following the ingestion by mouth of 1/100 gram on three sue 
cessue nights Recovery from the effects of the dnm m 9 
usuallv slow ° 
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G 8 Peptic Ulcer Following Gastrojejunostomy—In a ease of 
peptic nicer Harnann did an anterior gastrojejunostomy and an 
enteroenterostomy The patient recovered nicely from the 
operation and was well until the twenty first dnj after the 
operation, when he began to complain of epigastric pain 
There was no vomiting and no fever, the bowels moved nor 
mallv and there was no distension The pain was severe 
enough to demand the use of morplun On the t\\ enty fourth 
day the patient went home He died suddenly on the twentv 
sixth dav The autopsy revealed n perforated ulcei about one 
inch in diameter on the anterior wall of the jejunum, just be 
vond the junction with the stomach The ulcer was exactly 
where the highly acid gastric juice would come m contact with 
the intestinal mucosa General peritonitis existed and re 
mams of food were found m the peritoneal eavitv 

70 Unilateral Hypertrophy of leg—The hvpertropliv in 
Maschke’s case involved all the structures, bony ns well ns sof* 
parts On the bottom of the foot was a mass which occupied 
and filled out the entire hollow of the instep The skin was 
freely movable The tumor had a soft, Bpongy consistency nnd 
faded off imperceptibly into the surrounding tissues The mass 
was excised and proved to be ordinary, fully developed, striated 
muscle, with regularly disposed sarcous elements 

Bulletin of the Lying-in Hospital of the City of New York 

March 

‘Consideration of 1,440 Persistent Occiput Posterior Casts 
T A Harrar New Pork . , , „ „ _ 

‘Treatment of Acute Bronchitis in Infants r L Cool luge 
New Pork. „ , 

Subcutaneous Emphysema In Labor G T\ Kosmak, New 

Complete Rupture of Pregnant Uterus R V> LobenstSno, 
In cw 5. ork 

77 Number of Ova In Graafian Follicle T E TTelch New Pork 

73 Occiput Posterior Cases—Harrar reports 1,440 cases of 
persistent occiput posterior as occurring among 41,800 cases, or 
3 40 per cent Out of this number 1,013 childicn were born 
spontaneous!} with occiput posterior and the face to the 
pubes In the remaining 433 cases forceps were used 28G times, 
podnlic version was done 100 times, manual correction alone 
sufficed in 25 cases, while craniotomy was done 22 limes In 
the 1,013 spontaneous labors there were 4 maternal deaths, 
one from eclampsia, and one from pulmonary tuberculosis In 
the 433 operative confinements there were 11 maternal dost ,-> 
forceps being used in 3 cases, version m 7 and eramotomv in 
one In the 1,013 spontaneously delivered cases there were 2> 
stillbirths, m the 280 forceps operations there were 29 still 
births in the 100 versions, 29 stillbirths, which, with the — 
craniotomies, brings the fetal mortality up to 105 i or 7 3 i*r 
cent Including 51 babies who died within the first few daw, 
the infant mortality of all the posterior deliveries was 9 f" r 

cent 

74 Treatment of Acute Bronchitis a Infants-In the rn.l-I 
cases Coohdge puts the baby to bed and gives it n tcaspoonfnl 
of castor oil A warm sponge hath is ordered, and ev cry 0 
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a mustard plaster is placed on the child s cheat for fi 
minutes, until the shin is red If the child 18 ^otUc fed, 
usual milk formula is diluted to about one half the usual 
strength if it is breast fed, from half an ounce to one ounce j 
of water » advised before each meal No modic.no is given 
except the castor oil In the severe fora of bronchitis the 
mustard plaster is applied to the chest three or four timesi m 
the twenty four Hours Steam inhalations control the imtat 
msr couch Sometimes compound tincture of benzoin is added 
to the boiling water The inhalations are given every two or 
three hours, for fifteen minutes at a tune Castor oil is given 
as often as is necessary, and the temperature is controlled by 
sponge baths of tepid water and alcohol When the cough is 
verv irritating from 20 to 30 drops of compound licorice mix 
ture are given every three hours for babies less than opc year 

Washington Medical Annals, ’Washington, D C 
Hay 

78 Evolution of the Naval Medical Service and the Naval Modi 

79 ClmalatorT^Systcm^ in^Gcuitroliitestliml Autointoxication P S 

80 ‘Posterior Bursa^of Knee G T Yanghnn Washington 

81 'Suppurative Appendicitis In Scrotal Hmlrn G T Naughan 

82 Hydatldlform Mole. J D Bradfleld Washington 

53 'Aneurism of Arch of Aorta and Tuberculosis of the Heart. 

3 D Thomas Washington 

54 Gangrene of Appendix with Diphtheritic Ileocolitis D 8 

Lamb Washington . 

53 Sarcoma of the Knee J F Mitchell Washington 
38 Carcinoma of the Rectnm J F Mitchell Washington_ 

87 Partial Review of Laryngology A B Bennett Washington. 

88 'Recurrent Sarcoma Treated with Toxins G T Yanghan, 

89 Left°Posterlor Tfblal Thrombosis Following Right Side Ab¬ 

dominal Operation. A. A Snyder Washington 
00 Fibroids of Uterus J T Johnson, Washington 

91 'Radical Treatment of Inguinal Adenitis. W A Jack Jr 

Washington _ . . 

92 'Case of Strangulated Ventral Hernia. X S Stone, Washing 

ton 

80 Posterior Bursa of Knee—In Vaughan’s case the bursa 
v&r attached to the inner side of the internal attachment of 
:he gastrocnemius muscle The tumor had existed for several 
(•ears 

81 Suppurative Appendicitis in Hernia —Vaughan found the 
contents of the hernial sne to consist of a perforated appendix 
surrounded bv an abscess, which was separated from the nb 
dommal cavity by adhesions in the inguinal canal The appen 
dix was obliterated, hypertrophied, perforated and gangrenous 

83 Aneurism of Aorta and Cardiac Tuberculosis.—Thomas’ 
patient gave a history of syphilis, the initial infection dating 
back ten years The aneurism was situated on the floor of 
the transverse portion of the arch, and death resulted from 
rupture into the left bronchus The pericardium was thick and 
adherent In the right auricle was a tubercular anode 
88 Toxins m Recurrent Sarcoma.—The case reported by 
Vaughan was one of snrcomn of the right ulna, following a 
green stick fracture, m a young man 17 years of age Nearly 
eight vears after the operation a large tumor appeared m the 
abdomen The patient was treated bv Coley’s mixed toxins 
end improved very much He is still under treatment 
01 Radical Treatment of Inguinal Adenitis —Jack makes an 
elliptical skin incision, with its long diameter parallel to Pou 
part’s ligament The incision is earned down through the apo 
neuroses of the external oblique muscle If necessary, the 
incision rnav extend straight downward over the course of 
the femoral vessel The glandular mass is loosened from its 
bed and is removed in Its entirety, including the elliptical por¬ 
tion of the skin which has not been detached from the under¬ 
lying tissues The wound is closed immediately and the re 
to be excellent Few instruments are required 
and the time of operation should not exceed half an hour 
92 Strangulated Ventral Henna -Stone’s patient had a 
double henna, he intestmes protruding through two openings 


05 Case of Foreign Body in Larynx F AIunndemb!(? 

0(1 'Abscess of the Lung V L 'T>hllnUc?nbln 

97 'Empyema in Children J II Jo ^ OD .,^Vn d TUillndolnhla 
08 'Treatment of pleural Effusions B Martin, ri llnaolphin 
on Surccry o t the Thoracic Carlty J C O Dny, uii Ljty 

100 History of Immunity In Tuberculosis B Leo Harrisburg 

03 —See abstract m The Journal, Sept 20, 1000, page 1049 
04, 90, 97, 98—Sco abstracts in The Journal, Oct 13, 1000, 
page 1221 

American Quarterly of Roentgenology, Pittsburg 
January 

101 'Roentgenology of Stomach and Intestines II HulBt, Grand 

Itanlds, Mich „ _ , ,, t— r~v „ma» 

102 'Itocntgcn Ray Diagnosis of Renal Calculi r II Bactjcr 

Baltimore Md , 

103 Skiagraphy of Accessory Sinuses of Nose E H Caldwell, 

104 The'ri.ductlon Coll n C Bnook Philadelphia 

105 'Personal Technic In Treatment of Epithelioma K Dunham 

100 'Treatment of Malignant Diseases of the Bladder Through 
Suprapubic incision A 7 j Gray Richmond, > a 
107 The Tube In Roentgen Therapy L G Williams, Richmond 


two divs after the operation u ^ ueumoM 

Pennsylvania Medical Journal, Athens. 

JTOp 

fu .t F F Est ” South Bethlehem ’ Septembcr 1«0<L 

Injnrlcs of the Thoracic Cavity G W Wagoner, Johnstown 


101,102,105—See abstracts m The Journal, Sept 15, 1900, 
page 888 

10G—Sec abstract in Tiif Journal, Sept 15, 1900, page 889 

American Medicine, Philadelphia 
May 

108 Pathology and Treatment of Angina Pectoris T Schott, 
Nauheim Germany 

100 Prevention of Adhesions After Abdominal Operations M, B 
Tinker, Ithaca, N 1 _ , _ _ 

110 Solution of the Proprietary Medicine Question F E 

Stewart _ . _ __ 

HI Criticisms of the United States Phnrmncopeln It W Wilcox 
New York 

112 Croupous Pncumonln H Johnston Birmingham Ala 

113 Non diabetic GlycosurlaB A L Benedict, Buffalo 

114 The Eye From the General Medical Point of View C N 

Howard, Washington 

115 Apparently Healthy Child Born to Syphilitic Parent* A C 

Wood Philadelphia. 

110 Bilateral Cervical Rib with Symptoms of Pressure on Brachial 
Plexus. C B Farr, Philadelphia 

117 Postoperative Intraocular Hemorrhage with Resulting Blind 

ness. A Brnv, Philadelphia 

118 Case of Adiposis Dolorosa G E Price Philadelphia 

119 Physical Defects and their Core In Kindergarten Children 

M M Kelly, Philadelphia 

The Northwestern Lancet, Minneapolis 

Hay 1 

120 Influenza T W Stamm, St Paul 

121 Carcinoma of the Larynx J A. Wntaon, Minneapolis 

122 Ectopic Pregnancy A. E. Benjamin, Minneapolis 

123 Use of Roentgen Rays In Fractures J M. Lewis, Minne¬ 

apolis. 

The Medical Fortnightly, St Louis. 
ilay SS 

124 Palliative Trentment of Carcinoma UterL E. E Montgomery 

Philadelphia 

125 New Technic for Circumcision C H. Sbutt, SL Loot* 

126 Case of Brow Presentation F Htnchey, St Louis 

June 10 

127 Hemorrhoids. W H Stauffer, SL Louis 

128 Head Sections, with Method of Illustrating Anatomic and 

Surgical Subjects E. E Clark, Danville, ill 

Medical Herald, St Joseph, Mo 

Hay 

1| :SEA%T, l f..Ki«r n - CUw 

ill st “• 

129, 130—See abstracts ra The Journal, April 13 1907, 
page 1290 

Virginia Medical Semi-Monthly, Richmond. 

Hay 10 

133 Snrgiral ^eotment^of Ulceration of Stomach and Bowels 

134 Dlphtterla and Some Recent Experiences A. T Finch, Chase 

ran rilngnosls of Mediastinal Disease H A Christian Boston 
Veratrum In Eclampsia. J B White. Wakefield Boston 
137 Principles of Surgery (Continued } S McGuire, Richmond 

Yale Medical Journal, New Haven, Conn 

May 

140 Id. C J Foote, New Have^ HartEllorD ' hew Haven, Conn. 

141 Immunity in Tuberculosis. D R. Lyman, Wallingford, Conn 

Mississippi Medical Monthly, Vicksburg. 

. Ifap 

■ ^sso\fa«on Ad W* W^Crawford ErauW State 

143 Physiologic Effect of the witera K , . 

E. B. Martin Hot Springs. 1 Hot sprlD ks, Arkansas 
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Annals of Gynecology and Pediatry, Boston. 

May 

P1 rferr IotP* 7 ° f tb<? 0rarIes an<3 Tubes J V D Young, 


23 Differentiation of Mcningococcu 
5 l P^ c °cci in Nasopharynx of 
u M Buchanan 
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Titles marl ed with an asterisk (*) are abstracted below Clinical 
ectures single case reports and trials of new drugs and artificial 
loods are omitted unless of exceptional general Interest 
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British Medical Journal, London 
June 8 

•Acute Pneumonia In Children H M Murray 
Complete Vocal Rest la Laryngeal Tuberculosis N Bards 
well and B Adams 

Value of Ophthalmic Symptoms In General Diagnosis and 
Prognosis F AT Gunn 

•Acute Colitis and Ulcerative Colitis S Phillips 
•Tuberculin in Tuberculous Meningitis A Don 
Aortic Pressure In Postpartum Hemonhage M Henry 
Muscular Spasm Under Anesthesia 3 M MacPhail 
Asthma Caused by Impacted Tooth A J R Oxlev 
Desquamation After Scarlet Fever F G Haworth 
Normal Eruption of First Milk Tooth A T Spanton 
Ovariotomy at Age of Ten J V Armlgan 
Unsuccessful Attempt to Convey Kata azar to Animals F P 
Mackle 

Treatment of Birth Asphyxia J W Malfm 
Case of Cotocynth Poisoning C N Barton 
Sudden Death from Cerebral Hemorrhage H W Barman 


1 Pneumonia in Children—Murray urges the value of a 
continuous record of the respiration rate, claiming that it does 
not receive the amount of consideration it deserves He oh 
jeets to the present classification of pneumonia m children 
because the symptoms and signs are so variable, and are met 
in such different combinations that the cases do not lend them¬ 
selves to classification He says that bronchopneumonia means 
a pneumonia that m spreading seems to follow the distribution 
of the bronchial tubes, and lobar pneumonia is a pneumonia 
that spreads by a fairly even advancing line He contends 
that we should endeavor to estimate the individual value of 
each sign and symptom on the prognosis and treatment rather 
than, by means of them, to place the case m some hypothetical 
group and deal with the prognosis and treatment of that 
group as a whole The complications, diagnosis, prognosis and 
treatment of pneumonia aTe also discussed 


2 Vocal Rest m Laryngeal Tuberculosis—Bardswell and 
Adams report six cases of well marked tuberculosis of the 
larynx, four having definite ulcerations, in addition to the 
congestion m which complete local rest wns followed by great 
benefit All the patients had pronounced hoarseness before 
treatment was begun As a result of treatment, extending on 
an average over five months, the laryngeal disease m nil these 
cases has improved immensely In the four ulcerated cases 
the ulcers hax e cicatrized completely In five cases the normal 
voice 1 ms been restored, and in the sixth case the hoarseness 
was much less In every case the improvement m the larynx 
has been associated with great improvement in the lungs and 
general health This form of treatment is designated the 
“silence cure ” 


4 Acute Colitis—Phillips presents a full report of twelve 
cases of acute and uleerntne colitis These case reports serve 
as the basis for a very full discussion of the clinical history 
and the treatment of this affection 

5 Tuberculin m Tuberculous Meningitis—In the case re 
ported hr Hon the observations made extended over a period of 
three months About four weeks after the commencement of 
the tuberculin treatment, the patient appeared to be perfectly 
well He remained so for a little more than two weeks, when 
symptoms of meningitis again manifested themselves The 
patient died four weeks afterward 


The Lancet, London 
June 8 

J? *fflre a of SSES? I^Stlo^toV^fSrowth D A 

18 Physiologic Effects of High Frequency Currents In Disease 

19 Variations in Age Incidence of Mortality from Certain DIs 

o„ •r.icature of ^enal^Vessels bv Transperitonenl Method for 
“ cure of Persistent Urinary Renal ristula M R Holt 

21 Infection bv Paratyphoid Bacillus E A Gates 

22 •'Case of Recurrent Pneumothorax J C Sale 


■ AttaCk !r GpWGrS employs tlns tcrm t0 designate 
P, , g d seizures, the symptoms of which consist chiefly m 
the disturbance of some of the functions of the pneumognstnc, 
for the most part sensory and subjective With the vara) 
symptoms there is often combined a slight mental change and 
also disturbance of the vasomotor center, causing constriction 
of the vessels and coldness, especially of the extremities 
lhere may be some sensory impairment and sometimes, also, a 
torn of slight tetanoid spasm The attacks seldom last less 
than ten minutes, and more often continue for half an hour 
or more There is a sudden onset of slight symptoms, rapidly 
increasing, and the ending is gradual The seizures occur at 
ia Tying intervals, often for months or years The symptoms 
are chiefly sensations referred to the stomach, the respiratory 
system and the heart Women are more often affected than 
men Treatment must he directed toward the improi ement of 
the general health When an epileptic element can bo traced 
much good is usually obtained from bromids in moderate dose 3 , 
combined with belladonna or digitalis Nitrite of amyl at the" 
onset and slight inhalation of chloroform have proicd benefi¬ 
cent Goners says that m all cases in which there is vaso 
motor spasm the regular administration of nitroglycerin Js 
best 


20 Ligature of Renal Vessels—After having made four un¬ 
successful atemp.s to perform nephrectomy, in a case of per¬ 
sistent discharging renal fistula, Holt successfully ligated the 
renal vessels on the assumption that complete ntrophy of the 
renal secreting tissue would follou Tins occurred, the sinus 
healed, and two years after the operation the patient is m tho 
best of health 


22 Recurrent Pneumothorax.—Sale reports the case of a 
young woman, who during a period of six years hns had eleven 
attacks of pneumothorax There is absolutely no cudence of 
pulmonary tuberculosis 


Clinical Journal, London 
April 24 

24 ‘Enuresis and Fecal Incontinence In Children G F Still 

25 ‘After results of Operations on the Stomach H J Paterson 
2G Effects of High Arterial Tension on the Heart. L Williams 

May l 

27 ‘Jaundice of Obscure Origin N Moore 

28 ‘Traumatic Neurosis A J Whiting 

29 Low Blood Pressure, Actual and Potential L Williams 

May 8 

SO ‘Unusual Forms of Pjrevln F Taylor 

31 ‘Types of Vomiting In Children Q A Sutherland 

32 ‘Cold Abscess of Mesentery of Small Intestine G Barling 


May IS 

33 Clinical Demonstration at London School of Tropical Medi 

cine W Bennett 

May 23 

34 ‘Dysmenorrhea G E Herman „ „ „ , „ _ . , 

35 Treatment of Fractures in Neighborhood of Joints Watson 

Cheyne, E Owens, A Lane and others 
30 Treatment of Infinmmatlon by Producing Passive Congestion 
E M Corner 

May S9 

87 Headaches and Neuralgia W Harris 

38 Treatment of Fractures In Neighborhood of Joints Watson 

Cheyne and others . _ 

39 ‘Ovarian Cyst Complicating Labor A H N Lewers 


June 5 

40 ‘Volvulus of Entire Small Intestine, Cecum and Ascending 

Colon J Hutchinson 

41 Headaches and Neuralgia W Harris 

42 ‘Gastric Ulcer D Sommervllle 


24 Enuresis and Fecal Incontinence —Still insists on the 
nportnnce of making n careful examination of the unne in 
tery case of enuresis, because a clue to the treatment to be 
istituted is thus often obtained Threadworms, ho savs, nro 
3 often the cause of enuresis that it is wise, e\cn when their 
resenee is denied, to gne one dose of santonin, gr J to 2 
000 0 13), with calomel, gr 1 to 2 % (00G0 1G) to make 
ins point certain In the uinjonU of cases, howeicr, be! a- 
onnn is the remedy indicated, hut to obtain the best results 
rom its use, belladonna must be gnen on a definite plan 
nu for a period of several weeks At any period beyond in- 
anev 5 minims of the tincture (0 30) should onh bo co nsid 
red as an initial dose In the case of a child oier five year 
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, ,, , n /nuni yus exceedingly complicated, and not until three operation* 

of age, it is usually safe ^ ^ (0 J ^ ^ ^ pftticnfc mnke n comple to recovery The 

The dose should be increased by 2% minims it>) J onerations were done for tho purpose of closing an 

; fi v“ .^..i«»™. »»«*»«/ *»» ™?° ssi/tzi , “ r " ot ' 

This is the second case of the Kina on record 


limit of tolerance is reached The dose should 
just bevoud the minimum efficient dose for a fortnight, and be 
reduced b\ decreases of 2% minims once a week, and so grad 
uully discontinued If, after the belladonna has been pushed 
up to 20 minims (125) with diminution of the enuresis, but 
with the disorder still not completely controlled, and further 
increase of the belladonna produces alarming symptoms, it is 
well to combine with it tincture of Ucopodium, 12% minims 
(0 75) ,nt first, with increases of from 2% mmims (015) 
up to 20 minims (125) The tincture of nux vomica, m 6 
minim doses (0 30), may also prove useful, and so, too, po 
tassium bromid or phenacetm, and fluid extract of rhus aro 
matica The dosage of the latter is much the same as that 
of the tincture of belladonna In a few cases, Still obtained 
excellent results from ergot, given in 20 or 30 minim doses 
(126 100) three times daily He protests against the top 
ical application of silver nitrate, the injection of fluids into the 
spinal canal or elsewhere, and massage of the neck of the 
bladder ns a means of cure of enare3is He urges the impor 
tnnee of the general management of these cases In the treat 
ment of incontinence of feces, he has obtained excellent results 
from the administration of Dover’s powder, grain 1% to 3 
(0 00 0 19) three times a day, according to the age of the 
child, and a mixture of belladonna, with potassium bromid, 
to which arsenic and, nux v omica. may be added All food 
likely to irritate the bowel must be prohibited, and all drink 
should be given either cold or only just warm 
25 After Results of Operations on Stomach.—A more full 
discussion of this subject will be found in a paper read by Mr 
Paterson, before the Atlantic City session of the American 
Medical Association, June 4 8, 1907, and which will appear 
m full in The Joubnal. 

27 Jaundice of Obscure Origin—Moore discusses the pros 
and cons of this case, and finally concludes that the symptoms 
are caused by a gallstone, which produces temporary obstruc¬ 
tion 

< 28 Traumatic Neuroses—Whiting concludes that a trau¬ 

matic neurosis is a real and serious thing, occurring quite 
apart from the question of compensation for damages It has 
a clear, consistent clinical picture, and is pre eminently a dis 
abbng affection Its prognosis is uncertain, but always, in 
^ some degree, grave, and its treatment is lengthy and costly 

30 Unusual Form of Pyrexia —Taylor discusses the pyrexia 
in Hodgkin’s disease, malignant growths, syphilis, and posterior 
basal meningitis 

31 Vomiting in Children —Sutherland speaks of habit vom- 
ltuig, vomiting from pylor c spasm and from congenital py¬ 
loric hypertrophy, vomiting from acid intoxication, such as 
periodic vomiting, from delayed chloroform poisoning, and 
from salicylic acid poisoning, vomiting in Henoch’s purpura, 
and cerebral vomiting 

32. Cold Abscess of Mesentery —Barling reports three cases 
of tuberculous glands of tue mesentery of the small mtes 
tine, in which resolution, cold abscess formation and pyogenic 
infection occurred, re pectively 

34 Dysmenorrhea—Herman claims that if drugs will not 
eTe _^ ile menslrua * P ain > proper treatment is to dilate 
the cervix at one sitting by bougies Dilatation can be done 
without an anesthetic ly the successive passage of different 
sized bougies on different days 

30 Ovarian Tumor Comphcatmg Labor—In 0 n B case re- 
ported by Lowers it was necessary to remove the tumor, a 
cyst before labor could be terminated In a second case the 
tumor was a dermoid cyst of the orarv, but it did not ’com 
picnic pregnancy 

40 Volvulus—Hutchinson reports a case of volvulus of 
entire small intestine, cecum and ascending colon m Xh an 

Th?toT r d ° n0 8Mcessful *. thf patient* 1 recovered" 
Ln tJl 1VU 1,5 lraS the TCSu!t ot the development of a evst 
fa "" l0 " er SaC ° f lhe The process of the 2. 


omy 

42 Gastric Ulcer— Sommerulle presents a brief review of 
the more important features of the etiology, diagnosis and 
treatment of gastric ulcer 

Journal of Tropical Medicine ana Hygiene, London, 

Afoy is 

Examination of Patients Blood to Determine it Other than 
Mediterranean Fever Sera Would Agglutinate Micrococcu* 
Melltenslg r W Bassett Smith „ _ 

Treatment of Mediterranean Fever by Vaccines F W 
Bassett Smith 

June 1 

Noxious Insect Larvro StiDging Plants and Intestinal Mylaiiia 
tn Angola F C Wellman 
Transmission of Yaws by Ticks, n B Modacr 
Blood Scrum Reaction in Tubercle and Mediterranean Fever 
in Malta A Crltien . ..... 

Disinfection of Meningococcus with Cyllin and Carbolic Acla. 

D Klein „ „ 

Is the Distinction Between Entnmeba Coll and Entnmcba 
Dysentorlns Valid? E B Vcddcr 

Annales d Mai d Org G6n -Hrin, Pans 
Last Indexed XLVIJI, page 1050 
(YXIV, No 17, pp 12811300 ) Enlarged Kidney with Mul 
tipie Cysts (Gros reins polykystlques) E Monod and 
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E Loumeao 

(No 18 pp 1801 1440) ’Subcutaneous Rupture of Kidney 
(Rupture sons ent du rein ) L Suarez 
52 ’Saprnnnblc Cystotomy In Young Children (Cystotomle uni 
pnblenne cliez les jeunes cnfnnts.) F Mendes 
(No ID, pp 1441 1520 ) Lesions In the Kidney During Ex¬ 
perimental Infection with tho Trypanosoma brucci (Lesion* 
du rein etc.) M Jungano 

Congenital Stricture of the Urethra, Diurnal Incontinence, 
Internal Urethrotomy Recovery (RCtrdciBsemcnt code 
de 1 urStre ) S Gnlntxl. 

Errors in Radiography for Urinary Calculi (Crreurs rad ) 
Dervaux 

(No 20, pp 1521 1000 ) ’Technic of Transvesical Prostatee 
tomy (Prost transvCslcalc) P Duval 
Uronephrosis in Acute Retention (Uronephrose) B. 
Qrfgolre 

61 Subcutaneous Rupture of Kidney —Suarez discusses the 
mechanism of lacerations of the kidney and reports the de¬ 
tails of a case The patient was kicked m the kidney region 
by a horse, but the rupture occurred at the farthest point 
of the organ The kidney had probably been dashed against 
the spme 

52 Suprapubic Cystotomy in Five-Mouths Infant—Tho 
operation wub undertaken for removal of a bladder stone, and 
the child made a smooth recovery In 27 out of 32 operations 
of the kind which Mendes has performed on male patients of 
all ages, be sutured the bladder, and the wound healed by 
primary intention in all but 0 cases In children especially, 
the tissues possess so much vitality that the sutured wound 
heals exceptionally soon The symptoms of the bladder ston* 
m the infant were pain during urinating, evidenced by kicking 
struggling and screaming, cloudiness of the urine which con¬ 
tained quantities of phosphates The abdomen was relaxed 
and not tender The bladder stone was discovered, under 
chloroform, and was extracted four days later, under chloro- 
torm, by a high incision 

66 Technic of Transvesical Prostatectomy-The technic 
is illustrated , the operat on was done m an infected case 
during an afebrile interval The wound healed by primary 

n, ““‘ rT ™ ™ t ”" d b » 

Bulletin de I’Acadfemie de Mgdeane, Pans 
^Affections In 2 ’ Inherited 3 amilllB ° n ?A n i tn, H Card,ova scaiar 

> (A MSSo5nmJL: 


58 


Laederich. 

68 Cardiovascular 


wuuovascuiar Affections in Inherited 
Landouty relates a case of malformation of the hwrt and 

prothflitTthrth^ W w nted SypM ’ 8 ’ flHd ***£ 

■ - T *. J 5 VS?'aTM 

treat it, to warn against too earlv marriage and to” 



CURRENT MEDICAL LITERATURE. 


Jon*. A. M. A. 
Jnut 6,1007 


above „U t0 combat the cardmvaaeolar Xtems Umt 2? fjStat,” ajLml „ TTw d ” M ™ 1 ““W 

present themselves m the oiT.priaj Landomy behaves tbit IvlZZlll J. >"«* m the other TV 
specific medication along these lines will reduce the sphere stances^ 7 ? 6 Same 23 ™ tJl aduIts ln 2 in- 
of teratology, while congenital cardiac defects may he re- genital \he vo^TvTf^T° r , 0010,1 was evidently con 
lieved, .improved or even banished altogether in cases which years o’ld t,m of rectal caBcer m the lis t was 11 

onr fathers would have regarded as Utterly beyond their The sexe9 ^ ^ont evenly divided 

stall When this is accomplished, the mortality and morbidity f ll “ eiltar y Hypersecretion—When the stomach glands 

from cardiovascular affections will soon show a notable re- reaCt t0 tte TlQriTml Bt ™iulus of food m the stomach with an 
duction. Syphilis, inherited or acquired, he declares, will not excesslve secretion of gastnc juice, numerous symptoms of 
so frequently be allowed to fasten on the cardiovascular ap- nervous dyspepsia are observed, with possibly headache 

v.nvn-l^im vn.tl. _1 sii. L RlPPTllPQflnooo it -i- . _ i _ * 7 


paratus with such irremediable localization 

Archiv f Verdatmngs-KxanKheiten, Berlin. 

Last indexed, XLYIII, pages W,5 and 1221 

50 (XIII, No 2, pp 101-222 ) *SnccessfuI Treatment of Case of 
Idiopathic Dilatation of Colon. (Hirschsprnngsche Krank 
nett) J Schrelber 

60 ‘Cancer in Digestive Tract Under the Age of 20 (Uagen 
Dannkrebs) E Bernoulli. 

Hypersecretion (Alim Hypersekretion ) TV Zivelg 

62 ‘Unreliability of Microscopic Findings in Stomach Contents 
ror Diagnosis of Cancer (Magenlnhaltsstanung, etc., bel 
Mogenkrebs) J Lewlnskl 


Magenkrebsi) J Lewlnskl tory or m pow ders—sodium citrate and mnmicsm each 1 

63 ‘Dry Powder Treatment of Sigmoiditis and Proctitis (Nene am loop: „ . . ., „ . „ ° ’ D 1 

Behandlungs methoae der chron Slg nnd Proct.) E Bosen (-25 grams) and extract of belladonna 0 3 gm (5 grains) 


— —al * v,,uv * o-ivuvuivtui. ui wi^uimuuia nuu XT njctiUH \iXelitl 

Behandlungs methode der chron Slg nnd Proct) E Bosen 
berg 

59 Successful Opium Treatment of Idiopathic Dilatation of 
Colon —Schrefber’s patient was a Russian woman, 20 years 
old, presenting the typical symptoms of Hirschsprung's dis¬ 
ease, gradually developing dnnng the last four years An 
operation was considered, but was soon found unnecessary, as 
the whole trouble was found to be the result of an essential. 


‘ •* - •* wiui aauits in 2 m- 

^, ° 3 “ e car<an °ma m stomach or colon was evidently con 
^ ’ tho J ' 0Un S est victim of rectal cancer m the list was li 
years old The sexes were about evenly divided 

react ^secretion-When the stomach glands 

react to the normal stimulus of food in the stomach with an 
excessive secretion of gastnc juice, numerous symptoms of 
nervous dyspepsia are observed, with possibly headache 
sleeplessness, untability, etc., oppression and pam m the’ 
stomach, variable appetite, and occasionally vomiting, nausea 
and acid eructations Zweig has encountered the typical con¬ 
dition m 30 cases during the last three years Men seem to 
be more frequently affected than women Treatment 13 that 
of nervous dyspepsia m general, avoiding everything thnt 
stimulates production of gastnc juice, such as soups, alcohol, 
black coffee and tea. Belladonna seems to he most efficient 
m reducing the excessive secretion He gnes it m a supposi 
tory or m pow ders—sodium citrate and mngnesm, each 15 


BoaB advises alkalies, as already mentioned in Tjie Journal, 
March 16, 1907, page 982 Lavage of the stomach 13 not re 
quired unless the n otor functions are much depressed, but 
massage may prove useful by facilitating expulsion of the 
abnormally large amount of gastnc juice Boas’ dry test 
breakfast is an aid m differentiating the condition 
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the whole trouble was found to be the result of an essential, ®2. Microscopic Study of Stomach Contents for Differentia- 
uncomplicated, spasmodic contraction of the lower portion of ^on of Cancer—Lewinski gives the findings m twenty-two 
the sigmoid flexure. Apphcation of heat to the region seemed patients, tlio results showing that they are unreliable for the 
to do more harm than good, and enemata failed to relieve diagnosis of cancer The signs generally accepted as path 
Introduction of a large intestinal tube allowed constant ognomomc of cancer were found occasionally in healthy stom- 
passage of feces, but the odor was insupportable, and this ochs, while they were not constantly encountered in the cases 
measure had to be abandoned As soon as the trouble was k n0WD malignant disease 


traced to spasmodic contraction, opium was given, and, as if 
by magic, all the symptoms subsided, defecation proceeded 
normally, the emaciated patient recovered complete health in 
three weeks The sigmoid flexure was found to be abnor¬ 
mally long, evidently a congenital anomaly Roentgen find¬ 
ings were misleading and rectoscopy at first was possible 
only for about 11 cm above the anus At this point the in¬ 
testine was constricted. Repeated attempts to pass this con¬ 
striction proved unsuccessful, even with compressed air, etc., 
but these attempts always relieved the patient somewhat as 
gases escaped afterward- The constricted portion was finally 
passed by cautiously pushing ngamst the stricture a thick, 
oiled wad of cotton This dilated the stricture and the recto- 
scope could be introduced for 18 cm Keeping this up, very 
cautiously, under constant visual control of the conditions m 
the intestine, forging ahead a tenth of an inch at a tune, the 
rectoscope was gradually introduced as far as 21 cm, when 
it was found that the constricted portion had been passed, 
and the rectoscope was in the dilated colon above the stricture 
The colon was three or four times normal diameter, and the 
mucosa was normal in aspect This cleared up the diagnosis 
at once and administration of opium daily soon conquered 
the spasm Schreiber discusses tbe subject of idiopathic dila¬ 
tation of the colon in general, and expatiates on the great 
value of "recto roirmnoscopy,” the Latin term for the sigmoid 
flexure being S romanum 


60 Cancer in Digestive Tract in Persons Under 20 
Bernoulli reports from Switzerland 3 cases of cancer m stom- 
nch or rectum, in a lad of 15 and in 2 girls of 17 and 18 He 
gives brief summaries of similar cases from the literature, 
a total of 50 m all, including 13 in which the stomach was 
the seat of the lesion, the small intestine in 3, colon m 5, 
sigmoid flexure in 8, and the rectum in 21 Adenocarcinoma 
occurred m 11 cases, and 4 varieties of carcinoma were ob¬ 
served, including 10 colloid nnd 8 medullary Cachexia seems 
less frequent in youthful victims, anemia with otherwise 
good conditions of nourishment being the rule The course 
is unusually rapid, the average m 19 unoperated eases was 
5 7 months,' nnd 21 4 months m 0 eases m which the growth 
was removed Sumral of over a year was noted in only - 


63 Dry Powder Treatment of Inflammation of the Lower 
Intestine.—Rosenberg first rinses out the bowel carefully and 
then insufflates a dry powder under visunl control, comnienc 
mg at the farthest accessible point nnd continuing down to 
the anus, leaving no Bpot bare This insures that the anti , 
septic in the powder remains a long time in contact with tlio 
inflamed mucosa, much longer than when introduced in fluid 
form He has found patches of the powder still m place 
after six hours The patient assumes the knee elbow, or, bet 
ter still, the knee chest position, on a low, comfortably np 
holstered table, and the rectoscope is cautiously introduced, 
trying to keep the tip from touching the walls If the lumen 
is closed hv contraction and docs not open when gently 
touched with a wad of cotton or when compressed air is 
blown against it, farther measures would better be postponed, 
he states, as nothing will be accomplished by using force 
Sometimes the contraction opens spontaneously In case of 
ulcerations or necrosis he cleans the spot with a wad of cot¬ 
ton dipped m a hydrogen dioxid solution, wiping it dry after 
waru with another wad, and then applying the powder The 
insufflation is repeated every second day He usually insufflates 
a powder composed of tannic acid, 15 parts, with 100 parts 
magnesium oxid, but has bad good results also with bismuth 
and other disinfectants m powdered form, deriving benefit 
sometimes from a change Weeks nnd months may be re 
quired for a complete cure, nnd recurrences can not be pre 
vented, ns restitution is seldom possible But relief is soon 
apparent, and the disturbances subside, even in cases in which 
the constant pains bad required sedative suppositories for 
years Warm sitz and half baths and compresses are useful 
a 3 adjuvants The stools must he kept soft, with ns little 
waste as possible 
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Co Subphremc Abscess.—Detennnnn gives the details of a 
case of subphremc abscess erroneously diagnosed as empyema 
of the right pleural cavity The lessons learned from this 
experience aie that the possibility of a subphremc abscess 
should be borne in mind when one is confronted with a ease 
of apparent pleuritic exudate if percussion shows a very grad¬ 
ual transition from complete to lessened resonance Also 
when fluid can be obtained by exploratory puncture only m 
the lowest part of the thorax, and comparatively deep, and 
especially when there is a doughy swelling m the dependent 
parts Roentgenoscopy will confirm the diagnosis, showmg 
the position of the diaphragm and its excursions A sub 
phrenic abscess pnsbes up the diaphragm, making a conical 
recess, which shows plainly with the Roentgen ravs Autopsy 
w the above case showed that the lesion extended so far 
into the liver that a fatal termination was inevitable Nath 
mg during life, however, indicated that the trouble was m 
the abdomen. The lung was adherent to the pleura owing to 
an old pleuritic process, which aided in obscuring the diag 
nosis 

66 Headache and Neurasthenia of Nasal Origin.—Hartman 
has frequently found that patients suffering from recurring 
headache or from neurasthenia are relieved of the trouble 
bv removal of some obstruction in the nose or amuses or 
bv the treatment of a sinusitis In one of his cases trigem¬ 
inal neuralgia had persisted for weeks, the pam being so m 
tense that sleep had been impossible. The most diverse 
treatment had given no rehef All pam vanished immediately 
after the maxillarv sinus was evacuated, removing cheesy 
matter with which it had been filled. In other cases supra¬ 
orbital neuralgia, which recurred every day at a certain hour, 
was the result of inflammation in the frontal sinus and was 
cured bv appropriate treatment He has witnessed the prompt 
vanishing of the severest frontal neuralgia after application 
of the Folitzer method. The pam mav be due to the inflam¬ 
mation itself or to compression from secretions or merely to 
rarefaction of the air in the emus Even the severe, frontal 
headache of influenza can be immeasurably improved bv a 
single application of the Folitzer method of inflation. The 
pams subside entirely or temporarily Repeating the appli¬ 
cation the next dav soon completes the cure The effect is 
similar to that derived from the air douche in middle ear 
affections In another case described, chrome neuralgia bad 
persisted for orer a rear with intense pams in the right side 
of the head. The use of the air douche soon banished the 
pam entirely The trouble was not due to an inflammatory 
process in this and similar cases, but merely to occlusion of 
the sinus, shutting off communication with the axr His 
experience has demonstrated that this is a comparatively fre 
quent occurrence and is liable to cause distressing pum 
Opening a communication into the nose banishes the pain at 
once. Some of his patients return to him often for rehef 
as every “cold” causes the communication into the sinus to 
become stopped up The passage of a thick sound through 
the no»e into the sinus frees the patient at once from all 
pam. He has found m other eases that headache mav be 
caused bv morbid conditions m the muscles at the back of the 
neck, which can be corrected bv Faradization. Removal of 
auenoid vegetations, deviations and thickening of the nasal 
septum, swellings of the nasal mucosa, or correction of other 
anomalies in the nose, should alwavs be tned in cases of 
persisting headache and neurasthenic symptoms. The ob 
straction in the nose may be the sole or the principal factor 
in the trouble ^ or 
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75 Mouth and Throat Cancer—Mcller reviews nnd classifies 
207 cases of carcinoma of the mucosa of month and throat in 
which an operation was performed in the second surgical 
clinic at Vienna, 1894 to 1904 (Gnssenbauer and Hochencgg) 
This material shows that any part of the mouth can be the 
seat of the cancer, nnd that men are affected fifteen times 
oftener than women Those who frequent saloons, he asserts, 
seem to show a special predisposition to the disease, but syphi¬ 
lis nnd smoking a pipe do not seem to enhance this tendency 
The affection generally runs a fatal course in two years The 
submaxillary glands are almost always Involved and, excep¬ 
tionally, other glands. The involvement of the glands can 
generally be determined at an early stage of the disease 
A positi\e histologic finding m the glands is not absolutely 
unfavorable for the prognosis The development of metas 
tases at a distance at the time of the operation is a rare oc¬ 
currence The results of operation depend on the size of the 
tumor Recurrence was observed m 79 per cent, of the sur¬ 
viving patients, hut permanent recovery sometimes followed 
a second operation. The lower in the thron*, the more un¬ 
favorable the prognosis of the carcinoma. The general mor¬ 
tality of the operation was 13 per cent., but 14 C per cent 
of the £07 pauenta were cured 

7C Tumors of Male Breast—Eleven cases of carcinoma, 3 
of sarcoma and 3 innocent growths of the male breast have 
been surgically removed at Hochenegg’s clime. These cases and 
others from the literature are summarized None of the 11 
patients with carcinoma succumbed to the operation, and 
one is m good health after 21 years, one died of an inter- 
current affection after 11 rears, and nnother is in good 
health 2 years after toe operation. There was no tardy recur¬ 
rence m any instance Nothwithstanding the extensive resec 
tion, the function of the arm has not suffered. 
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tratiQn the bacterium persists unmodified in one case a 
child came into his charge who had taken urotropm (hexa 

TTlftt hTr QYinrviin 1 J r _ rt , i . _ r ' 
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S. e, £ WaS a woman of 47 who had suffered for 


—-- 11,0 omirge wno nan taken urotromn ihexa- with ,, u sunerea lor a year 

6 m0 . nth5 under a Physician’s direc- The W™ 


mill . and spleen were enlarged and a loud systolic mur- 
7 T a o V ieard ° Ver tbe heaTt hemoglobin was 25 per cent 
tmnsf ’ 'T' l hlte3 ’ 3j3 °° 12 lGSS thttn a lft er 

transfusion the hemoglobin was 50 per cent, reds 2,000 000 
and whites^ 6,000, and the patient continued to improve until 
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tions, who published a report of the case as an example of the 
cures obtained with this drug This child was pale and sickly 
looking, and luxuriant colonies of the colon bacillus could be 
cultivated from the urine Lenhartz has most confidence m 

the copious drinking of hot linden flower tea, a pint beimr tbe blnnr) -- until 

taken three or four times a day This nns e ; out the S n ° mal ^ tbe end of tb « 

ney pelvis and the bladder so thoroughly that the tissues interval has e ^ aiIs of s °m e ofc her cases are related, but the 
are given a chance to recuperate It also always proves the minetL “2 ™ <° 8mCe the transfu8,on to 

best means to relieve the pam, possibly supplemented by an was moribund and soTn^ “ ° 7 a ^ “ Whlch the pat,ent 
ice bag or hot pad applied to the affected sffie Drugsmay T tSs That “ Seem / to be ^^blished, 

be useful as adjuvants, but he advises against givmf them the bone m ™ f 868 T an6m,a ln whlch 

Th m T thS L ° CaI ; re 1 m d ent T the b ] lad T r 18 n0t neceasary but ln whlch the Wood hnTTecome t^aTiiTtTupplTtTe’ 
when the process is located in the renal pelvis Puncture may stimulus for functioning, and that this stimulus canTeTup 

be indicated but in 10 out of 12 cases the large tumefaction plied from without by transfusion of blood or possibly by 
spontaneously subsided Instead of the rieeneh,™ i™.«. some form of organ therapy Recent research by Carnotsug 


spontaneously subsided Instead of the decoction of linden 
flowers, an alkaline mineral water might be- used to advan¬ 
tage In 66 out of 80 cases the colon bacillus was found 
alone,and in 3,paratyphoid bacilli, m 2, the lactic bacillus and 
B proteus, and once, Fnedlhnder’s pneumobacillus The 
pediatrists, Escherieh, Pfaundler and Heubner, have called at¬ 
tention to the importance of the colon bacillus m the devel¬ 
opment of pyelitis They have observed a number of cases 
accompanied by fever lasting for a few days or weeks, these 
attacks sometimes recurring from six to eight times in the 
course of a year, and generally erroneously attributed to di¬ 
gestive disturbances The temperature curve of pyelitis 
closely resembles that of croupous pneumonia, but the pulse 
and the respiration are very different The sudden onset, inten¬ 
sity and extent of the pains may suggest appendicitis or peri¬ 
tonitis Lenhartz is convinced that many cases of pyelitis 
have sailed under a false flag as influenza, rheumatic, gastric 
or typhoid fever, pneumonia, pleurisy or lumbago High fever 
was observed m more than 73 per cent of his 80 patients, 
and was generally ushered in with a chill, sometimes re 
peated. The febrile period lasted from 3 to 18 days, with 6 
or 7 days as the average In some cases the fever was more 
continuous, with a crisis between the sixth and tenth day, in 
other cases high, slightly remittent with a gradual descent 
Sometimes the temperature keeps at a subfebrile pomt for 
weeks, or there may be a recrudescence In another group of 
cases the temperature rises to a high level for two or three 
days at a time after intervals of normal findings The most 
interesting and characteristic curves are those which show an 
actual cyclic course of the fever Each recurrence presents 
the characteristics of the original attack, the intervals of nor 
mal or subfebrile temperature ranging from 3 to 10 days as 
a rule The amount of urine is not diminished during these 
recurring acute attacks, but contains transient!y exceptional 
numbers of bacteria Frequently the relapse accompanies in 
volvement of the hitherto sound kidney After an afebrile 
interval of from 5 to 15 days a new attack commences with 
pains in the hitherto intact side, without any symptoms m 
the bladder during the interim indicating the transmission 
of the disease process In 14 cases the relapse coincided with 
the menses, in others, the menses accompanied the crisis He 
gives tracings showing the characteristic temperature curve 

82 Efficacy of Transfusion of Blood in Severe Anemia 
Morawitz reports from Krehl’s clinic at Strasburg three cases 
of severe anemia in which the condition was growing pro 
gressively worse under arsenic and other measures -The hem 
oglobm declined under treatment from 35 and 25 to 30 or 20 
per cent A single intravenous injection of from 150 to 200 
c.c of defibnnated blood from another person was then made 
Ho change was observed for three dnys, but then marked im¬ 
provement became evident, the hemoglobin percentage rnpidlv 
increased and recovery soon followed In the case of a la 
of 16 the hemoglobin jumped from 30 to 100 per cent >n Jess 
than two months The severe anemia in this case had been 
accompanied by indications of leukemia In the second case 
the anemia followed parturition, although there had been no 
excessive hemorrhage The hemoglobin increased from 20 
to 60 per cent m about six weeks In the third case the 


gests an explanation for the phenomena observed ns due to the 
loss of balance between the hemolysins and what he cnlls 
“hemapoetins ” 

84 Addison’s Disease—Stursberg describes three cases of 
tuberculosis of the suprarenals in which there was no pigmen¬ 
tation The diagnosis was made in two from the remarkable 
weakness of the patients m strong contrast to their well 
nourished aspect Another sign is the low blood pressure not 
to be explained by any disturbances on the pnrt of the heart 
Gastrointestinal disturbances without traceable cause are fur 
ther corroborative testimony These findings differentiate 
Addison’s disease even wttliout pigmentation of skin or 
roucosce In one of the cases the patient’s mother had been 
tuberculous at the time of her pregnancy 

85 Persistence and Enlargement of Thymus In Exophthal¬ 
mic Goiter—Gierke noticed that the thymus was enlarged in 
the cadaver of a person who had succumbed to exophthalmic 
goiter Sifting the literature revealed that enlargement of 
the thymus had been noted in forty other cases of exophthal¬ 
mic goiter on record, and he later had occasion to observe a 
second case In one of Ins cases the patient Buccumbed at 
once after removal of two fifths of the left lobe, and the thy¬ 
mus was found from two to four times the largest normal 
size In both cases the exophthalmic goiter seemed to be 
exceptionally malignnnt, neither patient surviving more than 
two or three years after the first symptoms The majonty of 
deaths after operations for exophthalmic goiter seem to occur 
in persons with persisting thymus Tins was noted m eighteen 
out of the thirty the cases in which the record is complete 
Gierke theorizes to explain the facts observed, saying that 
they certainly suggest some connection betwen the goiter and 
the thymus, possibly some compensating function This is 
rendered the more probable by Owen’s experience with a pa- 
tient wflose exophthalmic goiter was much improved by sup¬ 
posed thyroid treatment It was learned afterward that the 
patient had been taking thymus extract by mistake, instead 
of thyroid extract Mikulicz has also reported striking benefit 
from thymus treatment in exophthalmic goiter, especially with 
parenchymatous goiters in young patients Thvmus treatment 
has never been known to induce by-effects Gierke adds that 
it may be possible to determine the enlargement of the thymu« 
m patients with exophthalmic goiter, and studv such cases to 
learn any possible peculiarities which tbev may present, differ 
mg from the symptoms of ordinary exophtlinlmic goiter 

86 Results of Antityphoid Immunization of German Troops 
—Eicliholz reviews the course of tvphoid fever m sixty eight 
men, half of whom had been previously treated with antity¬ 
phoid serum There was no mortality among the immunized, 
but three of the non immunized patients died Severe compli¬ 
cations were observed m three of the former and in seven of 
the Intter group The height and duration of the fever were 
much less marked m the immunized 

87 Operation on Gall Bladder Solely to Dislodge Typhoid 
Bacilli in a Bacilli Bearer —Dchler describes what is probably 
the first case in which ‘ne gall bladder was opened and 
drained solely for the purpose of putting an end to the eon 
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slant voiding of typhoid bacilli in the stools The pat ent 
« 5 an insane woman and, before the discovery that she ins 
a tvphoid bacilli bearer, she had infected a number ofJtbe 
persons Extensive rectal prolapse and a constant tende c 
to diarrhea with much mucus and hlood streaked scraps m 
creased the dangers of infection of others and of complica 
tions for herself Tliere " ere no svmptoms from the gn 
bladder, but tvphoid bacilli were discolored m the stools m 
37 out of 39 examinations The gall bladder was loosene 
from adhesions and opened Tiro gallstones, the size of eber 
ncs were removed One of the stones had been obstructing 
the' ci stic duct The bile flowed so freely after taking out 
this stone that removal of the gall bladder or drainage of the 
hepatic duct seemed unnecessary A tube was inserted in 
the cystic duct and recovery was uneventful With one ex¬ 
ception—when a few bacilli were found in the stools soon after 
the operation—the stools hnie since been permanently free 
from tvphoid bacilli Xone was eier found m the blood or 
urine at any time The pnticnt has also been free from dinr 
rhea since the operation, the stools being apparently normal 
The agglutination test has persisted positive at 1 100 The 
tvphoid bacilli were evidently dislodged from the gall blad 
der when the flow of bile became regular, without stagnation 
To promote the biliary functions, cholagogues were giien svs 
tcmatrcallv after the operation The gratifying results m 
this case justify, he thinks, intervention of the kind, or even 
removal of the gall bladder unless it may prove possible to 
enhance the patient’s immunization bv serotherapy or other 
means 

S8 Kuhn’s Lung Suction Mask for Hyperemia Treatment of 
the Lungs.—Kuhn’s mask consists of a celluloid cap to cover 
mouth and nose, which renders inspiration difficult while e\ 
pirntion proceeds unhindered. This induces hyperemia in the 
air passages and lungs Kuhn’s experience at von Lev den’s 
clime has been decidedly favorable and Stolzenburg also re 
ports great benefit from use of the mask in 24 eases of pul 
monary tuberculosis It not only relieves the patients subjec 
tively, but exerts a favorable influence on the morbid process 
He adds that it is perfectly harmless Kuhn found in 10 
patients that the number of reds increased by a million 
after one hour's use of the mask, while the whites increased 
bv 1,000 lje has used the mask further m five cases of fibrin¬ 
ous pneumonia, and the disease assumed a very mild course 
In a case of severe asthma the patient, a woman, has been 
free from attacks for the first time m years since she has been 
systematically using the mask It was described more fully 
m The Joukxxl, page 1423 of vok xlvu, 1900 

91 Hyperemia Treatment of Tuberculous Bone and Joint 
Affections—Deutsehlilnder has had extensive experience and 
reports forty lour cases m which constriction or suction by 
peremm or both were applied He states that the constriction 
should never be applied for more than an hour or so each day, 
the limb should be a bright red. The constriction should never 
induce pain or edema After several weeks, treatment should 
be suspended for n few days Fistulous and suppurating 
tuberculous processes can be treated advantageously by com 
bimng constriction and suction therapy In order to ward off 
recurrences this form of treatment should be begun earlv and 
continued for a long time, ei en after all signs of inflammation 
have subsided. Abscesses require early incision, but tubercu 
lous abscesses and edema need onlv puncture, with the suction 
hyperemia, no iodoform being required Immobilization is not 
necessary, gentle movements are a direct advantage Tuber 
culous joints must be rebeved of nil weight bearing for a long 
time, as an important factor m treatment 
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100 The Hemolytic Test for Differentiation of Syphilis — 
Tins article presents the history of the complement deviation 
test and describes its technic and various experiences with it. 
In eight eases of general parnljsis the test invariably revealed 
the presence of syphilitic antibodies in the cerebrospinal fluid, 
while the findings were negative in all other affections with 
the exception of one case of secondary syphilis in which the 
findings were likewise positive There urns no evidence of 
syphilis m the history of seven of the paralytic patients, but 
the positive findings gave the clue The test is liable to 
prove the kev to a better comprehension of the pathogenesis 
of tabes and paralysis, although negative findings are not con 
elusive evidence against the presence of syphilis 

Gazzetta degli Ospedah, Milan 
Last indexed, XLV1II, pope 210 
(XXVIir, Nos 12 18, pp 113 102 ) •Bacterlemla in Typhoid 
for Prognosis (Rlcerca del bac d Eberth nel enngue J C 
Mnrchese. 

Desquamation in 7 Patients Convalescing from Typhoid 
(Desquamazlone, etc.) O Applanl 
Epidemic Pneumonia (Polmonlte epldemlcn ) G Becebl 
Formaldehyd Sterilization of Urethral Catheters (Sonde 
uretrali etc.) B Cocea 

•Postoperative Vomiting (ProiUnssl del vomlto consecntivo 
aBn cloronnrcosl ) M Ferrari 

Two Cases of Foreign Bodies In Air Passages (Corpi 
estranel delle vie resp ) A Tcrribile 

108 ‘Technic for Staining Degenerated Forms of Lencocytes In 

Blood. tColorazloue del preparatl tattl per strlsclamento e 
flssatl.) G Guyot. 

109 •Alimentary Levulosurin and Elimination of Methylene Blue 

in Liver Affections (Malattle dl fegato ) XI Chladlni. 

110 ‘Orchitis with Parotitis ns Cause of Sterility (Orchlte da 
oreecblonl ) S BebaudL 

Children Who Eat Dirt. (Geofngla Infantile ) C Tosattl 
Fixation of Liver to Supplement Operations on Biliary Pas 
sages (Epatopessla ) C Variant 
Experimental Study of Geuesis of Anthracosls of Lungs 
(Antracosl ) F Ravenna 

114 ‘Remote Results of Craniectomy for Trauma (Crnnlecto- 

mle ) V Fnsano 

115 ‘Preventive Serum Treatment of Diphtheria. (Dlfterlte ) A 

Terriblie. ' 

102 Bactenemia in Typhoid and Prognosis—Marchese found 
bnctena transiently in the blood m sixteen out of twenty 
eases of typhoid fever The eases in which the bacilli np 
peered very early m the blood and persisted unusually long, all 
proied to be exceptionally severe 

_104 Epidemic Pneumonia —Becchi describes an epidemic of 
07 cases with 15 deaths m 1904, and another epidemic of 13 
cases with 3 deaths m 1900 The disease was exceptionally 
severe m alcoholics and in pregnant women General symn 
toms predominated m nil, and streptococci were found associ¬ 
ated with the pneumococci Bv the third day the patient was 
generally in a condition resembling typhoid, the local symn 
toms were less prominent, but the spleen and liver were en 
larged and painful, with slight icterus, very little expectoration 
but increasing dyspnea, arrhythmia and great depression He 
obtained the test therapeutic results with large doses of digi 
tabs, 4 gm of digitabs a dav in an infusion of 150 gin A 
tnblespoonful was given every hour, and it apparently hastened 
the crisis, the pulse became more regular and the general 
symptoms milder When the pulse did not show any® eff et 
m the first twenty four hours from the digitalis given m this 
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Steribzation of Urethra] Catheters.-Cecca 

Ws il l W M S A ee “ his urethral sounds m the 

fumes of formaldehyd during the last ten months and the 
sterilization seems to he perfect while the sounds do not seem 
to suffer m the least, being still as smooth, polished and flex- 
(Nebemnllzen) K. e as first Tcats wjt h infected catheters showed that 
from six to eight tablets of formalin ,n the bottom Tthe jar 
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contain, ng the catheters were able to stenlize them com- 
pletely in the course of nine days for staphylococci and in from 

sixteen to eighteen days for tubercle bacilli These were the -■ 

ex reme limits for sterilization of the interior of the catheters recelved wUI be made i D this column 

100 Postoperative Vomiting—Perran has tried various pre- ® A selection from thLe Uamei win^made 
tcntive measures and his experience indicates, he thinks, that dlctatcd by thelr or In the IntereToto^tJerB ^' ““ 

the cause of postoperative vomiting is some idiosyncrasy due „ - 

to a preceding possibly unsuspected, pathologic condition of cy^edKXdlcfn^^HvS A pF„ ra< i t $ al ^^atlonal En 
the stomach Persons who suffer much from postoperative 

i omiting are liable to have the same expenence after later Columbi 1 “lb the' A8 S htk^ 0 % BB ^L L ^ atm ^ W7 ' 
operations, no matter vhat preventive measures may be used SpecialistsfcataenTo£SS£S2 °a 

108 Stain for Leucocytes-Guyot claims that the technic ^ XorTLd london^Funk & Wallis E^\°oo°r Prlce -™ 00 
described allows the preparation to be stained at once or long Progressive Medicine A Quarterly Bluest of irtrnn™ 
after the specimen of blood has been drawn, thus making it Edited 8 by D HobS?t °aZ^ S u" Medical g and Surgical Sclent 

'ery convenient He says also that it is free from the cames AStaTjettS Sfi&P&ileg 0 HZeSbyTn V 

of error inherent in other technics The specimen is smeared thTphbadiinhn, 18 ^^!^ 781 ^, 11 # ^Tuberculosis Department of 

on a cover glass, and this is followed by fixation with formalin 


fumes (40 per cent ) for from 20 to 30 minutes, nnsing m dis¬ 
tilled water and staining with Foa’s hematoxylin, rinsing off 
excess of stain and applying a drop of a mixture of (a) 1 
part of a saturated solution of Soudan HI m 70 per cent nlco 
hoi, and (b) 5 parts of glycerin The specimen is ready for 
the microscope m from 10 to 12 hours 

100 Alimentary Levulosuna and Other Tests in Liver Af¬ 
fections —Chiadim relates the details of seven cases of various 
lner affections in which he tested the functioning of the liver 
His conclusions are that a reliable test is afforded by the ad¬ 
ministration of 50 gm of levulose, fasting If the liver is in 
tact no gljcosuna mil follow, but levulosuna will be observed 
m case of pathologic conditions m the liver If methylene 
blue is given in the dose of 5 eg, it will be eliminated as such 
if the lner and other organs are sound, but if the liver sub 
stance is much altered and if no other tissue is competent to 
perform its functions vicariously, then the methylene blue 
will be eliminated m the form of chromogen The elimination 
both of the blue and of the chromogen is continuous The 
findings of the alimentary leiulosuna test and the blue test 
do not parallel each other, ns they represent different func 
Lions of the liver By combining the two tests and companng 
the findings it is possible to obtain considerable insight into 
the functioning of this organ 

110 Sterility from Orchitis During Parotitis —Rebaudi gives 
the particulars of fourteen cases of orchitis complicating paro¬ 
titis m an epidemic several years ago Thirteen of the men 
now present atrophy of the testicle involved in the orchitis 
In six cases the sound testicle is hypertrophied and the men 
have children, but none of the others has a family Although 
the process was unilateral m these cases no spermatozoa are 
found now in the semen Cases with gonorrheal antecedents are 
not included in this list He refers also to the possibility of 
cases of parotitis m which the orchitis might be the only 
manifest symptom Orchitis may also accompany a tonsillitis 
and atrophy of the testicle is liable to result from this also 

114 Remote Results of Craniectomy for Trauma —Fasano 
describes a few cases of traumntic injury of the skull m 
which he operated five or eight years ago The gap left by 
the trauma and trephining healed over with approximately 
normal bone substance, without pulsation or abnormal sensa¬ 
tions on pressure, and the patients are all m good health 

115 Preventive Antitoxin Treatment of Diphtheria-Tern- 
bile states that ho made 2,500 preventive injections of diph¬ 
theria antitoxin, each about 300 units, during a recent epi¬ 
demic of diphtheria The immunity conferred lasted from 10 
fn 20 dnvs as a rule In case circumstances required it he then 

»S«.» »!ta- M °“V * 2 ' 000 

individuals thus treated 17 contracted diphtheria, but none 
died The age ranged from a few davs to 20 or 23 years His 
experience with the antitoxin- in treatment of 528 cases of 
declared diphtheria was also extremely satisfactory, as he re¬ 
lates m detail The mortality was 2 03 per cent, but averaged 
much less when the serum was given early He advises large 
doses to start with No inconveniences were observed in any 
ease, although albuminuria was noted in 75 per cent of the 

patients 
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DEFORMITIES OF THE VULVA FROM EARLY 
AND LATE INDURATING EDEMA * 

[OEDEMA INDUEATIt DM (SIGMTJND) OEDEMA SCDEJIOTICUU (rICK) ] 

ROBERT W TAYLOR, MD 

Consulting Genlto Urinary Surgeon to the Believne and Charity 
(City) Hospitals 
X EW YORK, cm 

I have man) times been struck with the want of fa¬ 
miliarity of plijsicians with the lesions of the vulva pro¬ 
duced by the indurating edema of syphilis As an ex¬ 
ample of this unfamilianty and even ignorance, I may 
say that I have seen instances of this affection diag¬ 
nosticated as cold abscess, traumatism, elephantiasis, 
lymphatic infiltration, anomalous varicocele, fibroma 
diffusum, lipoma, sarcoma and a local anasarca, tuber- 


a hard edema of one labium or both labia occurs Hus 
edema, which has been called sclerotic or indurating, is 
\ery peculiar and is the sole appanage of syphilis It 
usually begins insidiously in an indolent aphlegmasic 
manner, without pain, and perhaps with no heat nor 
pruritus It may become iuily deN eloped m from one, 
three to many weeks Then again, m some cases, its 
onset is quite brusque and rapid, and m a few day's 
a labium may be greatly enlarged When such a labium 
is examined it may be found to be of double, even 
quadruple, its normal size Its tegumentary covering 
may be normal in color or a little redder than usual, 
even violaceous, while its mucous membrane is of a dull 
red In some cases the corresponding labium minus 
may be affected, and its pinkish-red color is then some¬ 
what increased There is no evidence of pitting on 
pressure, inflammatory engorgement nor of acute 
edematous swelling The parts, as a rule, are neither hot 
nor tender on pressure, nor spontaneously, but m some 


culosis and cancer While m many instances doubt and , 

uncertainty have been present in the minds of the oh- cases of gonorrheal or leucorrheal discharges, and owing 
servers of early cases of this affection, m the study of to uncleanhness, ephemeral attacks of deep redness may 


more advanced ones a number of surgeons and gyne¬ 
cologists whom I have seen had not the slightest concep¬ 
tion of the nature of the lesions before them It seems 
to me, therefore, that the time is ripe for an illuminating 
paper on this subject 

Then, again, little has been written and little is known 
of the outcome of these eases and many interesting and 
important facts ha\e never been published 
In this essai I shall try to describe this affection 
clearlv in all its conditions, and then to present the de¬ 
tails of lanous sequelte in a number of my cases My 
observations were made over a long period of years, dur¬ 
ing which I had the good fortune to observe a goodly 
number of cases and m many instances to trace them in 
their career toward ultimate cure or permanent de¬ 
formity Most of the cases occurred m hospital and clin¬ 
ical practice, m women whom it was impossible to treat 
thoroughly or systematically for long uninterrupted 
periods, consequently m many of them full resolution 
of the syphilitic infiltration was not induced, and the 
affection ran a \ery chronic course 

CLINICAL HISTOBY 

Indurating edema is in many cases a complication of 
the initial hard chancre, and then is an early lesion, hut 
it mai develop owing to vanous causes, at later periods 

It is alwais on expression however, of the continued 
nctmti of the syphilitic diathesis In some exceptional 
cases the initial sclerosis occupies a whole labium and 
- much enlarges it while m most instances the lesion is 
limited in extent and onh occupies a segment of the part. 


be observed, which are probably due to staphylococcic or 
streptococcic inflammatory complications In these 
cases there may he tenderness The lesion at its acme 
is of an extreme hardness, sometimes presenting a dense 
elasticity, like the lobe of one’s ear, and again a stony 
feel, like bone or cartilage It may he that the whole 
labium or the labia (if both are involved) are thus 
uniformly sclerotic, or, as it often happens, there mav 
seem to be a central kernel of great density snrroimded 
by an atmosphere of elastic firmness In uncleanli 
women, during pregnancy, and as a result of trau¬ 
matism, this indurating edema may extend beyond the 
labial limits Well-marked secondary symptoms are con¬ 
stant concomitants This form of indurating edema, 
following a hard chancre is very well shown m Fig¬ 
ure 1 Its history is as follows 

Case 1 —A woman, aged 20, hod a hard chancre on the left 
of the fourchette which lasted two months Before it finallv 
disappeared she noticed that the left labium majus slowly and 
painlessly swelled As this enlargement was going on, an ery 
thematous and papular eruption appeared over the body 
These lesions were abundant about the genitalia, and they are 
indicated m the dark spots scattered o\er the parts m the 
figure. By means of active treatment, general and local, the 
swelling of the labium was dissipated in about three months 
After that the woman continued nntisyphihtic treatment for 
nearly a rear and then thought herself well About two years 
after her infection she observed that the labia minora became 
larger and were pushed out between the external parts She 
at that time had seen no ei idence of syphilis for more thnn a 
The hypertrophy of the nymph® went on slowly and 
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In a limited number of cases we find that accompany- moD , thev presented the appearances seen m Figure 2 

mg the initial lesion, either around it or in its vicmitv - v “ rc of nmDV times thcir normal sire, of very firm elastic 

—— ---_-_ consistence, of a deep pinkish hue. The patient then showed 

. in the Section on Cutaneous Medicine and Surgery of the no perceptible evidence of syphilis, and the eantfia which in 

A “ oc,it!oa at the Fii ^ sm *■—. r* «*•*•** «i«*a?2rs 

iMm ■ ^ ^ Under treatment resolution occurred 
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The next form of indurating edema is well shown m 
the following ease (Fig 3) 

Case 2 A woman, aged 24, had a small and ephemeral 
imha 1 lesion at the base of the left labium minus After it 
had healed she noticed that her genitals became redder than 
normal particularly on the left side At the regular evolution 
of secondary manifestations a linear series of condylomata lata 
shoved thcmsehes on the inner surface of the left labium 
liiajus As these grew m size and age, she noticed that the eor- 
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Fig 2—Relapsing Induiatlng edema 


responding large lip gradually and painlessly grew larger until 
it became several times the size of its fellow No heat nor 
sensitiveness were observed, but a condensed, unyielding labium 
was picsent, which protruded markedly downward nnd out 
uaid, presenting great deformitj The outlines of the super 
imposed condylomata are well shown in the figure 

This case therefore, shows m an admirable manner 
indurating edema accompanying secondary lesions—a 
form which is rather uncommon 


Fig 3—Indurating edema complicating condylomntn lata 

Though indurating edema is more commonly seen m 
the primary and early secondary stages of syphilis, it 
may occur, as before stated, later m the disease—namely, 
m the first, second and third years, and even be} ond these 
periods While the indurating edema of the primary 
and secondary stages of the disease usuall} accompanies 
or follows the active lesions, that of the later periods 
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Fie 6 —Late Indurating edema 

f be unaccompanied b) an) previous or prebent s\ ph- 
nata Though, however, late edema may not be a 
lplication of various late syphilitic processes, it ven 
?n seems to be developed by vaginal or vulvar lrrita- 
—a, and also by traumatism I have seen cases m 
which irritated herpes and chronic chancroids have been 
the starting point of indurating edema 
The later form of indurating edema is portrayed m an 
admirable manner b) Case 3, from which Figures 4 and 
5 were taken 

C\bE 3 — \ noman, aged 25, syphilitic three years, had re 





Indurating edema with papillomatous complication 


cehed little if nny proper treatment, and in the third year of 
her disensc she still presented a fading papular eruption and 
generalized adenopathies Si\ months before admission to 
hospital she was kicked in the genitals bj lier husband After 
the injury had subsided she noticed that her nymphre grad 
uallv and pnmlcssh grew lnrge, until they presented the np 
penrances shown in 1-igurca 4 and 5 The left Inbnim minus 
was markedly swollen, and looked ns if it contained a testis in 
its substance, while the right one was lrrcgulnrly and less cn 
larged The color of these morbid nymplnc was n deep and 
slightly purplish red In consistence the left one was as hard 
ns cnrtilnge, while the right one was firm and elastic The 
inner surface of these indurated lnbm is shown m Figure 4 to 
be nodulated nnd pnpillatcd, the hardening process ended 
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Use of mercury caused slight softening m the induration 

tl J? th]s JH the mrlu ™tmg edema had its origin 
toe bruise of toe nymph® the woman being m toe actr 
J , of a 6 ^ hlht,c diathesis It is probable that 
S 1 mnA han been a moderately accesso: 

and fror'+v. 0 became swollen and painft 
nd from its «itc toe sclerosing process spread downwar 

thnt tL i 0f 3 ? durat,n ? edema ls much less commc 
W nf Ww er f ° m ;- anfl 1{ mflT also seen on tl 
sSihibtm th 0n t5,e P TC P uc e of men Tvpic 

t£e iases glllrial admo ^ i]n 15 obserTed a s a rule 

m TWre 6 S **** ° f late Induratm g edem a is portray* 
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Case 4 —A negress, aged 30, became infected, and the edema 
began in the fourth year of the disease The right labium 
niajus was moderately enlarged, while the left assumed ele 
pliantine proportions The affection developed slowly and pain 
lessly, reaching its acme m about six months In consistence 
the new growth was typical, it was exceptional, however, in 
the fact that the integument was coiered with large and 
small warty and papillomatous exci escences I remold the 
greater part of the left labial tumoi, the parts promptly healed 
and strange to say, very little deformity resulted Examina¬ 
tion clearly showed that the tissue of the new growth was com¬ 
posed of indurating edema A number of surgeons looked on 
this growth as cancerous, notwithstanding the youth of the 
woman, while one thought it was an example of elephantiasis 
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some authors elepbantlnsls 

Tt is very uncommon to observe spontaneous involu¬ 
tion in indurating edema intowns 
swellings have reached a very 0 j tl car iy months 

ma V n ‘T Z: TS l C se-l toes been much sn, 
much can be done rpxorntion m moderate sized 

prised to observe! pw P cessation ot vigorous 
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Flg g_Epithelioma ot vulva Rowing old sypUUls 

Many cases oeeur in which to* 
rtent I have seen several oftij^e the sma ll 

umors were as laT S e ,^ ones there are many mterme- 
nasses and the very la g on treatmen t, the lesion runs a 
hate sizes Uninfluen 1 ge p n general it may be 

one and usually uneven u a ear ly and energetic 

said that if the diagnosm is ad t ed and pusUe d, 
internal and local treatment ^ mduced Some 
resolution of the mfUtration ^ jg Mcll to remember 
cases however. P 1 ”™”*” toga end if it fails be 

XeneS byS™ therap, .J " "fc 
"eh^r^^blet symmetry of the P^ 



, Hals of female following lndurat 
FI . 10 —rhagedena of genitals of 
edema and ulceration 
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SEQDELiE the indurating edema also imolved the perianal region. 

The sequel® ulncli I have observed after the lesions '' ] » ch underwent great atrophy The result was chaotic 
are a general atrophy, with deformity, a condition sun- distortion of the parts The morbid process was not ac- 
ilar to those of kraurosis vulvay epithelioma, chronic fompamed by ulceration until the atrophic changes had 

cellular hyperplasia, elephantiasis, gangrene and phage- d tfig,uemeiT $ 

It is well to emphasize the fact that m most cases - — +—■ 

when diagnosticated early, and when promptly treated, a *' 

cure can be promised It is the chrome untreated and 
badly treated coses which result in endless discomfort, 
misery and deformity _ 
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Fig 11—Section of preputial chancre. The Indurating edema Is 
hotrn by a distension and Infiltration of the upper layers of the 
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THE RELATIONS OP THE DENTAL ARCHES 
TO PATHOLOGIC APPECTIONS OF THE 
NASOPHARYNX AND ADJACENT 
PARTS * 

E A BOGUE, EDS, MD 

1\EW TORE em¬ 
it is singular that a science or an art may process 
for centuries on the borderland of important discoveries 
and fail of making them 

Adenoids were discovered only a little more than fifty 
years ago The proper, normal arrangement of human 


DENTAL ABCEES AND NOSE—BOOTJE 


Joan A M A 
Jtn,r 13, 1007 


and relations of the dental arches, we know how most, 

T:V k r ld ft P, erf ° nned to get the greatest decree 

C0Qsume > and we know what 
steps should be taken to permit the child afflicted with 
flcicno ir ° ^ oIoqp ife; ynonth 
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Fig 1 —Normal dental arches showing the articulation ot the 
teeth when In correct occIusIod 

dental arches was discovered less than twenty-five years 
aeo The intimate relation between these two discov¬ 
eries has just begum to be understood Until normal 
dental arches were discovered we did not know what 
proper mastication was nor the conditions necessary to 




FIcs G and 7—Two skulls with apparently perlect dental arches C is according to mcas 
r is ton narrow The nasal loss® In 6 are ample, in 7 they seem insufficient, 
« r |miRt*have been the skull of a vigorous person with a resonant voice, who lived to middle 
ag“ at lelst 7 belonged to an Individual who was frail and delicate and who died before 
reaching twenty jenrs of age 


Fig s lesu/c of the wltlicliawal of the tongue of a 

mouth breather from its place in the roof of the mouth, conQnlng 
its action to the mandible 

Dr I B Davenport of Paris discovered in 1886 what 
normal dental arches were, also that in civilized com¬ 
munities normal dental arches were rare A few years 
afterward the late Dr Bonwill of Philadelphia discov¬ 
ered that a mathematical rehhon existed between the 

width of the permanent upper 
central and lateral incisors and 
cuspid and the entire arch, 
and from the measurements of 
these three teeth he was able 
to construct the entire arch as 
it should be when normal 

(Fig 1) 

When thus normally ar¬ 
ranged, it is found that all the 
teeth growing in one jaw artic¬ 
ulate with the teeth of the 
other jaw so as to furnish the 
largest area of grinding sur¬ 
face The cusps and the sides 
of the cusps, and the sulci into 
which they fit, all combine to 
furnish not only the best mas¬ 
ticating surfaces, but to form 
dental arches that for strength 
and durability can not m the 
human species be excelled The 
cusps of all the grinding teeth 
m such arches, interlocking 
with their antagonists, prevent 
any variation in position of 
an} of the teeth either lateral!) 
or anteropostenorly 

Dr Hawley of Columbus, 
Ohio, recognizing these fnct c 


performance These conditions comprise the full set adapted Dr Bonwill’s discover} to the use of the ortho- 

of a P dultTeth standing m proper relations to each other dentist The result is that to-daj b } measuring lie 

about the proper size twdtli of one upper central incisor vc may determine 

approximate]) the shape and size of the arch m v.h.cli 
eighth amubI Sesston of the Americani Meoica 't^erthave that tooth belongs, and may draw it on paper so aceu- 

100 lttea S °but the nrtlcl^wlU appear inwall In the reprints and in ra t e ly that WC mfl) Work to that arcll With COnfldenC. 


^Transactions oi'the Section 
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DENTAL ARCHES AND NOSE-BOGUE 


perfection than they could otherwise be, and the ner- 
sonal appearance is much improved ^ 

It seems to me that m many, if not most, of the 
cases of contracted arches and adenoids, influences that 
came into operation after birth, and which we can un¬ 
derstand much better than ue understand heredity are 
largely responsible for these conditions 

The statement that the tongue within, and the cheeks 
and lips without, are the mam instrumentalities m the 


Jnuit A M A 
Jour 13, 1007 


with this withdrawal of the tongue, mevitabh arrest 
deyelcpment of these parts The cj sts of the permao'rt 
’ rem “ m bunched m their insufficient spaces, and 
tear after 3ear goes by ruth scarcely any perceptible 
variation m the width of the upper jaw (PiA) The 
attending physician may advise an operation* But usu¬ 
ally, long before the mother consents to surgical inter¬ 
ference the arrest m development of the jaw, nose and 
adjacent parts has been established 



N 


\ 


formation of the dental arches from the early stages of 
embryonic life, right on until maturity^ is not by any 
means new, yet few practitioners realize the muscular 
and mechanical power of the tongue 

A few daj r s since I undertook to prevent a lad of 
ten years from placing Ins tongue over a tooth that I 
wished to examine Three fingers and my thumb hold- 



Flg 14 —Showing 
patient. Appearance 
Oct. 27, 190G 


progress made In about four months by a 
of patient at time of applying apparatus. 


ing a mouth mirror were unable to control its move¬ 
ments This muscular organ, when the mouth is closed, 
lies against the roof of the mouth, and as it grows its 
lateral enlargement presses the dental arches outward 
and so enlarges the upper jaw to its proper size, as wel 
as the lower jaw or mandible against, which it is alwajs 
pressing (Fig 8) Inflammatory conditions, coupled 


The constant breathing through the mouth, the drag¬ 
ging influence of the muscles of the jaws and cheeks, all 
combine to keep the arch of the jaw narrow and to pre¬ 
vent the healthy normal flow of lymph But worst of 
all, this mouth-breathing causes the withdrawal of the 



rig 15—Same patient as shown In Fig 14 after wearing ap¬ 
paratus Taken Feb 22, 1907 

muscular and pushing tongue from its place in the roof 
of the mouth, uhere by the growth and constant pressure 
of that tongue the lateral growth of the upper jaw is 
promoted 

This withdrawal of the tongue not on!) allous tlie 
arch of the jaw to remain narrow, but it causes the 
eruptive force of the teeth to be expended in an antero- 
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posterior 


DEFORMITIES OF VULVA—TAILOR 

direction Horn the time moulh-broattmg .a tat Ihere «U 
Established, lateral growth is almost excluded till relie such'*enlargement takes place sufficient!} early for 

is afforded by surgical means Surgical interference ie permanent teeth to be formed after their 

mil of course generally be considered necessary and tinto correct pos.tions, 
might mean either an operation on «ie adenoids, or 1 - ^ ^ cv fae ]rrcgll ] ari ti 0S m the positions of theso 

faucial tonsils, mrbotb, or the relief afforded bj « e^e ^ ^ {ollowS) 0 f course, that they will stay where 

10I H orthodontia C is resorted to, either before or after fay belong; re<nllarly arranged permanent 

operation for adenoids and the operation canbebegun ^ the mem p e ° 0 f the arches are present is 

about the sixth rear, the crypts of ^ "PP®.such that nothing short of a fracturing force can dido- 
teeth will at that age be lying embraced b} the threo remilanty of the teeth in normal arches 

roots of the deciduous molars, and will themselves have m their resistance to 

Wlien, therefore, the deciduous molars are moved into a tc to^^praSLhy Sfmleansmg, if the 

- «* «>» *** ^ md ,s 

deciduous teeth have fallen out, develop their own roots 
in the positions to which tliev have been transported 
and become rooted there No injury has been inflicted 


on the permanent teeth by tbe appliances used m ortho¬ 
dontia and the retaining appliances, being attached to 
the deciduous teeth, fait off when these teeth are lost, 
having fulfilled their function of retaining in position 
the teeth that have been moved until they have become 
firmlv established 

The operation on tonsils or adenoids alone is not 
always successful in restoring nasal breathing Just 
recently a lad of about eight years of age, who had been 
operated on twice for adenoids, still continued to breathe 
through tl e mouth until an expansion arch was placed 
on his teeth, when in a few weeks, without his attention 
having been called to it, he voluntarily closed Ins mouth 
and began breathing through lus nose even m sleep 
While the adanoid operation in cases of narrow arches 
is not always successful m restoring nasal breathing, 
it is never successful in restoring the harmony of the 
features, the power of correct articulation, or the power 
of thorough and normal mastication This requires a 
special operation, an expansion laterally of one or both 
dental arches, and a bringing into articulation and—so 
far as possible—into reguiantv all malaTticulated teeth 
■> This process, as already stated, when undertaken at a 
very earl) age, tends toward a normal enlargement and 
development, not onlv of the upper jaw and the nasal 
passages, but of the other bones lying above the upper 
maxillary, thus ensuring greater regularity m size and 
position of the antra and all the other sinuses of the 
face (Fig 11) 

The earh diagnosis of eases of irregularity is readily 
i made if one carefulh notices the articulation of the de¬ 
ciduous molars (Figs 12 and 13 ) In normal cases the 
articulation is always correct, that is, the anterior cusp 
o the lover second deciduous molar articulates forward 
of the corresponding deciduous molar above, and the 
upper molar is astride the buccal row of cusps of the 
lover molars 

Whenever thc-e upper and lower deciduous molars 
articulate m any other wgr than this, there is -me to 
bo irregulantv in the permanent teeth if they are al¬ 
lowed to deickm without interference The rea-on for 
^ this is. as has already been shown that the crown of the 


ticated 

Dental decay alwn)s comes from agencies external to 
the teeth, so if they can be kept clean automatically or 
otherwise, there will he no decay Defects in formation, 
of course, preclude the possibility of autom ltie cleans¬ 
ing 


DEFORMITIES OP THE YULYA FROM EARLY 
AHD LATE INDURATING EDEMA. 

ROBERT \V TAYLOR, MD 
new tore errr 
(Concluded from page 101 ) 

KRAUROSIS-LIKE CONDITION 

In the early days of the previous case there were ap¬ 
pearances which suggested that form of atrophy cilled 
kraurosis vulvm Now it is generally admitted that this 
affection begins m a quasi-inflammntory mannci vith 
pain and pruritus and hyperemia of the mucous mem¬ 
brane, localized at first at the clitoris and urethral 
orifice, and from there extending m a serpiginous man¬ 
ner over the whole vulva Very 6oon hyperplastic 
and atrophic changes set in In one of my cases coin¬ 
cident with the subsidence of the infiltration atrophy 
gradually developed and persistently progressed In 
two years the large and small labia had nearly disap¬ 
peared and looked like atrophic tissue covered with 
membrane which resembled cracked or crumpled parch¬ 
ment of a dirty brown color The structure of the 
mucosa was entirely obliterated The vulva no longer 
protruded, the clitoris was obliterated, and the parts 
around the urethra and vagina were stenosed by a 
leueoplakia-like tissue, which was shriveled and 
shrunken 

These conditions certainly were kraurotic indeed 
from my studies I am led to believe that ’kraurosis 
vuIwe is not an affection sm genens, but that it develop- 
from a number of conditions—vaginitis, vulvitis, vag¬ 
inal discharges and uterine disorders In my cases the 
syphilis 10 COn ^ ltloris '' vere <®ly remotely connected with 

LEUCOPLASXi AND EPITILELIOSIA. 


T 1E 15 > already been shown that the crown of the old^^ C3Se ? ^ ttat of a ™ ma Y 54 years 
ptimnucnt tooth is embraced by the roots of the decidm “ duratu ?S edema oi the vulva went on to 

oils molar ' tro Pby, with the peculiar parchment-like wrinkle of the 

It the first permanent molars, which erupt imme- deveWd 1 Emlcus , a le ncoplatac condition 

dmteh posterior to and m contact with the second do a stad for £ereral years when epithelioma 

,w " " reh 11 
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“ m"’"h ' reU Sl 7" In s ™ o«s float], ult,match 

u&“.lot? 1 ,,arc foi >™ &£$,™“ 

nTTMTrMr YTrr It in ay be ‘well to remark that gummatous infiltration 

clinical hyperplasia op vulva and elephantiasis into the mucosa of the female genitals, as veil as nodular 

cases masses m the connective tissues of the parts may under- 

^ SSSSSS t ff- 

teisSS'T? 
ciri b r e « d “” £ sss °° 

—« ( L h ;sr^ nd “s ““ ss s^iufe 

Zf *“5^l a I gen lf ts 0f the natuTaI P ar , ts ’ men also degenerative changes may occur and produce 

more or less deformity 


but m the majority of cases there is more or less de¬ 
formity and even distortion No clear description can 
be given of the various eases, since the configuiahon of 
the vulva is subject to such great variation m vvomen 
In some the labia majora are large, in others small and 
exceptionally absent The labia minora are seen m an 
infinite number of sizes and shapes With the thicken¬ 
ing of the parts there is redness, mild or severe The 
chromcity, even inveterate course, of these vulvar 
lesions is due to the structural peeulianties of the parts, 
to their excessive vascular and nervous supply, and to 
the conditions to which they are so constantly subjected, 
and to their dependent position compressed between the 
thighs Except m the mouth and lips (and that very 
rarely), we do not see such persistent and deforming 
low grade inflammation and hyperplasia This process 
is a form of inflammation with the production of new 
connective tissue, in which congestion and exudative 
products are almost, if not entirely, absent It is really 
a chronic productive or chronic cellular inflammation 
This lesion in mucous membranes and transitional 
cutaneous mucous membranes produces a new growth of 
connective tissue m the stroma, occurring diffusely or m 
the form of nodular and polypoid outgrowths The 
changes are of slow growth and of great chrorucity 


PATHOLOGY or CHANCRE AND IADURATINQ LDCMA 

In the primary lesion, or chancre, there is a small 
round-celled infiltration of the connective tissue, pro¬ 
liferation of the connective-tissue cells, and an abun¬ 
dance of leucocytes, with more or less necrosis or degen¬ 
eration of its constituent cells An uncomplicated 
chancre m its early stages is identical m its general 
structure with a small supeificial ulcer or patch of gran¬ 
ulation, except that m the chancre there is diutmetfv 
more necrosis and degeneration of its constituent small 
bpheroidal cells 

The blood vessels surrounding the chancre, as well ns 
those a considerable distance from the chancre, even m 
its earliest stages of development, are uniformly 
changed the endothelial cells are suollen or prohfeint- 
mg, the nails of the vessels are infiltrated, and the peri¬ 
vascular spaces are crowded uith proliferating poly¬ 
hedral cells 

This early and extensive lesion of the lymph-spaces 
about the blood vessels, especially the smaller veins, 
enables us to understand more definitely how the virus 
of syphilis spreads, how it travels along these lvmph- 


This chronic hyperplasia of the vulva may lead to much spaces, accompanying the vessels to the root of (he penis, 
defoimity In Figure 9 the genitals of an old syphilitic to the first set of lymph-nodes which such a set of peri- 


woman are well shown It will be seen that the vulva 
and perineum are covered with nodular masses which 
have gTeatly disfigured the genitalia The morbid tis¬ 
sues are firm and unyielding to pressure and of a deep 
red color In these cases ulceration is common m the 
interstices between the neoplasms This case was in 
reality one of hyperplastic elephantiastic hypertrophy 
Its pathology, however, is very different (see below) 
fiom that of elephantiasis nostras, m which there is a 


vascular Ipnphatics communicate with—namely, the 
inguinal ganglia From these inguinal nodes the cell 
proliferation, m response to the syphilitic virus, is prop¬ 
agated it would seem to the lymph-nodes in general 
throughout the body m greater or less extent, and in tins 
way the general adenopathy is established 

This extension of syphilis through the perivascular 
spaces from the primary sore to the inguinal glands oc¬ 
curs very early and proceeds with great rapidity As 


lJUIH null* UL Lu:|jnuuLiuoio - - — - — J J l i r 1 nl 

mixture of Ivmpliangitis, vascular hyperplasia and con- soon as the chancre appears the network of peripheral 
nective tissue hypertrophy, together with more or less perivascular lympli-spaccs is already involved ami, ns 
chrome edema The hjperpks.a m old sypbhbcs >s cheated by the lme of prohferatm- colbalouefte 
microscopically the same as that of non-syphilitics, and 


can not m any sense be considered an essential evidence 
of the disease 

THAGEDENA AND GANGRENE 
Phagedena and gangrene may exceptionally occur in 
old women whose vulva; have been the seat of late hyper¬ 
trophic ulcerating and infiltrating lesions Following 
the P metamorphosis of indurating edema these destruc¬ 
tive changes sometimes develop, and as a result great lo.s 
of ti«ue is produced In Figure 10 the rav ages of phag- 


venous lymph-spaces, the virus is already ou (be path to 
the inguinal lymph-nodes 

The stage of induration or tnduralinp edema can now 
be considered If a chancre at the w ell-pronoiinced stage 
of induration be examined microscopically (Fig 11), 
it will be seen that the semi-necrotic ma«s of small 
spheroidal cells composing the bed and mam bulk of tlic 
ulcer is circumv abated by a zone of edema and cclliii or 
infiltration of the papillary portion of the derma (1 ig 
11 x x t) Indurating edema, then, as the name im¬ 
plies,'m really a W all about the chancre wherein Ue 
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rnterfibrillary spaces of the pars papillaris are distended 
with fluid and siinll round cells (Figs 11 and 1-) 

To recapitulate briefly the senes of changes in a 
chancre When tlie causal agent of syphilis enters 


atrophy of the lnbm, with patches of lcueopln in of the 
mucous nicmbrnne, such ns me seen in the mouth In hot i 
of theso cpithcliomntiv hnd developed on the lcwmmntous 
patches Dr Fuscy has nc\cr seen nnv atrophic conditions of 
the mha that were the result of provious hyperplasia, but lie 


through the shm or mucous membrane, it excites local Mn road]ly wc how S omo of tbo cases might lime thnt eti- 
leucocytosis and exudative inflammation, with more or o!of , v 
less necrosis, there are also proliferation of the con¬ 
nective tissue cells, a propagation of proliferating cells 
along the perivascular lymph-spaces, and liter a wait oi 
infiltration and edema of the upper corium layers 
formed about the periplien of the ulcer correspond^ 
to the stage of indurating edema 

In the light of these studies it is easy to understand 
cases of early indurating edema symptomatic of active 
primary or early secondary infection The cases winch, 
puzzle us are those m which traumatism aud various 
phlegmasia of the genitals seem again to set up this 
sclerosing process The pathogenesis of these later cases 
is \et to be worked out 

PATHOLOGY or CHROXIC HYPERPLASIA OF THE VULVA. 

In chronic hyperplasia of the vulva, as the name im¬ 
plies, there is also a productive inflammation, a devel¬ 
opment of new connective tissue through the agency of 
the connective-tissue cells of the derma The connective 
tissue cells proliferate and, lengthening out, become 
fibroblasts, the fibroblasts m turn are slow ly converted 
into new fibrils of the derma, so with cadi division and 
focus of connective tissue proliferation the ground is 
laid for a future addition to the fibrillar substance of the 
derma The process is exceedingly slow, and takes place 
bv small increments, that is, groups of connective tissue 
cells in certain portions of the vulvar regions proliferate 
and become the forerunners of new connective-tissue 
fibers This may go on simultaneously over quite an 
extent of the vulvar region, and in tlie course of time 
produce more or less cvcnlv a hvperplasia about the 
pudendum, or it may be limited and accentuated in some 
one particular spot and give rise to localized fleshy tabs 
excrescences and nodules between the two sets and 
forms of this activity of the dermal cells and their com¬ 
binations are such a variety of intermediate gradations 
- 1 as to well merit the characterization of protean But 
this should give rise to no confusion or temptation to 
classify them into different diseased processes, since 
however great the external configuration and apparent 
differences in their aspect, the underlying process is one 
and the same 


Dn Willi im S Gottheii, New York City, declared that 
in the City Hospital in New York more of these cases are 
seen Vhnn in most institutions in tins country He has seen 
some cases that were hypertrophic and others that were 
atrophic followed by sclerotic lesions, such ns Dr Taylor de 
aenbed He thinks that the processes are identical Connec 
tivc tissue hyperplnsin in the later stages shrinks and lie 
comes atrophic. The photomicrograph which Dr Taylor ex 
lnbited allowed a very Into stage of an intense inflammatory 
process, suefi ns migfit follow sclerotic or ulcerative processes 
of various kinds 

Dr. R W Taylor, New York City, in answer to a question 
by Dr Baum, stated tfiat tfie disease, as fie saw it, was a 
sequel of svplulis, and of syphilis alone In Ins cases tfie ex¬ 
tension of tfie edema was coincident with tfie hard cfinncie 
In some cases of progressive syphilis, in which tfie diathess 
is still active, the edema sometimes occurs from simple 
lesions, sometimes from condylomata lata or from tfie hyper 
plasia set up by staphylococcic irritation following vaginal 
discharges Dr Taylor recalled tfie fact that Ins paper was 
divided into two parts The first dealing with hyperplnsin 
and the second with its sequelte He does not claim that the 
cases reported were cases of kraurosis but that they resemble 
thnt condition Case No 7, he declared, was one of the most 
typical he has ever seen, the patient’s vulva resembling a rub 
her tobacco pouch All these cases occurred in his service at 
the Charity Hospital, many years ago, and were carefully oh 
served for a long time In every case sections were removed 
and submitted to Dr Ira Van Giesen for microscopic exnmma 
tion, and Ins findings were verified by Drs Prudden and Dela 
field 


LIGATION OF THE COMMON CAROTID AR¬ 
TERY FOE MALIGNANT EECUBEENT HEM¬ 
ORRHAGE OF THE VITREOUS * 


GEORGE S DERBY, M D 
Ophthalmic burgeon, Carney Hospital ' 

BOSTON 

The object of this communication is to bring before 
this Section the subject of ligation of the carotid for the 
relief of a disease other than tlie vascular tumors of the 

.. orbit and lid m which tins procedure is commonly em- 

As a particular illustration of this process of chrome P^°l e( 5 ^ refer to the rather infrequent cases of mn- 

cellular inflammation of the derma Figure 13 may be l! ^nt, muimug vitreous hemorrhage 
consulted This shows nearly all of the phases of connec- 1 e oilowing example came under my observation a 


tive tissue cell proliferation And it also shows the par¬ 
ticipation of plasma cells, and possibly small lympho- 
evtes, especially m a lymph crevice about a small vein 
fl he obscure origin and differences of these latter cells do 
not concern us, ns their destiny is much the same for all 
the increase of connection m the derma, namely, 
hyperplasia 

142 West Fortv eighth Street 

DISCUSSION 

Dr losEril Zeisler, Ctu-ngo, stated that what little he has 
seen of kraurosis vulvic did not suggest at all a hyperplastic 
condition such as Dr Tavlor described ~ 


little over a year ago 

Patient —B K , 61, a healthy married woman of German 
birth 

„ f tfae mornln S of Jan 18. 1000 , the patient 

noticed that tlie vision of her left ere was somewhat blurred 
On the following day she applied for treatment at the Carney 
Hospital Her family and previous history were negative 
There was no evidence of hemophilia or of syphilis There had 
ver, to her knowledge, been any disease m her family and as 

nr aS . S ^ e , ^ new ’ her eyes had always been normal She had 
given birth to seven healthy children and her menses alwnjs 
normal m character, had ceased four years previously 
ExamxnaUoti. For the sake of brevity I will 


to luni to fie more close,v allied 7."iT 

‘*“" r *— ■ ?■*» - «ss.^ 


ho 1 ^ a ^' LUAM , , A Chicago, said that in the. last vear 

S 0 i \ t0 t 1<iV tW ° ° f YutTm 

women, each with a history of long standing, superficial 


-^herejv^o evident LTK 

cn. of .he American Med, 

lantlc City June 1907 Annual Session held at Ai 


field at At 
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t'Tft’ 1 ", i.,o ,,„i,c„i. OTraM1 

t\juj n good ipiiGtite and digestion 

nXnm ! 1W !' an ~ The lcft «3* was uhite, cornea, ms 


niK lens normal, tl.c pupil slightly dilated The v.treous con vmeoi 

nb0llt thc oplicT-^ and bt^scen with a^hmfs gLTwas mteme^&nc 7th"t T^tJ ^ « « 

n peculiar membranous looking structure rotjilv sauara ,n nut 1 ! ? S ^ timc t5iC colirse of the disease has been 

wkr,l l r^ tmg 7 , mmied t •»«* 

orard) rather than a flat septum In color ,t was uhite, with 
irregular areas of black pigment along its borders, and on its 
surface were large splashes of fresh blood 


, , , , - -- Along the lower 

temporal border nas a small hemorrhage extending into the 
r ilrcous The retina nDd nerve head could not be seen Vision 
Counts fingers at one foot Examination of the right eye 
showed a similar but somewhat smaller structure, situated m 
the same relatne position and connected with the disc by a 
fine strand of grayish tissue No vascularization could be 
made out. The vitreous y as clear, and except for this structure 
nothing abnormal could be seen m nny part of the eye V 0 D 
— 0/12 , not improved by glasses Increasing doses of mer 

curv and lodid were prescribed, but seemed to have no lasting 
effect on the process There was an occasional slight improve 
ment and then would come a siiddbn diminution in vision 
caused by fresh hemorrhage on the membrane and increased 
clouding in the vitreous By June the vision was Teduccd to 
the perception and localization of light, and the red reflex had 
entirely disappeared On October 12 the patient again came to 
the clinic saying that two days previously the sight of the 
right eve had suddenly failed Examination showed vitreous 
hemorrhage and large splashes of blood on the membrane 
Vision = 3/GO The retina could barely be distinguished. 
Barring n greenish tinge to the iris the state of the right eye 
had not changed She was taken into the hospital for ob 
serration and treatment The course of the disease did not 
differ from that m the other eye Under large doses of iodid 
and meicuiy the vision occasionally showed slight improvement 
only to fall off again from a fresh hemorrhage, which in each 
instance appeared to come from the membranous structure 
Mercury and iodid gave place to lactate of calcium and large 
doses of gelatin 1 and later to other drugs, o\ er a period of 
three months There was a steady loss of vision down to count 
ing fingers at one foot, and it became increasingly evident that 
complete blindness would ensue weie not energetic measures 
taken Meanwhile, there was no sign of returning vision m the 
left eye 

Operation —Remembeung that in two somewhat similar 
cases, one reported by Mnyweg 3 and one by Axcnfeld, 5 ligation 
of the common carotid lmd apparently checked the disease, I 


8 was limited to hand movements directly m front of the eve 
ihe red reflex has almost entirely disappeared, but ff is still 
possible to see the membrane faintly and to note that it is cov 
ered w ltk blood 


PREVIOUS OASES 

Mayweg , 2 at the twentieth meeting of the Heidelberg 
Society, reported the following case 
Case 1 —A 17 venr old peasant Itad lost the sight of his left 
eye from repented vitreous hemorrhages, although under cap 
able treatment Throe years after the left eye first beenmo in 
iohed, a similar process affected the right, and recurred four 
times At the fifth attack he came to Mayweg, who found ex¬ 
tensive hemorrhage into the vitreous and vision reduced to 
20/200 There was no evidence of organic disease In spite of 
energetic treatment there were six further reeuri cnees and 
finally, ligature of the carotid was resorted to Tins checked 
the process and eighteen months later ihe vitreous was clear 
and tho nsion —2D/4D 

Case 2— Axenfeld* saw a healthy girl, 24 years old, who had 
lost the sight of her right eye from persistent vitreous hemor 
rhages followed by secondary gtnvcomn Several rears later 
t3ie left eye became affected and the vision reduced to hand 
moiements Ligation of the common carotid controlled the dis 
ease and three months later there had been no further lieinor 
rlnge. The vitreous cleared up i cry slowly I haie been on 
able to obtain the later history of this ease 

Before proceeding to consider the operative treatment 
involved there are one or two intei cstmg features of the 
case reported above which deserve s few words As to 
the nature of the membranous structures there is an 
element of uncertainty On the one hand they inn} 
have been the organized remains of vitreous hemorrhage 
winch took place at an earlier period m the patient's 
life, and very likely tins would have been the assump¬ 
tion bad the patient been seen only after the lmohe- 
ment of the second eje It does not appear, however, 
that such was the true nature of the case for the follow - 
mg reasons The structures resembled each other closely 
explained to the patient the dangers of such an operation and and were symmetrically placed Ihe} were situated m 

the uncertainty of the result, and on the other hand the prob the line of Cloquets canal and, m the right, a line strand 

of grayish tissue could be seen (before blood obscured 
the vitreous), running back from the structure to the 
disc There was no vascularization and absolutely no 


D , 6JJ . of disease m the chonoid or retina (OD) It 
seems probable that we have m tins case the remains of 
embryonic structures Vitreous hemorrhages arc_ oe- 


abihty of blindness under medical treatment alone Her good 
health and absence of all signs of vascular changes were m her 
fa\or She chose to take the risk, and on December 10, the 
right common carotid was ligated by Dr H H Germain under 
ether anesthesia At this time the vision equalled counting 
finders at one foot The patient made an uncomplicated re- 

a- <* * ™ SS connection ).)»- 

fingers at fn e feet 

December 12 V O D, counts fingers at fifteen feet With 
Urn ophthalmoscope the red reflex was perceptibly brighter 
December 14 V O D», counts fingers at twenty feet 
December 17 V O D — 0/30 It was possible to distra 
vnwh the retina with both the indirect and the direct methods 
The vitreous hid cleared up markedly and the membrane was 
clearly visible No fresh hemorrhage could be seen 
December 27 Patient discharged from hospital 


1 

power 


Hickman 4 Furthermore, it is well recognized that un¬ 
developed organs form a locus mmoris resistentiro f 
assertion of the patient at her first visit that the sight 
of the right eje bad never been more acute favors tins 

view . 

It is worthy to note that m this case each hemorrhage 
appeared to take place from the substance of the roem- 

The rapid improvement m vision from 1/300 to 

- _—----Fh 6/304- in one week is striking eudeuce of the (cm 

We were unable at this lime to estimate the coagulat on ' oflWnm of tviri" the carotid m these cases on 

Zt £ tood ,«a ww *» » «* rif3 °L ^urMoce. to ia,s later, * 


Vision 


Gesellscbaft su Heidelberg, 1889, 92 
3 Ob err he! a, Amt, July 0. «05, Mdncb Med. Wochschr, 
1905, Hi 


the other hand, the recurrence, 
4 Opbthal Rev, 1903, 85 
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ligation of common carotid-derby 

o£U ,o„„ 


1,0* ,u«.lh tl.o »5 ^, b \^I CS to„f„Wn.< ; t.on of th<= artcna «n*r'l» 

the collateral supply ? % nT au onen to question Blindness, Elschnig, 12 Siegnet, (ml 

caused the implement is 1 > aTd5) P d \ vl J h lactate oC rchn®, and lL apparenth m the majority 

For a tune tho patient nas tb congu Mmg lord 51 and U|iUi°!t, ^nn lod J * nt , n tins vessel of a 

calcium and gelatin on tlm tlieon tlm tumble of instance deen caiiscdbyl ^ )n the carotid 

ot live blood V^’^ofa,.. irtbo o»oo. ** ("-S™” 1 I?,*,, on «n«on occdoot, for ra the 
to determine tlicn whether or . it,,* treatment In an} event parotid causes but a tem- 

as there was no apparent lmprcn fondness of ordraar} case c osu ^ tma | circulation Dhthoff 15 

A, imsrtmf EocoottJ „„ cs „„„- ™ temporary obhloral.ee 

£.’2 ‘ $ r - .ormoa 

that coagulahoa tool, , l minute -to Sattlor, 11 M’ogenmnon ao - j [in ,l trnmna 

StdUoTmIto S K 

srsrss»- 8 8 ^* ita 

S«.7w&" “Totbc case of a pat,cot operated on ,.«»>- 


be 

as 



ua - , , f), p pfioloffy. snu u* neecI DOt ue cuuwuww «— - 

fore, it *oo!d aeem =. 0 -,v the admin- assume from the statistics 50 to SO per cent of 

sssssss®?f — --* 

»' medical treatment bus '^“t.a^s was meeessfu. Arenfold, 

“■ “raXittr* ssSo.’ssri - ^s-r£: sm™ 

tienta is ie q , t a w ell be the danger ^ ie two favorable ones occurred no youth, mine m muld e 

here Onr first a la Ti Joss of statists on Jr£ all three it was done as a last resort On the 

of the opera hmtion and they are somewhat one band stands an operation of considerable risk and of 

the subject of carobd ligation ana «y ^ tlc uncertain va fo e , on the other is almost certain blxnd- 

compheate , o g ^ o{ secon dary hemorrhage nes s In making a decision, the age of the patient an 

Sto be^nonsly comidered, and added very materially the condition of the vascular system are of .f 

had to y , m „ rn t inn Moreover, the disease tance In my own case no lesions could be found, but 

for whTc^th^operationm performed has a marked m- her age made it possible that they were present We 
‘ flnence on the mortality It would seem fair to assume estimated her risk at from 15 to 20 percent In a 


nuence v>n tuc uiuiLtixAW' ^ -- 7 ■% . t i-l a 

about Hie same rate of mortality after ligation for the 
cure of vitreous hemorrhage as that after the same opera¬ 
tion for the relief of pulsating exophthalmos Keller, 
from the Zurich clinic, gives 4 per cent in 11 cases 
Slomann, 0 from 95 cases, some of the patients of „wmch 
were operated on in the pre-antiseptic era, gives a. 
talitv of 10 per cent, Werner 7 10 per cent, he Fort 
12 per cent., Murray’ 10 per cent, de Schweimtz 10 
per cent 

For other diseases the mortality is much greater, os 
would he expected when we take into account the serious 
clnncter of tho lesions which call for this operation 
Keller 5 gives 34-43 per cent, Le Fort 8 43 per cent, 
Mum} 5 25 per cent. The total results of carotid liga¬ 
tion is. quoted hr Barnard and Bugby 11 are as follows 
1 lllmm 31 per cent., Zimmermann 31 per cent., Pilz 
IS per cent, and Fnedlander 13 per cent 

As regard-, the dangers and complications of the op¬ 
eration, Enclisen, quoted b} Barnard and Bugby, 11 says 
that cerebral symptoms occur early or late in 25 per cent 

G lnang Dlss 7arlch , set Michel ft Jahr*., ISOS COG 

G Doetordlis Copenhagen see MItbcl a Jahresberlcht, ISOS 612 

7 Inane Dluj TOblncen *eo Mlchetft Jahrcshcrlcht, ISOS C17 

S rcr fit Chlr 1S00 Mov nnd Jane. 

0 Van ot Surs 1001 421 

10 Quoted In Modem Ophthalmologj Ball, WO 

11 Van, ot Surs„ 1004 Cm 


couuiaivu uvui — - —- • i «• 

cases with healthy vessels and no complications ana 
where the patient has chosen to run the risk after an 
impartial statement of the facts has been given, I be¬ 
lieve that the operation is justifiable Naturally this 
refers only to those cases in which the vision of one eye 
has already been lost and in which medical treatment 
offers small hope of saving the second eve 

Additional Note (June 1, 1907) —Since April 1 the 
condition of the patient has remained practically un¬ 
changed YOU, hand movements at one foot The 
second course of treatment with calcium lactate was no 
more successful than the first Numerous estimations 
of the coagulation tune showed a minimum of 2 mm 
30 sec, which did not decrease even when large doses 
were given M 

12. Arch, t Opbth , 1S93 rail, 151 

13 Ber d. Opbth GeselL s Heidelberg ISOS, 10 

14 Opbth Rec 1S09 595 

15 Ecr a Ophtb Gesell, 1898 21, 22 
1G Tin: Jopk-MO, A. M A. 1005 03G 

17 Qaoted by Slegrlst (13) 

18 Quoted by Slegvlxt (13) 

10 Ber d. Opbth GeselL, 189S 23 

20 Ber d. Ophtb Gesell 189S, 22. 

21 Qulted by Slegrlst (IS) 

22. Bollach (Michel» Jahrceherlcht, 1000 3GS) has reported ft 
case Id which the artery was tied In a patleDt GO Tears of age and 
thp ercood one ligated Cve rears later without accident 

23 The technic used was that described lo the Lancet, 1003, 1000. 
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reT A e iZ!i'r , Tb,S m " tk017 "O' Oo» prog- 

ress Although it was greatly strengthened m the bl 

o cuing of the nineteenth century bv the support of 
Jaeger by the publication of Allan 5 and the lectures of 
Mr Abernethy at St Bartholomews Hospital it did 
not supersede the old hoW 


METASTATIC CONJUNGTIVIT1S-—CARROLL 

In this connection I find that m four cases of vitreous 
hemorrhage Paton* and Paraniore- found d mm shed 

t “ ntl , Wn s hl wtea that m a,r ; n . 

„‘|™ 1,effl0rrlja ff be aue to thrombosis 

tafang place m a email vein Clearly the part plavcd 

m this disease by abnormal coagulation of the blond 1R w T J „ “ u Iff ^^uiumewe nospitaf, it die 

purely a matter of speculation ft the present time and miS?^ * ? d , bdief ent,re] I ™td the expen 

remains for future investigation to solve m f n , t5 °^ ir “& er firmly established the direct causative 

Professor Axenfeld has kindly written me that the 3??3 J? ehre fl en th ® ^^ctmg material of the 
progress of his case is still satisfactory There have ft it^ mflammatl0D of conjunctiva 
been no fresh hemorrhages and the vision two months i ^ tere C0 ^ v P lcl hg proofs of tins investigator were 
ago vas 6/12 I understand that he has had the carotid known ’, t “ e pendulum soon swung to the extreme, and it 
tied m a second case, but that it is too early yet to md*e If Dot be j ore RneteS and Axlt ° maintained that 
of the result A detailed history of his first case may be i/f 0 1 a affect f ns of the conjunctiva were the re- 
found m the dissertation of Fraulem Bieber 28 and from sult , dlr ^ inoculation While this was the prevail' 
her paper I take this occasion to quote Siegrisfs fimires f ’f Pourmer, 10 m 1866, described a t}y>e of con- 
of 6 per cent mortality in 997 cases of carotid hJation ^ncnvitis, occurring m a gonorrheie with inflamed 
gathered from the literature This writer (SieoTieb - ) is J blcb be re g a rded as metastatic In 18S1, Hanb u 

of the opmion that if the patient’s condition be good f ported a case of bilateral conjunctivitis, whicli he 
and if compression of the artery be carried out methodic- ^Iff .1!.?° n °I rfiea and w5nch tbo ught 

allA before the operation, then ligation may be per- 
foimed without serious danger to the patient 


{Ton the discussion, see tue deevrt vent or Section 
Discussions in this issue] 


METASTATIC CONJUNCT] VITIS IN 
GONORRHEA + 

JAMES J CARROLL, M D 

BAimroHE 

Altliough gonokrbea was known to the ancients and 
ophthalmia neonatorum to the early Greeks and Ara¬ 
bians, 1 the true relation of the parent disease to its 
affiliated inflammations of the eye was still very imper¬ 
fectly understood even at the beginning of the eighteenth 
century While many of the primitive physicians ap¬ 
pear to have fully recognized the ophthalmia of infants, 
it was not until 1750 2 that it was believed to depend on 
the vaginal discharge of the mother Before this the 
theories as to its origin were rather vague, the old physi¬ 
cians of India, for example, ascribing it to the bad 
character of the mother’s milk In later years the oph¬ 
thalmia of adults was thought by some to be due to 
gonorrheal virus seeking another outlet in consequence 
of suppression of the urethral discharge Acting on this 
view Jungken 3 recommended, m his text-book, the re¬ 
establishment of the flow from the urethra as the proper 
treatment for the ocular disease 

Without citing all the views and opinions m regard to 
gonorrheal affections of the eye which were in vogue be¬ 
fore 1700, it will suffice to state that nearly all of them 
contained a belief in an internal or indirect route by 
ulnch the venereal virus reached the eye m contradis¬ 
tinction to a direct or external route Tins endogenous 
conception of the origin of gonorrheal affections of the 
eye prevailed until the time of Astruc, 4 who, in 1736, 
published the report of a case of purulent conjunctivitis 
which he attributed to direct infection, by the hands, 

24 Lancet, 1005, 1249 

25 Inaug OTss Freiburg, Berlin, 1000 

•Read In tie Section on Ophthalmology of the American Medl 
cal Association at the Fifty eighth Annual Session, held at At¬ 
lantic nlrlchberg’ (J) Geschichte der Augenbcllk 1890, ill, 307, 
of Qradfe-Saemlsch Handbnch der gesamten Augenbeliknnde, 2d Ed. 
1 2 Guellmatz Ref In Graefe Saemlsch Hondbueh, etc., 2d Ed., 

T ’ a jungken me Lebre von den Angenl rnnkhelten, Berlin 1S32, 
P ^Astruc De morbls Veneris, 3730, 192 Lutette m.lslonra. 


saw 

l -— —— G ^ivu, ui-*u iniiwi He was 

not due to direct infection on account of the absence of 
gonococci m the conjunctival secretion In 1885, Ilal- 
tenhoff 12 reported five cases of gonorrheal conjunctivitis 
without inoculation In the following decade and a half 
appeared similar publications by Ruckert, 13 Liebrecht, 1 * 
Vanderstraeten, 15 Parmaud, 10 Morex, 17 Lipski, 18 Nobl,' D 
Giolen, 20 Becker, 21 Lichtenstcrn, 2 ^ Page, 23 Morton 24 and 
othcis In 1890, the subject was brought before the 
Ninth International Congress of Ophthalmology by 
Van Moll, 23 of Rotterdam, who reported six cases of his 
own observation Kurin, 20 m 1902, published an ac¬ 
count of twenty-two cases, two of uhich were seen by 
him m Professor Fuchs' clinic m Vienna and the others 
were taken from the literature Later cases have been 
reported by Lesser, 27 Apetz, 28 Tborner, 20 Sym, 30 Paul, 31 
Burnett 32 'and others 

5 Allan System of Pathological and Operative Surgery, Edln 
burgh, 1819, 1 153 

0 Abernethy Lancet, London 1825, p 5 

7 Phinger Die Blcnnorrhoe am Menscbcnauge. Gratz, 3841 

8 Ruete Lehrbuch der Ophtlmlraologie Braunschweig, 1845 

9 Arlt Dig Krnnkhcltcn des Auges, Prag, 3d Ld, 1854 I, 4” 

10 Fournier Nouv Dlctlonaire de Mfd et Chlr prnct, rdd par 
Jaccond Paris 3800 

11 Haab „Cor Bl f Schweiz Aerzte, 3 SS 1 No 4, 105 

12 Haltenboff Deber Conjunctivitis gonorrholca ohne Inocula¬ 
tion Arcbiv f Augenbellk von Knapp u Schwelgger, 1885, xlr, 
103-120 

13 Rtickert Deber Iritis Conjunctivitis PoIIarthrltls gon 
orrh Klin Monatsb f Augenh 1880, xilv, 330 35S 

14 Llebrecht Kasnlstlche Bcltriige aus Prof Schbler sclien 
Angenkllntk, Klin Monatsb f Augenh, 1801 xvlr 170 170 

15 Vanderstraeten Des aftcctlons ocuialrcs de nature blennor 
rhaglque Arch mfd beiges, 1891, xl 300 

10 Parinaud Corgr d Opht, Paris, 1601 

17 Moral Recherchcs bactOrlologlqncs sur I Ctlologle des con- 

jonctlvites nlgues et sur) 1 asepslc dans la chlrurglc oculalre, 
TMse de Paris, 1894 . , , ,, 

18 Lipski Des complications ocnlalrcs mC-tastatlqucs dc la blen 
norrbagle, Thfese de Paris, 1895 

ID Nobl Deber seltenere Kompllcatlonen der Blcnnorrhoe AHg 
Wiener med Zeltung, 1805, No 8S 

20 Glelen Deber gutartlge doppelseltlge Conjunctivitis nnch 
Affectlonen der Drethrn. Dlss Bonn , 1897 

21 Becker Die roetastatlscbe gonorrholscbe Augcubindehnut 
Erkrankung Jahresh f Nntnr nnd Hellkunde Dresden 1SW os 

22 Llchtenstern Zwel FhUe von gonorrholscher AHgcmelnlnfec 
tlon Prager med Wocbscbr, 1698, No 43 

23 Fage Conjonctlvlte blennorrhnglqne mMastntlque, uccuell 

^ ^S^^forton 1, ^Relation of Certain Catarrhal and ^ D 00’’.7 liiV ri's 
flnmmatlons of the Conjunctiva to Dretbrltls and Arthritis Oph 

thalralc Record June, 1900 , . i T 

05 Van Moll Glcbt et elDe mctastatlsche Conjunctivitis? II 
Interest Congr of Ophtbnl, Dtrecht 1899 , . „ 

Knrka (A) Deber mctastatlsche Blndehnutcntztlndung b 

»»«b Oo».n».b 

U “ 2 r A ”g (*w ) bSC nebpr°pinorrliolBCb mcln.lntl.ch. rnir'mrtnnt 

am Auce Envacbsener Mllnch med Wochschr Attg 4 rr!|0 | ca _ 

20 Tborner Uebcr mctastatlsche Conjunctivitis gon 

Ch 30 rU |y4 nn (W B G ! ) n ’ Metas tat Ic^G on orrh on I Ophthalmia Edinburgh 

M 31 Paul ^hret’astallschkgonorrliolsebe AugenaUcktlon Ber! Hm 

W 32 hE Thirne 1 tt 0 (S % )° Innnmmntlon cMhe rre Dne to' ^Toxin 
of the Gonococcus Tun Joci:\ad A M A, iwm, xiv, 
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In reuevung the text-books I find Hint few gne nn\ 
space to metastatic gonorrheal conjunctivitis the si¬ 
lence of many author* on this subject mn^ be due to the 


junctunl sac of end. eve was repeatedly examined tut alway. 
with negative results 

The case at first presented a complex of symptoms 
StiXSZSr rfM* 1- *-» »«* J r ftotTllc "Sawn'm »ot 

rrriJBhE'^ ss£? «“.£5S 

sKSSsr-* M eras 

2a In two (Emobcj, Swnnzj nnd Werner) and do- junclmhs was based on tlio follmnns points (1) t « 
SS »dre UW L«.wson Xor- o,s.enee „t a ure r,h. noco (*) 


ns 


.a* & Olivers System, do Schweuntz) Many text¬ 
books, too, on genitourinary diseases fail to mention it, 
though Taylor, Fuller, Keys, White nnd Martin hate a 
description 


the 

character of the eonjunctmtis, (3) the absence of gono¬ 
cocci m the conjunctnal secretion, (4) the presence of 
polyarthritis 

Case 2—J H, white, nged 30, was referred to mo by bis 


One naturally hesitates to report as few as two cases, fnmtIv pIl y Slcmn , Dr W T Rilev, March 5, 1007 The 

even though they furnish the main reason for this paper, pat ,ent, with no history of rheumatism, was in the iourth week 

\Oimh is to give the ophthalmologists of the Association - ' . 

an opportunity to express their news on a subject which, 

*o far as I can learn, has never before been formally 
presented to the Section A free discussion may do mucb 
to make tins form of conjunctivitis better known, may 
help to determine the frequency of this disease m our 
country, may be the means of dispelling doubts which, 

I fear, still remain in the minds of some as to its exist¬ 
ence and may possibly suggest to some one a line of 
work for original investigation 
Case 1 —T C , white, aged 35, was in the second week of a 
first attack of gonorrhea, when his right eye became inflamed 
Examination —Patient, with no history of rheumatism, came 
under mv observation for the first time Jan 19, 1005, at St 
Josephs Hospital, Baltimore, his ocular trouble having ex 
isted about ten davs or two weeks There was at that time 
photophobia, lachrymntion some Borcness nbout the ere, but 
no decided pain, no swelling of the lids pronounced injection 
of the conjunctiva of the eyeball with slight swelling, the 
episcleral lessels being well filled There was a moderate 
amount of mucopurulent secretion, cornea, iris and deeper 
pnrts acre in good condition, vision was not affected the left 
eve wag normal 

Subsequent History —The right ankle had begun to swell and 
to give pain twenty four hours previously, and two days later 
the patient suffered severely from para in the region of the 
J sacrum, which was in turn followed by pain and swelling of 
the right knee, and para but no swelling of the right wrist. 

The inflammation of the right conjunct^ a subsided under local 
treatment in about eight days A day or so after the patient 
was first seen a Buller’s Bbield was placed over the left eve 
to prevent any possible infection from the urethra or from the 
neht eve Under this protection the eve began to show signs 
of conjunctival inflammation three weeks after the other be¬ 
came diseased The character of the conjunctivitis on the left 
side was identical with that on the right, but its course was 
shorter, due, probably, to the influence of earlier treatment. 

Pam nnd swelling of the left ankle and pain in the left wrist 
followed quickly on the onset of conjunctivitis on the left side. 

X\ hen this seemed almost well the patient was taken with pain 
m the left eye, accompanied bv marked increase of redness of 


of a first attack of gonorrhea, involving both anterior nnd 
posterior portions of the urethra and producing prost-atic en¬ 
largement nnd swelling of the seminal vesicles 

History —The trouble started March 1, m both eyes simul 
tnncousli with mild photophobia, Inehrymntion, redness, nnd 
slight secretion Accompanying the onset of the oculnr symp¬ 
toms were frontal headache, vertigo, coated tongue, loss of 
appetite, chilly sensations, temperature 100 F, occasional 
sweating, pains in the lumbar region, m the right leg nboie 
the internal malleolus nnd in the larger phnlnngenl joint of 
the middle finger of the right hnnd The eyes soon became 
worse, the lids being stuck together m the morning nnd the 
ereballs more “bloodshot.” 

Examination —The patient came under my observation on 
the fourth day, the condition then being nbout as follows 
Marked injection of the conjunctiva, limited almost entirely to 
the forms and globe, some swelling of the conjunctiva, par 
ticailarlv m the region of the limbus, several small conjunc¬ 
tival hemorrhages in each eye, episcleral vessels congested, 
moderate amount of mucopurulent secretion, no swelling of 
the lids cornea nnd iris good, pupils small, though responding 
well to light, vision 20/30 m eneh cye„the slight impairment 
being due to myopic astigmatism 

Subsequent History —Xcxt dny the eyes were worse clie- 
mosis of the conjunctiva being rather prominent The iris 
too showed foT the fiTst time unmistakable signs of inflam¬ 
mation The pupils failed to react to light or fully to ntropin, 
and vision sank rapidly to counting fingers at three feet. At 
the end of the first week the swelling of the conjunctiva was 
much less and there was hardly enough secretion in the con 
junctival sac to got a smear for eoverslip examination The 
intis, on the other hand, was rather more active, the aqueous 
was somewhat cloudy, there was a slight exudate in the 
pupillary area, the pupils were small and irregulaT, showing 
four or five posterior svncebitE in each eye, no precipitates 
were discernible on the posterior wall of either cornea, fundi 
were invisible Pam in middle finger and leg on the right side 
was about the same The patient about this time beran to 
complain of para m the left ankle, which was not severe nnd 
not accompanied by anv swelling At the end of the second 
, \ h V, 13 stl11 P romin cnt Fair dilatation of the 


dilated imperfectly under ntropin showing three small 


tenor svncclutc The anterior chamber became" one-mmrter 
Idled with blood, the pupil wn 3 obscoired bv dull grayish de- 
pnnt and the fundus was invisible The cveball was very 
tui.Ur to Might pressure and vision was reduced to countin- 
finscr« at four feet The intis lasted five weeks The ex 
ud-t<- Mow Iv became absorbed and vision returned to 
U me time durrag the course of the iritis on the left side the 
rigid eve became painful, showing some ciliary injection ana 

firiwni ° £ ,* lnS Atrop,n wn5 us ^ freely nnd no 

further developments were noted 

naefrnofojio -Carrol,ps alone were used P«. 

from the urethra Mowed gonocceu Secret,on from the eoa 


- A -v/i X I-UUM3 Ml nl| ,.,1. r J » ‘ - VUWMH1UIJ U1 lilt; 

the cveball ciliary injection, and hvpercmia of the ins The F Ji h d JC " n 8ecUTed b J tbe frequent use of ntropin the eve- 
pain soon became severe and the aqueous muddy, the pupil Dal ‘® were somewhat tender on palpation, there was no para 
dn^,, — --- b f U l duU fTontal ^iache was oecns.onally felt 

urethriti” ra°tl ^ tbere Wa3 lm P r °rement in the 

etlintu, in the inflammation of the eves, and m the general 

lumbar*" ° f ^ pabent ’ ttWl0U S h P a >° wns still present vn the 
lumbar region made worse by moving ,n bed P D~ e 

££ ra h \T ™ de T e DT B0 ad '™« toward re 
Z tZ JnnAl" wk ™pr°vsmcnt was rap.d nnd 

from ran 6 f * ^ ” el lbe e 7 es rvere practically free 
om inflammation and vision was normal with the assistance 
of minus cylinders to correct a little astigmatism. 

Bactcnolag, c Examination—This was made bv Dr E TT 

wh™ r at’ P ; U *° ,0 ^ t of St Joseph’s Hospital Smears,!^ 
hen patient was received into the hospital on the fifth day of 
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his conjunctn ills, showed no gonococci m the , 

the era, but numerous gonococci in the mis f r ,, tl0D f[ om 
Covei slips Here cx«n,,„«l Uuc2 

BCcrct,o„ tile conjunct,™] „ c , ,„<] nl TOT .\nt], "c4""™ 
fuIL Cultures from the secretion of the eye were°nnde nn 
Wo»d «g»r, hydrocele nJr.Td “ uer” 
J®? ' "'taro on Loefller’s blood scrum showed a single 
Mlnte colons of staphylococci Culture from patient’s blood ™ 
human blood scrum was negative P bl °° d 011 
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ischarge is often the Wanner of an (S 
acerbation of both conjunctival and mint affection Tn n 

iiSi rC r rt l by ? Uckert tliere were tIj ree occurrences of 
urethritis, two of which were followed by coniunctm- 

s, one by iritis In the case of Apetz Ihere were two 

a * d two exacer bations, m all of which the 

A 


single 


, n xi ' , , - - appeared on the 

fifth day, and the slight but appreciable systemic dis- 
tuibanco 

In renewing the literature on the subject I find that 
this form of conjunctivitis has been described under 


J hough arthritis was not conspicuous an m tho Urcf __ 

«» m * he sccmd -*«“ “ £U« cmltSra 2 222222\Zfj 

too coexistence of gonorrieal urettatis, the type of Mat- recurrence o is Stt “ TOhe ' 5 
oral conjunctivitis, the absence of gonococci m the eon n r i , f et 

junctiva 1 secretion, the intis winch appeared on the earn thJu-hmthTml^^ *° d,stl f msh th,s dl£ 

’ Mougn m the majority of cases a diagnosis offer 

very little difficulty The diseases which come mt 

question are acute blennorrhea or gonorrheal ophthalnu 

of the adult and actue catarrhal conjunctivitis The elm 

various names, as metastatic gononheal conjunctivitis” emitlytto * or ? ier , * ^ 

metastatic gonorrheal ophthalmia, gonorrheal'conjuncte the tensely swffiS hdt, t^greatfy^ mfilSoted^c 
r mur„TJ t l0U . m0 ^ l0n > serovaseular conjunctivitis, tiva, the profuse flow of pus contJnmg muococci bam 
rheumatic gonorrheal ophthalmia, arthritis catarrho- m marked contrast to the bilateral affection of metas 
rheumatic ophthalmia etc In order to avoid confusion, tatic origin, with soft lids, relatively smooth conjunct™ 

I,--/ n“jW tilG t ? e T ? lve i| ln , t]ie secon d edi- 0 f the lid and moderate mucopurulent secretion contain 
f the Graefe-Saemisch Handbueh, namely, me- mg no gonococci The diagnosis, however, must be madi 
tastatie conjunctivitis in gonorrhea with care on account of the possibility of the case n 

Although described under so many different names, question being one of mild gonorrheal ophthalmia n 
the disease has been represented with the same essential which the virulence of the urethral infection was great! 
characteristics The constancy with which these clinical weakened before the ey r e was inoculated In such 
phenomena appear together, and the number of such ’ ' ■ 

occurrences, preclude the possibility of mere coincidence 
A stud) of the reported cases, as well as of the two which 
came under my observation, furnishes sufficient data for 
a rough description of the mam clinical features of the 
disease The primary infection being gonococcal, the 
disease starts out with an ordinary purulent urethritis 
Usually lather early in the course of the gonorrhea, but 
at times during a second or subsequent attack, a con¬ 
junctivitis appears ’ The inflammation involves chiefly 
the conjunctiva of the fornix and eyeball, giving rise to 
marked redness and swelling and at times chemosis 
Often the episcleral vessels are engorged, showing the 
characteristic pinkish or violet color The secretion is 
mucoid, or mucopurulent. It is usually moderate m 

amount and contains no gonococci The subjective ^ ^ ___ 

symptoms are photophobia, lachrymation, slight soreness ^hout metastatic joint inflammation ’the diagnosis may 
of the eye, and occasionally pam Vision is not affected ma( j e fiy finding gonococci m the circulating 

if the deeper ocular structures are not implicated The b j 00(j 

conjunctivitis involves both ejes, either at the same time Q an simple intis or iridocyclitis he mistaken for mot¬ 
or in rapid succession, and ends in the restoration of the agtatic con -,nnctivitis? The congestion of the eye, fl 

conjunctiva to the normal It usually comes on before itself may not always be sufficiently charnel er- 

the'joints are attacked, although this order may be re- to one to <j is tmguish between the two, but 

versed The inflammation is occasionally limited to tne ^ ^ tien{ . ]S seen ear iy j swelling and chemosis of the 
conjunctiva, but it is more often accompanied or o- COD -, unc tn a and mucopurulent secretion will exclude 
lowed by iritis or iridocyclitis When inflammation of gim J mtls Wlt h certainty If, however, the patient u 
the uveal tract occurs, it is usually of the serous or pias- ^ j. when tte con;)Tm ctiva] symptoms proper ha\e 
tic variety Keratitis is rare, varying m degree rom a t, ecome less marked or are obscured b) the mvohanent 
small area of infiltration to ulceration __ Eenna-^ancl ^ uvea ] tract lt ma y be no longer possible to toll 

from ocular appearances alone whether the initial in¬ 
flammation was m the conjunctiva or in the ms J t S 0 ^ 
without saying that m those eases of metastatic con¬ 
junctivitis in which no part of the uveal tract become- 
mvolved intis does not enter into tbe question of di 
ential diagnosis 

AH reported cases of metastatic gonorrheal conjunct 
vitis have occurred m men Wether any reason exists 
for tins m the anatomy of the male urethra ‘ t)(S 
jaeent organs it is difficult to say 
ffiaim that systemic infection occurs more of r 


ai 

early baeteriologic examination of the conjunctival se¬ 
cretion will usually reveal the gonococcus, thus estab 
lishmg the exogenous character of the inflammation 
If, however, no gonococci are found, the existence of i 
metastatic arthritis or intis will point to an emlogenou; 
infection of the conjunctiva 
From an acute catarrhal conjunctivitis the differentia¬ 
tion is not so easy if we regard the ocular condition 
alone However, the localization of the inflammatory 
process, more m the conjunctiva of the fornix and eye¬ 
ball than on the lid, and the presence of a deep epi¬ 
scleral injection, will strongly suggest metastatic con¬ 
junctivitis The coexistence of gonorrhea will be addi¬ 
tional evidence, and should an arthntis be present the 
diagnosis will no longer be m doubt, because metastascs 
never exist in genuine catarrhal conjunctivitis Eien 


and 

optic nerve are veiy infrequently mvolved In conse¬ 
quence of these complications vision may be very much 
reduced but, barring corneal destruction it returns as 
the intraocular exudates are absorbed Though arthri¬ 
tis is not a necessary factor of the diseased process it 
almost alwavs present It generally occurs in more than 
one joint, the larger ones being more often attacked than 

th ^interesting feature of the disease is its te ^ency to 
recur A new attack of conjunctivitis, followed hr pai 
and swelling of the joints may appear after a fresh out¬ 
break of sfonorrhea and he equally as severe as the fir^t 
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the prostntic P»rh»n of the orethr, »lulc «ceor,tag^ So 

Feller, the sent,ml mioles constitute the roote fre- M the Itl.„e obsm J CK „ a , mosl muquo, »s 
quenllj taken by the gonococcus or its poison met g P ® t ma]onty ] mve failed to find the specific organ- 

tlie general circulation 15m b In a rcuew 0 f 2G bncteriologic examinations of 

The old belief of gonorrhea being purely a local r ^ cflgcg j fmd that 23 showed no gonococci in 

ease Ins been made untenable by modern lnvcstiga , JLunctival secretion, 3 gave the organism in small 
who lime found gonococci in the circulating blood ™ Irw doobtfil Adding my 

(Wertlieim), in the fluid of arthritic joints, and m ^ ^ f 28 examinations, 24 being nega- 

hesrt (Thayer) The prevailing and veil-proven belief * caste makes a emu ol ihn 


J tint, in addition to the local urethritis, gonorrhea nun 
produce s}stemic lesions the transportation of nifec- 
tious material through the lymphatic or blood channels 
from the original seat of disease to distant parts of the 
body In full accord with tins are the clinical reports 


tive, 3 positive and 1 doubtful Knxka, tlnnkmg the 
mmococci might be under the epithelium, excised a piece 
of conjunctiva from one of bis patients and examined it 
microscopically, hut was unable to detect the organism 
The advocates of this theory bring to its support the 
estimations of Knmmcrcr, Fetrone, von Lindcmann, 


of gonorrheal complications which appear m the lit- investigations of Knmmcrcr, Ictrone von> „ 

erature Besides arthritis, we have well-authenticated Hock and many others who have found gonococci m 
cases of gonorrheal pericarditis, endocarditis, myocar- fluid of arthritic joints, arguing by analog} that the 


ditis, pleuritis, nephritis, phlebitis, myositis, subcu¬ 
taneous abscess, general septicemia, diseases of the 
peripheral and central nervous s} stem, and lesions of the 
skin TVltli this advance m knowledge before us regard¬ 
ing gonorrhea in its relation to the general sy stem, it 
may not he amiss to ask ourselves if we, as ophthalmolo¬ 
gists, should not modify our views of gonorrhea m its 
relation to the eye Such a suggestion seems all the 
more timely, as many authors of text-books on ophthal- 


same infection occurs m the conjunctiva While the 
hactei lologic examinations in metastatic conjunctivitis 
are not conclusive, it seems probable, m v lew of the ina¬ 
bility of observers to find the gonococcus in the con¬ 
junctival secretion that 6ome other infective agent must 
be the chief one in this inflammation 
2 The Becond theory is that the conjunctivitis is the 
result of mixed or secondary infection, that the gono¬ 
coccus does not play the important role, but rather pie- 


n,olo<w give intis alone as a possible metastatic compli- pares the soil for another organism as the staphylococcus. 


cation of gonorrhea Since Mackenzie first recognized 
gonorrheal intis, reliable publications have appeared 
from time to time of cases of metastatic dacrv oadem- 
tis,” 34 conjunctivitis, tenonitis, 30 keratitis, 30 3T lrido- 
ehorioulifci8, 38 39 rctmitis, 40 41 > 43 nenroretimtis, 43 optic 
neuritis, 44 and panophthalmitis, 40 all depending prima¬ 
rily on gonorrheal infection In point of frequency, 
intis is the most common, occurring, according to De 
Lapersonne, once or twice m 7,000 eye cases and con¬ 
junctivitis next Kurka saw 2 cases of this in 20,000 
patients frequenting Professor Fuchs’ clinic in one y ear 
The work of investigators m determining the infect¬ 
ing material which brings about this metastatic con¬ 
junctivitis, and m establishing its relationship to the 
( underlvmg disease has not been rewarded with uniform 
results As a consequence three theories have arisen 
1 Some authorities maintain that the inflammation 
is due to the presence of the gonococcus in the conjunc¬ 
tival sac, the organisms being carried thither by the 
blood vessels This is supported by the bactenologie 

33 Cause (F) Metastatleche TrflnendrfliienentEOnduns be! 
Gonorrboa Ztscbr i Augenb 1004, x), 309 

34 Tanas DacrvoadCnlte Iritis at conJunctMte sC-ro v&sculalre 
aoHglne blennorrhaglque. Jour des Prat Feb 21 1S94 

an ?, Ucch Gn 008 tdnonitd Clin ophtb Janaarv 1S05 
30 Martin llechercbes onatomo-iratbotoglqnes Bur les inflamtna 
, mdtaBtatlques 1 la mite de la gonorrhea. QenOve mss Rtf. 
In Arch L Augenhell xlv 117 

3 c nurchardt FatzUnflung dpr Iris der Hornhaut der Sehuer 
len 6 lS07 0 345 ^ ^ etlba “ l latQl e« von Gonorrboe. Cbarlte Anna 
3S Uull 1C S) Systemic and Constitutional Character of 
ord 1002 3 by flVe “ Se3 0t ,r «*M*°rloMUls. Med. n« 

00 GaKzousl 1 l)es 
liCd , Tiumarv 1005 
40 Burebardt EntzOndung der Iris des StrablenkOrpers des 
llnten Vugei, WetzbautentzOndung beldw Angeo and mehrfacbe 
GclcnWntzOndangen nach Gonorrboe CharRe Innalen 1S04, 240 
-- ** Gilc^omstt Sur les alteration* vnscnlalres de la 

,1 ,l' Ctta Olennorrbaglque Ann d Oculist 1000 1 SOI 

ZnJhr t vllu Aeme. 1 %ll' nf0U;e T0 " IbteXUon. 

April "«no * ^ ° f Neur °- rctll ' Uls Abst In Med. Boll rblla. 

MvU is™,'’!! Vvrlte opUquc 0 orlglne blcnnorrhaglque Trc^se 

tni'mle Ga dan 0 ,' VS 1 ':nc lr ’ d , 0 f h '' oIoI ' 3,£o "vcc Bevrlte opttque et panopb 
<3 Opht lari« 1'103 Mr so' c6 ^ bro ' E P’ oale EOnoeoccIque rcc. 


Irldo cborloldltes gonococdqueB Trogrds 


the streptococcus, or the pneumococcus Van Moll 
found the first m the conjunctival secretion of five out 
of his six cases, and, inasmuch as the staphylococcus has 
been frequently found m the fluid of gonorrheal joints, 
he concluded that the conjunctivitis was probably a 
mixed infection m which the staph} lococcns was the 
chief agent To this it may be objected that staphylo¬ 
cocci are often found in the normal human conjunctiva 
and that, as Axenfeld has said, they show themselves m 
the conjunctival sac at the slightest irritation, even when 
they are not the exciting cause Many authorities who 
adhere to the theory of mixed infection base their belief 
largely on those experiments made on gonorrheal joints 
in which the gonococcus was not found, hut m which the 
staphylococcus was the organism m evidence Conclu¬ 
sions, however, from joint examinations must he drawn 
with care, because with the common method of aspirat¬ 
ing joints the gonococcus, if imbedded m the eymovial 
membrane or present m the periarticular tissues, may 
easily go undetected. From conversations with labora¬ 
tory workers I learn that it is tlieir experience that with 
modem technic and careful examination of gonorrheal 
metastases the gonococcus is found more frequently m 
pure culture than formerly, and cases of so-called mixed 
infection are becoming less frequent 

3 The third and perhaps the most tenable theory 
founded on present knowledge is that this type of metas¬ 
tatic conjunctivitis is not directly and essentially an in¬ 
fection by the gonococcus itself, hut is the result of a 
poisonous product of this organism acting on the cellular 
elements of the conjunctiva This possibility was sug- 
gested by Axenfeia in discussing Tan Moll's paper at 
Utrecht in 1899 The majority of writers since then 

reiine Zl n ll T l to !£“ ? ew than otllCT It seems, 

too, t° he well supported hv the experiments of Wnsscr 

mann, Bicolaysen, 47 Laitinen, 45 Grosz and Kraus 40 


net? 


i Wl , jso B2 nDd Gonococcengilt. 

OattW ?sStt 1^7 MH°| en 3 o! t ^ flee Gonococcne 

Kennra^de? Unct 3 '’iseg'Sill B S74 OS,e ^ GonOCOCCU3 Centrbl f 
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Christmas,™ Morr\ and Elmassian / 1 and Randolph 
^IiCbe investigator haic demonstrated that the fono- 

toxm S Sr ' 08 ° actlVe « the gonocofen - 

Tn V I 1 IS coutainod m the body of the organism 
4 Gf them a S rGe that the bodies of gonococc/possess 
ns toxic material, but all do not hold fb at one Brtfr 

AW'A fr0ra th f otIler Wa --£Tinaim, Nicolay- 
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however, produced a conjunctivitis m every case m 

mS llG 1DJ ff te 4 the filirate into the conjunctiva By 
introducing the to.vm under the epitlielium lie facili¬ 
tated absorption and produced a local reaction 


1 i _ — j_ ■■—- - — Ell 01 ” G 

quickly than could be obtained by continuous instilla¬ 
tion 

Although the investigators who have been workm° 


sen and Laitmen maintain that the poison is confined ? ,» , <=- -- ,,«**«,* 

to the body of the organism, while Christmas, Moras the , Im . e ° f the present subject have brought to 

and Elmassian and Randolph believe that it mav be at 1 S s m0st ya t ahle information, they have not produced 
least in part, dissolved m the liquid of the culture me- r f ts E , easons for t]ns are not ]mrd to fin(1 

dmm While the toxin has not been chemically defined /oi The tecIimc of the investigations is very difficult., 
as jet, it has been proved by biologic test to possess tul wf anuna3s j a * e ? ot afteded by the gonococcus, 

nunnnt- 1 , /-x« _ 1 * 1 . I . . . _ IT ° '* A 


properties separate and distinct from those of the go no- 
coccus The latter is destroyed by a temperature of 40 
C (n ossidlo), while its toxm is destroyed by a much 
higher temperature, according to Christmas 80 C, ac¬ 
cording to Mora\ and Elmassian 115 C It is very 
much more difficult to preserve artificially the activity of 
the gonococcus than that of its toxin While it is impos¬ 
sible to obtain an inflammation with proliferation of 
the gonococcus on the animal conjunctiva, whatever the 
mode of inoculation, it is quite possible, according to 
Morax and Elmassian, to obtain an analogous condition 
by instilling the toxm into the conjunctival sac of the 
rabbit. It has also been shown that mtrapentoneal as 


though they seem to be susceptible to its to\m, (3) the 
nature of the gonococcus toxin is still very much m 
doubt, (4} gononheal metastases of the eyeball lend 
themselves badly to experimentation , (5) metastatic 
conjunctivitis being rare, oppoi(unities for studying the 
disease seldom present themsehes 
To me the study of this subject has suggested that per¬ 
haps better data might be furnished if the bncteriologic 
examination m each case of metastatic gonorrheal con¬ 
junctivitis were made earlj and included not only the 
conjunctival secretion, but also the blood, and the effu¬ 
sion of the joints if arthritis be present 
In conclusion, it may be suggested as a fair hypothesis 


veil as subcutaneous injections of the toxm have pro- m ^ e , 3l & 3:d our P resen ^ knowledge that while it is 

*1 *i i i i -i f lV(*lCCl h IO OO Tvlr "A r n 


duced death m animals, chiefly gumea-pigs and white 
mice, and a solution of this poison has caused urethritis 
differing ftom the genuine gonorrhea only by the ab¬ 
sence of gonococci 

Without giving m detail the woik of the various 
investigators of this subject, I Wish to refer to the ex¬ 
periments of Morax and Elmassian, which were given 
to the Utrecht Congress of Ophthalmology and with 
which all members of this Section are doubtless familiar 
It will he recalled that these Frenchmen experimented 
uitli the live as well as the dead cultures of the gono¬ 
coccus, that they instilled into the conjunctival sac of 
rabbits and man an emulsion of dead gonococci and the 
filteicd cultures of these organisms and produced an 
inflammatory conjunctivitis both m the rabbit and m 
man That tins reaction uas not a mere mechanical 
efieet was proved by control experiments The po=s bil- 
lty of the gonococcus having anything to do with it was 
excluded by boiling the medium It seemed perfectly 
clear to the minds of the investigators that this artifi¬ 
cially produced conjunctivitis was due directly to the 
action of the toxic substance which they dissolved from 
the bodies of gonococci 


possible, as maintained by Morax thirteen jears ago, 
for a few cases of metastatic conjunctivitis to be caused 
by the gonococcus m the conjunctival sac, it is probable 
that the essential agent m the great majority of cases 
is not the gonococcus acting on the ocular mucosa, but a 
specific poisonous product of tins organism called its 
toxin 


fFctt THE DISCUSSION, 8EE TIIE DEPARTMENT OP SECTION 

Discussions in this issue] 


THE TREATMENT OF LACHRYMAL 
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Before this Section it is not necessary to discuss the 
treatment of all the various obstructive causes of epiph¬ 
ora Those eases due to psjelne or reflex causes, to 
refractive crrois or m which hypersecretion is due to 
other non-obstructive causes will not be considered 

c ^ _ The treatment of those portions of the tear drainage 

The icsults of Morax and Elmassian might seem at apparatus above thei lachrymal sac being well understood, 

first mirfit to be contradicted by the more recent work of will receive but little attention IIonc\er further con- 
Randolph m the Johns Hopkins laboratory The latter si deration of the treatment of pathologic conditions of 
exiierunented with filtrates of the gonococcus on rabbits the lachrymal sac and nasal duct, especial y if it ca 
and found that sunple mabltot.cn into the conjunctival free discussion, seemstancy since the <Incise mcltals 

sue produced reaction m only one instance In the am- no,r enip mcl - conditions ,n the 

^nc S Cd%nd r— 2 
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1 51 Morax and Blmasslnn Du rOle des toxlnes dans la produc 
,.on desinflammations do la conjonctlve lx Congrfis Internal 
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E ; c ; Johns! {fopklBs Bull BaU'morc 1903, xiv 47 t » 


Rend In the Section on Ophthalmology of the American Mr« 
Association at the Tifty cl.bth A.nnal Sc- Ion lied at At 


col Association 
ljutic CItv June 


1D07 


115 


’Sou 

JsUMBEB 2. 


LACHRYMAL OBSTRUCTION—STEVENSON 

MX “"SffiS^ “ ? * 

are the most common causes of inflammation of the 
other parts of the drainage apparatus The middle por¬ 
tion comprises the nasal duct and lachrymalsac Hus 
portion is less accessible than the others and treatment 


I hare had a some¬ 
what similar syringe made by 
cago Regurgitation from the opposite canaliculus can 
be prevented by' constricting it with a small clamp placed 
on the lid I directed the mnhing of a simple clamp 
manufactured by N Mueller & Co, Chicago, with which 
different degrees of pressure may he made It i* very 


r -- , , dillerenc degrees ox pressure may ue mmu- u j- 

correspondingly less satisfac y bglit, weighing only seventeen grams, and can be read- 

In beginning the treatment: for ^ J? appliS and removed W Cordon Byers* reeom- 

servative measures should be usethe comli- mends a canaliculus clamp which he had made by E B 
tion—the lachrymal sac and nasal1 due , ji eyro ^jt 2 Tn the same article be describes a syrmg< 


UUU—UIC i xx v. u x j ’—, , j 

turns which could cause obstniction m the upper and 
loner portions ate first corrected The surgeon should 
treat these cases not only from the standpoint of the 
ophthalmologist, hut also from that of the xhmologist 
If there is pus or mucus m the lachrvmal sac dact) - 
ocystitis—extirpation of the sac is often required, but 
conservative treatment should first be given a trial The 
pus or mucus should be pressed out frequently A small 
swab of cotton placed over the sac and inner canthus ab¬ 
sorb'? tbe expelled secretion so that it will not be sucked 
back into the sac when the pressure is removed Antisep¬ 
tic and astringent solutions dropped into the inner comer 
of the conjunctival sac just before removing the pres¬ 
sure of the finger, are easily introduced into the 
lachrvmal 6ac This, with removal of the lachrjnnal 
obstruction and treatment of the probable nasal cause, 
sometimes affords relief One canaliculus should usual- 
li be slit IT]ten there is much swelling Bislei 1 points 
out the special danger of making false passages until it 
1 ns been reduced by cold compresses or other antiphlo¬ 
gistic treatment 

As the first step m the treatment of all other cases, 
except those m wlucb. the lids or puncta are everted or 
in some chronic cases of laclmmal obstruction, espe¬ 
cially those that have been probed, I carefully dilate 
both puncta sufficiently to pass the smallest sized probe 
through the eanaliculi In order that no false passage 
be made the canaliculus should be straightened as near¬ 
ly as possible by stretching the lid outward with the 
fmuers At this stage, I do not pass the probe farther 
than merely to enter the lachrymal sac, but repeat the 
N -■'probing a few times, a dav or so apart, to prevent tbe 
formation of a stricture If m syringing tbe fluid 
read ill and without much force passes into the nose it 
shows that the remainder of the drainage canal is patu¬ 
lous In this case simple measures, as gentle dilatation, 
syringing the use of mild astringents and massage of 
the cue will bkeh he rewarded with a good result 
Therefore probing of the nasal duct or other Tadical 
measures, should not be resorted to unless the epiphora 
pemsts after a careful and thorough course of treat¬ 
ment and not until, ns de Sehmeinitz- insists, tbe causa¬ 
tive factors, obstructive and otherwise, as psychic, re¬ 
flex md those of nervous origin, are first considered 
Am short hypodermic or lachrymal syringe, armed 
with a dull needle or other small blunt-ended canula, 
ma\ be used for syringing when the eanaliculi are small 
\ larger camila can be used when the eanaliculi are 
dilated or after slitting Tbe syringe should be short 
and not too large, m order that the hand holding it mav 
w Readied hv resting the fingers against the forehead 
el the patient and so that too much force will not be 
required to pre=s the piston home, which would make it 
umtcndv 


y 


Meyrowita In the same article be describes a syringe 
nozzle u Inch swells some distance from the end, so that 
when pressed home it completely stops up the canalic¬ 
ulus being syringed, and thus prevents regurgitation 
from it 

The canula should not pass farther than the lachrymal 
Eac, and at first the syringing should be repented every 
day Svringmg is most useful in cases seen early, and 
must be thoroughly and persevenngly done, which re¬ 
quires the cooperation of the patient Any mild astrin¬ 
gent solution, e g, adrenalin chlorid, zinc sulphate, gr 
ifa or 1 to the ounce, or some simple cleansing solution, 
as plain distilled sterile water, or saturated solution of 
hone acid, etc, mav be used In some cases of dacryo¬ 
cystitis, I have found very weak solutions of silrer ni¬ 
trate very efficient, but, bke its various much lauded sub¬ 
stitutes, it is liable to produce argyrosis 
Repeated cleansing of the sac may be necessary for a 
week or more before tbe congestion is sufficiently re¬ 
duced that fluid may pass into the nose, after which 
time the syringing is repeated at constantly increasing 
intervals Indeed, patients can be taught to use a 
svrmge themselves, preferably one with a rubber bulb 
It is easier than to teach them to use a probe If there 
are weak spots m the sac wall, especially after probing, 
syringing must be gently done or the walls may be rup¬ 
tured 

If the fluid can not be made to pass into the nose, 
there is an obstruction either m the nasal duct or the 
lachrymal sac or at tbe outlet into the nose It is well 
known how rarely the lachrymo-nasal canal becomes 
diseased secondary to conditions of the conjunctival sac, 
even when gonorrheal or diphtheritic conjunctivitis is 
present, but the nasal factor in the etiology of these 
troublesome conditions must not be overlooked (Brewer- 
ton,* Meyer 5 ) J Herbert Parsons" states that the in¬ 
fection generally spreads up the nasal duct from the 
nose, though, in rare cases, it may start m the conjunc¬ 
tival sac He remarks that conjunctivitis rarely causes 
dacryocystitis, although the latter and rhinitis often 
give rise to conjunctivitis, which, m turn excites an 
overproduction of tears Byers writes 7 “The initial 
changes m chrome catarrh of the lachrymal duct occur, 
as a rule, about the inferior meatus ” At first epiphora 
is usualh complained of when going out into the cold 
or wind or during a coryza, when the cavernous tissue of 
the nose is swollen, and later it is aggravated by the 
same conditions 

The slit-like outlet of the nasal duct into the nose is 
surrounded by cavernous tissue with its dense plexuses 
of vessels, often capable of such swelling as to occlude 
the space around the opening It is, therefore, m a por- 
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fly jabbing the patient and thus causing pain, c I lTC ™ 0113 tissue is constantly changum i n hulk in 
ixirkcndall described on excellent svrmge which an e ^ 01 ^ warm, clean and moisten the Inhaled cold, 


Tiie Joii-ml A V A„ Pcc Cl lOm ricc iPCS 
Trane c<-c. Ophth Col of rhvj. riUInd-lpliln 

Oclopor Pfll 


1 OpSth TVr- 


ion* 


i Ophthalmoscope, April 1000 

l BrU vlT 7 0Chs $ r * 1000 "111 751 
u. Brjr Med. Joar Feb 23 10Q7 

* Ophth Frcord February 



11G 


LACHRYMAL OBSTRUCTION—STEVENSON 


Jotm. A 1! A 

iiu x/auxi.xi j. itiax/ r i>xi wxi JtJLV 10 1007 

chy and often irritating air Ttie tissues on the inferior ly inward The lumen of the nasal duct is slit-like, its 
tin innate bone may become so hypertrophied as to press long axis more or less nearly corresponding with the 
on the floor of the nose and shut oil proper drainage lumen of the bony duct The bony canal is seldom 
This also maj be brought about by spurs on the septum straight It can readily be appreciated, therefore, that, 
or deflections of it polypi or other abnormal conditions when the nasal duct is not straight, but sometimes even 
of the nose, often limited to one side, just as the tortuous, a practically straight probe pushed against the 
l ora is ' mucous membrane vhere the duct bends is liable, unles= 

The mucous membrane walls of the lachrymal sac and great care is exercised, to injure the mucous membrane 
nasal duct continuous with the mucous membrane of at this point, possibly tearing it. if the point of the probe 
the nose like those of most ducts m the body, normally is sliarp, certainly bruising it against the bony wall, and 
le in contact and are surrounded by well-developed no doubt denuding it of some of its softened and swollen 
renous Semises connected with the cavernous tismc of epithelium It may also lacerate the subep.thelm he- 
the nose It can readily he seen that inflammation of sues and even cause slight hemorrhages m the sidmra- 
e cavernous tissue around the outlet of the duet block- cons vascular tissues It is too often forgotten that the 
the cavernous tissue a P n aoro-ement of the outer lining the periosteum, is easily inflamed by anv 

’efelPlexus“X^nderiteof hi., as®™,Leafed by aching for a long time after 
\esse p Therefore inflammation easily extends probing, especially m rheumatic, scrofulous or siph 

the nasal duct ^kerefore n. t v ,-hcn swollen Stic subjects The lower end of the membranous duct 
from the nose to these tissues, ' , a . i efl( p no - to its eht-like opening, which is situated some- 

withm a bony canal, especially if lmmfr par . wbe re^n the mucous membrane of the nose beneath the 

tion lias also extended along the mi J c , , , °{J t mfenor turbinate, is probably seldom m line with the 

bully or tvbollv obliterate the lumen of th * £ re st of the duct Therefore, it is easily seen that a 

more than normal force is i-equiTed to p _ s probe be ld m a fixed position bv the bony duct is likely 

through into the nose In tins way a t P Q imtate congest and inflame the delicate mucous 

fluid containing micro-organisms accumulates - membraue of the lower end of the duct and the nasal 

lie walls of the sac and duct apart and causing tlmmto ^mbmne^^^ ^ ^ ^ both of ^ch miw 

secrete more fluid and later even mucus and p p v be pulled out of their normal position preyed 

Lt „ more fertile field for the production andc» ueiioHy be pulled ^ ^ ^ ten 


gradually give way to the pressure of the Bma ‘osmg F “. - — bren 3K ,_ 13 uncalled for am 

S r=ssssssasr* SS^.fc=’=5 

XKta/the Basal am* cimcM> t0 M lylnflamed bp. of the opening through the nasal mu- 

tbe Tt outle°t oT the canal under °T ^ tobdieve that probes were not ““ 

ixA s»ri“ 3 =.irr..-- « t» 

locality -J*^ 7 a C i 0C alApplication of a solution of nmg l^Ser'Tfter having probed for some time 
ranly relieved by a local n by means of co tton the nose, that later attcrmii s l x <P(1 01lt Jn n 

adrermlm or silver nitr ‘^ b order to reduce ,t became impossible to p to the formation of 

wrapped on the end 01 to cut or can- former paper,’ this '?^ Se about the outlet of the 

the redundant tissue, it m e remove a portion strictures or granulation ; produced by passing 

tenze through the mucosa, or even x ^ mfmor ttir . duct> resulting from imtatKm P ^ nfldl _ 
0 f lt Sometimes the anter sboulfl be re- straight probes through it ^ mcmbratie 1S prob- 

bmate, mucous polvpi or -hvnertrouby or mal- tiou, this portion of tl n i 1T , n rmal discharge from the 

moved and any 'Suction, e g, abb often irritate by anWt, vlule 

formation treated which might cause^ ^ due to duct „ there ore well ^^ m q cise only on0 
syphilitic or scrofulous rhmfl ■ , 1 portl0n of the there may be more t lnate probing mav cause 

Bvnbilis or lupus The treatment ot tus I the mU _ may ez ast and that xnciiscr i ^ ^ u > necessflrv and im¬ 
pose must be gentle, large scars .9 asa j ^uct open- others, and that in J b ^ lowest stricture 
cons membrane as to ^erfere ^th th ^ oJful wi;e to pass a P™^^ ^ oaasal duct are at i J 

mmm* 
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fore s\ ringing can bo accomplished, often do not gne 
good results unless due to an acute congestion of the 
submucous vascular tissue, winch later subsides due to 
a bettered condition m the nares, if luckily the mucous 
membrane lias escaped severe injur) from probes 
The von small probe, although it may properl) be 
used m the canaliculus, is quite likely to produce false 
passages in the nasal duct (Eisley 1 ) On the other 
hand, since the membranous walls of the nasal duct 
normalh lie in contact there is probably little nece c sit\ 
for making it? lumen an open dram for the free passage 
of infectious nasal secretions and even air by passing 
probes, often larger m diameter, especially m certain 
directions than the bon) canal itself The nasal duct 
and the urethra demand different treatment, since there 
is little physical analogy between the two, the undi- 
latable bonv nasal canal being rearly filled with perios¬ 
teum, submucous vascular tissue and mucous membrane 
structures very easily injured I prefer medium-si7ed 
silver probes elliptical m shape which more nearly cor¬ 
respond to the usual shape of the duct and bony canal 
and are tl crefore more ensih passed than round probes 
of similar size The ends are blunt <=o as to injure the 
mucous membrane as little as possible 
Holmes 10 has well said “Any one, if enough strength 
is used, can make a false passage m the nasal duct with 
inv probe ” Fal-e passages and rupture of the ethmoid 
cells with the formation of inflammatory tissue about 
the sac may result, making subsequent operation more 
difficult Parsons 0 remarks that, "no matter how skil¬ 
fully probing may be performed, it is almost inconceiv¬ 
able that grave damage will not be done’ The new 
fibrous tissue resulting from abrasions or hemorrhages 
is at first elastic and resilient but it contracts os it 
organizes, necessitating the further use of probes and 
those of larger caliber Since the nasal duct is well sup¬ 
plied with bensorv nerves, probing is most painful and, 
therefore, it is difficult or even impossible to persuade 
the patient to persevere in treatment Soon the con- 
tnction of fibrous tissue, together with fresh inflamma- 
tion again occludes the duet Epiphora and regurgita¬ 
tion of pus, have usually continued for some time before 
the patient again has the courage to undergo treatment 
Large probes are necessary to stretch the now more re¬ 
sistant fibrous tissue, and Parsons 0 well says “And so 
the wear} cicle goes on, epiphora and pus alternating 
\wtli probes and pain ” 

I think the tendencj at present is toward the greater 
me of the sirmge, giving the probe a less active part in 
the treatment of these cases (Snyder 11 ) Byers' finds 
that after several injections of a solution of adrenalin a 
cu minute apart each injection reducing a part of the 
judgement in the nasal duct, it is usually possible to 
eumge fluid through mto the nose Astm^ent solu 
Lons are uot only helpful because of their achon on the 
mucous membrme of the duct, but also because they 
tend to reduce the congestion around the outlet of the 
duct m the nose, a part frequently inflamed because of 
rntabng discing from the duct or from theTee 1^- 
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Ilaic you object long, cud if so, ichat to i cm oi at of the lachrymal 
eao in chronic ilaciyacystitie or in chronic lachrymal obstruction, 
where conscrcatiic measures fail to give reliefT 
III miLLL lias never felt It to be necessary 

swum bas no objection to tbo operation when necessary but 
tblnl a few cases need removal 

Dosoiav advises It only after thorough treatment tilth large 
probes bas failed. 

WoroEMisN rarely falls to cure by other means, and bas found 
It necessary to remote only two sacs 

Ksaip says that the extirpation of the sac docs uot ghc perfect 
relief from oterilotvlng of tears, hut, of course, It cures puruleut 
conditions 

GurouD practically never finds It necessary to destroy the sac 
except when the canal has been obliterated by trauma In such 
cases, he destroy* the sac with the laipicltn cuuteiy, but has ueter 
extirpated one 

iiAASLU,, i hen probes wUl not relieve after slitting the canal 
Iculus removes the Bac. 

lAih has no objection to the operation, although he thinks that 
nearly every case can be cured wltuouL lie says It buould he urged 
before opening the eyeball 

latum says that lie bas no Bpeelal objection to It, but bos nearly 
always lound that otner measuics give relief 

Tueduald has uouc, but ibiuks It called for In very few cases. 
Dumjaj. Hox, bmickut aud Haslu have no objection to It la 
cases oi chronic dacryocystitis, but think It unnecessary In chronic 
lachrymal obstruction 

iiiitAii Woods has no objections hut finds tfint many patient* 
decline the oimratlon 

us bcuwEiMTZ writes that he has not only no objections, but 1* 
Bure It la the proper procedure In an accompanying letter, he says 
1 have practically given up the use of probes, certainly so far as 
the treatment of chronic dacryocystitis Is concerned. 

Casli Wood writes 1 have no objection on the contrary, J 
greatly prefer the operation when other meanB of cure have failed. 

Beaiid answers 2.0, on the contrary, 1 resort to the operation 
more and more frequently as time goes on, 1 
W ildee says he approves of the operation 

MlLIUKls, A Is. BULSON, Ja., ZENTUAtEE, LacDEE TOX f_Ahnnw 
WHITE, hunt, llnt-ss, Lllet, Meewlle Black,' Ueueh j 0 Jn 
GHEES, Jil, \\ ILLIAWS TODD ‘N EASLi, ItlStXV, JaCKEON WESCOTT 
1AChEB, IvELbON M Black and AlECS harp no 
question! t0 the operaUo11 under condltons mentioned In the 
G/tEE'f wood thinks it should be advised more frenuenth 

Savaob has had satisfactory results by remoral of the sac. 
tloa tmder^uch °clrcumstan«s ** opera 

chS^»ion"dffi e ^ wdfeneve'^regair^ltatlon ta 
0r men3 P wri ” mal ? tained l»r Obstractlon la the^al 11 ^ £ PUB 

cani'fn tS^on^lvem^ f be lu ^vmal 

especially when the condlUonTs ass^elai^ Jjh'es t0 , £,Te lelIer “nd 

tloa expedient for u,e comfort of the “nt SSd 

Aly next question was 

(a) Do you consider it adiieable ta 

operation t (b) sow often do you fl,?d u „ e sac 0,1(1 ° U,nd 
on the lachrymal gland after removal oi the to operate 

l^maTlVa J? ^ ^ “« - only 7'^tiTof \Z 

«*£ removal of either sae or g.and, 

£^>T 0Tcathe E,aD<i when be 

elderly peopte remove,’the Lc 

the sac in a Minority offcasts the E lQ nd fitter removal of 

^l. P mte U rI,° f R £ s1 ^ lravesThe^pafpebral 

“"S " »■« It , 

“ swfiKaw aasajaftaavr* - 

on ScnwEwm (o , H „ * he 6ac 

tr ta 

orbit with atraphTc^ h ' 00a .? n5 In whlch’hemQrrt^^ 0 ’ tho 

°n?rT?a?\°o C kAF “ erTe aDd Sl* 

Tooee answers („) i' a f^f' orT P° rti on of the gland 

re Vo 

> Vo (0) Would remove a portion fl„ t 



128 


«00 0 m „ LACHWMAL 

® is, 'te,f “««.«.... ft M1U 

Bunn (fl) 1 \ T 0 Nor nr t. > Ve< ^ plotely the lumen of ® ® a ®> dcstrojlno' com- 
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ncn grow th ores tbe eland except when it is the seat of a 
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f» uuer an ex- 

« Black, Covvon 

’^v7n°7er B ?o D und Unwary 
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opiphora Tooke* pci, ted on '"the T» *“**>««' 
dacryocystitis is often chs™,^ u* J he P resen ce of 
lachrymal bone prevent™? 1! d bj a bl « b crest 0n fba 

SS»==SB a,c ’ 

6 When lachrymal fistula Js present 


con- 

con- 


YailTs satisfied th« tb, nnd «»*» »t nnneeessarr y T „ DStuJa « present 

eP BAKEn has be presen ” d * th dacryoc - V8tltis ls cured, no hony walls of the canal ecrosis or disease of (he 

;rt/s“rSri ! rn'“ ■ i ” iEfr,M” d,og casK « tt Vs« “S 

'emovai 0 f tbe sac. s receiFe the desir «t relief by the i5irPcn on ot the watts of the sac and duct and in wlnel, 

Melville Black hm, ^„r r_probes have been omrd™ ana w BTUCil 


removal of tbe sac. ‘ xet « r e toe desired relief bv the ut me wans Of the S 

ttlbSuiaSif, b"<SL':!fi ■* »««»*>arv «„„« „„ pr “ b g low ban craplojeil 

tlr 4tvn alBllppe t te ntter rem orni oru?e b ra“ wlleD tbc C °°J UDC ,, 5 , ln certain coses of polypus or when there is nuioli 

wbl s /rs„1s TS?£l r 5« b '"» <>»« .»« h,ck “f? » f «' p sac idrni, sometJS ,Sw b 1 

“’ a '“T„ py f el, ?» ” f l cr cm P^S the 80 C b ’ " 

nation of the lachrfmai eac r fle?f ^feaUv^ra'difni' 11 ' 63 fnl1 10 / D debilitated or nervous persons or am «J 0 

certain conditions he strou^y advises it cuvc ' an<3 - 1q ca B not endure pTohlDS de Rebtroimf^n 7 7 ? 

dac7Mystlt1sfand h so rsnovins a^ttdlfic source ot^lfd^ ch , r0D h !c es P^ Ia ^y Valuable m the insane pskcis i 

cf^o7 a inanltel'v ^proforable^ to^^blltcmHcm “f* blU « mnhgnant C ° m1jh ° nS ’ SUch flS tubera ^ mid 

lu^o?!! 1 ! 830 Sh0uld be CYt]r P ated lmder tlie T f e , l aTI ™ s of operation have been fnlh de- 


i jjuvu uuujj jvun no- 

^cnbed by Axenfeld, 13 Holmes, 0 de Schwemitr,» Tooke * 

. An ^ Id Knapp, 1 ® Parsons, 0 Lessbnft” 
Kuhnt, 1 Syndacker, 10 and others I prefer the sub¬ 
periosteal method for removal of the sac as described by 
A\enfeld Snydacker 10 and de Sehwemib 14 Since tbe 


following conditions 

} Wheri P^s or mucopns can be pressed out of it, 
unless the disease yields to a reasonable amount of con- 
senative treatment, which does not demand of the pa¬ 
tient too much sacrifice of nervous energy, time and " VCJ «« JU ' ouyaacKcr" and do Scbweimt? 14 Since tbe 
money On accoimt of the danger of hypopyon ulcers, ™nclus of the sac extends above the level of the internal 
the demand for removal is imperative in those whose palpebral ligament, great care must be used to sec that 
e)es are frequently subjected to injuries, as farmers, every portion of it is completely removed Parsons 0 as- 
mechaqics, stone cutters and lumbermen ,or l :s th a t absolutely no barm results from dividing this 

2 In cases in which the dacrjocjstitis is bilateral and hgament I find it easier to make a complete discretion 

the patient has already lost one e\e from hypopyon ulcer w hen it is divided, the cosmetic result being just m good 
the sac should be removed on the side of the healthy )S Properly sutured My incision to the bone corn- 
eye Axenfeld 13 states that nearly 80 per cent of cases mences at the upper border of the internal pnlpcbrnl 
Tccpmmg removal of the sac are in the working classes, b o amm t and extends douaward and slightly outward for 
and that m ncaily 35 per cent of cases of dacryocysh- aboi;i f 2 cm, just a little to the nasal sule of the internal 
tis permanent dense opacities of the cornea result bonv rDar £P n °f the lachrymal fossa The knife should 

3 If there is severe ulceration of the cornea with P 0i °t toward the ear of the opposite side The specula 

dacryocystitis, or even lachrymal obstruction, it is often CB bl<? tissue so that a 2 cm cut is sufficient 
advisable at least to incise the sac and dram it, but I do there is no need of having a long cut below the internal 

not hesitate to remove such sacs, even during the height i Is , e ?, sv ^separate the pcrios- 

of the inflammation, since ulcus serpens must be treated 
vigorously to prevent perforation and loss of the eye 

4 As a preliminary to operations requiring the open¬ 
ing of the eyeball where dacrj oeisfitis is present If tbe 
fellow-eye has been lost by postoperative infection, the 
necessity of such preliminary operation is imperative If 
an immediate iridectomy is necessary for glaucoma, or if 
for any reason sufficient time 16 not alloued for healing 
of the wound before opening the ejeball it is best, any¬ 
how, to remove the sac completely Sutures passed 
around the canaliculi or cauterization of them are poor 
substitutes for removal of the sne, which should at least 
be opened and drained if the patient will not permit 
removal 

5 In cases of chronic lachrymal .obstruction without 

12 Brit Med Tour, Feb 23 1907 , 

13 Klin Monatsb f Augenhellt, xli, 134 


team from the inner side of the lachnmal fossa After 
this is done, the sac should he sowed with the forceps, 
pulled upward and cut off low at its junction with fhc 
nasal duct It should then be dissected from below up¬ 
ward, sevenng the unnor part last For tlie find feu¬ 
dal s the wound should be disturbed as little as pocuble 
in order to avoid opening it 
One of the most troublesome parts of the operation H 
hemorrhage, especially if the incision lias been made ( oo 
far internally If the angular icm is cut it sbonld he 
ligated I have attempted partialh to oicrcome the 
hemorrhage by means of two simple specula, unlike 

14 Philadelphia Ilosp Hep 3 004 OS 

15 Clin Optalmo , Janoarj-, 3000 

1C Arch of Ophth , 3903 xxxll No 4 

17 Klin Monatsb, August 100G xllv 11 27C 

IS Cor B1 d, allg artzl Ver v Thurlngor Mrlmar, 18SS ird 
835 844 

10 Chicago Med Tec., Oct 15 I00-> 





vow \li\ 

hoiioca 2. 


STRABISMUS IN GUILD IIEIS—B IKJJR 


119 
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SXtStSXC! S 3 £!&?**> ~f to open 

rha£e* The larger one is first introduced and then the 
other so placed that they together expose a quadrilateral 
field for operation 

It is necessary to remove completelv every portion ol 
the mucous membrane, as otherwise a fistula may result, 


[Eon the discussion, sff tiif niPvrTvirvr oi 
Discissions IN this issue] 
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reduce hemorrhage An opening can then he made 
through the orbital fascia and the gland seized by a pair 
of forceps It should first be separated on its outer 
side by blunt dissection Then the dissection should 
continue downward and inward from the summit of the 

Xh ™,.d thereby increase the ta S cr of infection 

collect Therefore, much depends on the technic and 
completeness of the operation I prefer general anes¬ 
thesia to local for while the operation may be done after 
deep injections of local anesthetics and adrenalin around 
the sac, it is not likely to he as thorough when it causes 
pam 

■Removal of the laehrvmal sac and, therefore of the 
regurgitation of irritating infectious secretions into the 
conjunctival sac ultimately results m a healthier condi¬ 
tion of the conjunctiva, and relieves the often attendant 
blepharitis, especially if helped by cleansing and slightly 
astringent solutions In time this removes an irritation 
which probably causes a reflex oversupply of tears, so 
that soon, if there is no malposition of the lids, the sup- 
pl\ of tears is no more than to compensate for their 
evaporation from the cornea, unless the eve is subjected 
to special irritation, such "as cold winds or foreign bodies, 
or unless the epiphora is due to some of the non-obstruc¬ 
tive causes enumerated by Carpenter 20 Therefore, since 
the patient is generally relieved of the chief annovance 
b\ removal of the sac, it wonld seem unnecessary always 
to remove tbe gland at the same operation, especially 
since at this time there is slightly greater danger of 
infection Parsons® does not find it necessary to remove 
the gland after removing the sac, and says that its re¬ 
moval is uncalled for if sufficient time is given for the 
conjunctivitis to respond to treatment. 

Unquestionably removal of the sac is often good prac¬ 
tice, but the advisability of removal of the lachrymal 
gland, or orbital portion of it, in order to do away with 
a simple epiphora which annoys the patient only when 
exposed to special irritants, as cold winds, etc, and espe¬ 
cially when there is no retention of pus or mucus with 
correspondingly less danger to the eye is a serious ques¬ 
tion, since in removing the gland the orbit has to be 
opened and exposed to the slight dangers of infection 
w-hicli can never be totally eliminated While the other 
glands of the conjunctiva mav ordinarily supply suf- 


THE TREATMENT OF STRABISMUS IN 
YOUNG CHILDREN * 

ALBERT RUTUS B VKEB, M D 
Protestor of Ophthalmology la the Cleveland College of 1‘hv-lclans 
and Surgeon* Oculist and Aurlst to the St Aleils and 
Clcveland General Hospitals 

CLEVELAND, OUIO 

Ever since Donders taught us the intimate relation 
between convergence and accommodation we have known 
that the rational cure of squint is an early correction of 
the error of refraction, hut owing to the difficulty of 
accurately correcting errors of refraction in young chil¬ 
dren, we have usually waited until the child was old 
enough to assist us by reading the test type Then it i<* 
too late to cure the majority of cases, and we are obliged 
to resort to an operation, which has yielded fairly satis¬ 
factory results from a cosmetic point of view, hut uu- 
foitunately it does not restore binocular vision, and m 
many cases the permanent results of the operations have 
been far from ideal, many cases later in life developing 
a divergent strabismus—a deformity greater than the 
original one Indeed, it has come to pass, as Browne 
has well said 1 

We are all the inheritors of two legacies which unequally 
profit us, and though in our reasoning we aspire to he fol 
loners of Donders, it must he admitted that in our practice, ue, 
from old custom, from want of knowledge and patience,’and 
from convenience, do revert to the primitive rfew of the s’chool 
of DiScnbnch We resemble those barbarians, who, converted 
to Christianity, prefer the orthodox theology and ethics, but 
vvh<y under slight temptation, cast off their new relunon and 
go Santee ° 


. . . - v —— Ab almost e ™ r 3 T child is hyperopic, therefore almost 

ficicnt secretion for the eye, a flow of tears, aided bv the evei 7 one ] 3 potentially capable of acquiring convergent 
movement of the lids, is unquestionably useful when s 9 ulnt » There must be some exciting cause which m a 
Tftho fr i° m l \ e con ]unctival sac few cases is quite apparent, such as paralysis, opacities 

If the removal of the sac has been thorough, and suffi- of the cornea or lens, central chorioiditis optic nerve 
cicnt time is given for the conjunctiva to regain its nor- atrophy, etc I have now under observation Jbneht 9 
m l condition not being exposed to irritating rcgnrgi- }ear-old boj, brought to me three years To withToon' 
tntions from the sac, there will not be much complaint urgent monocular squmt In the squmtmc eve there « 

iasr “ b " ore rt * w> a ” e *» t- * riirr 4* KSSfi £r.s 

understand why spectacles do not correct the deformity 
in her child s eyes as it does in the eyes of her nemh- 

5l r i n cMdren 1 k but lfc 35 questionable whether even a 
tenotomy would improve the condition, and the cataract 
is so small that it would scarcely seem advisable to ex- 


The removal of tbe accessory—palpebral—portion of 
the gland which supplies only a small part of the tears 
is not difficult, but is without much effect, since nearly 
nil of the tears are secreted by the orbital portion The 
removal of the latter portion is not so easily performed 
and is well described by Holmes 10 I prefer a shorter m- 
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Wlnle such cases are always interesting 


0 and 
is not 


tract it 

often bailie onr best endeavors to remedy, yet it m no l 
the management of such cases that I had m mind m the 
preparation of this paper I intend, rather, to limit my- 
sc o a consideration of the oidmary concomitant 
squint m which both eyes are, excepting for the error 
of refraction, apparently healthy so far as we can de¬ 
termine ophthalmoscopically or otherwise In many of 
these cases we have accepted the statement of the mother 
that the strabismus followed some slight illness, such as 
measles or whooping cough, or the ey r e was inflamed or 
injured, and a bandage applied, and when it was re¬ 
nted the eyes were crossed Or it may be the eluld 
simply imitated another It does seem sometimes, 
as Worth teaches, that there must be some congenital 
deficiency of the fusion sense and that a temporary sus¬ 
pension of binocular vision is sufficient to destroy it 
altogether And to a certain extent these observations 
aie correct, hut any one who has observed the develop¬ 
ment of squint in a considerable number of young chi1- 
dien must have noticed that squint is not developed so 
suddenly as we are sometimes led to believe, but that it 
comes on slowly Many times the parents bring their 
children to the consulting room m doubt whether the 
child squints or not, and sometimes I have to keep the 
child under observation for a considerable period before 
a diagnosis can be made. If you have the opportunity of 
following a case closely it will be noted that at first the 
child squints only occasionally And I believe that a 
more careful observation of the clinical history of these 
cases will show that there is first a period of occasional 
squinting, often lasting for weeks or months', and in a 
few cases for years, then a period of alternating squint 
lasting a greater or less period, finally terminating m a 
permanent monocular squint with, deterioration of vision 
m the squinting eye 

Yon Graefe, 2 as Donders says (p 307), “puts it 
prominently forward as a well-known fact that per¬ 
sistent strabismus is very often, indeed, generally, pre¬ 
ceded by an intercurrent or periodical squint ” 

Any one who has been long m ophthalmic practice 
can not doubt that there are many cases of spontaneous 
cure of squint, because patients later m life, when being 
tested for errors of refraction, pension, railroad or 
marine service, aie so frequently found amblyopic m 
one eye, and volunteer the information that they 
squinted in early life The persistence of the amblyopia 
m these spontaneous cases of recovery would suggest 
that the amblyopia was congenital and not ex anopsia 
And yet the longer I watch these cases the moie I am 
impressed that much of the failure in vision is the result 
of suppression of vision m the squinting eye and maj 
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portant bearing on the treatment Worth 3 nresenh 

slh’t s !f sbcs lfi17 rases “I 

as follows PPftlred ’ be « m each eac h year of life. 


Before one year 
Between one and two years 
Between two and throe \ ears 
Between three and four years 
Between four and five years 
Between fire and b(s years 
After six years 


134 cases 
ISO cases 
247 cases 
ISO cases 
113 cases 
71 cases 
75 cases 


It will be seen that nearly 75 per cent developed 
before the fourth year In 178 alternating cases more 
than 53 per cent were noted before the end of the second 
year, thus it will be seen that if treatment is to begin, 
as I believe it should, with the first appearance of the 
squint, we must commence very early m life. Formerly 
I thought two years was as early as we could hope to 
profitably fit spectacles to children, but in recent y ears I 
have m a number of cases given spectacles to children 
between 1 and 1 Vo years of age, and m a few instances 
under 1 year, and the results m these very young chil¬ 
dren have been so satisfactory that I shall not hesitate 
to use them more frequently in the future I hnv e had 
occasion many times to assure paients and general prac¬ 
titioners, who have questioned the wisdom of prescribing 
spectacles to children so young, that any child old 
enough to squint was old enough to wear spectacles 
As observed above, the development of squint m 
young children is at first occasional only, then it be¬ 
comes alternating and later monoculai The propitious 
time to treat these cases is during its first appeaiance, 
when it is only at times that the eye is noticed to con¬ 
verge, either when looking at close objects or u lien 
tired, sleepy or embarrassed Often the use of atropm 
for a few days in both eyes will effect a cure If it does 
not, the child’s eye must be caiefully tested for errors 
of lefraction and spectacles prescribed at once, uhich 
will most assuredly correct the tendency to squint If 
the child declines to wear the spectacles prescubed, it is 
evident the lenses are wrong or the frame is not care¬ 
fully adjusted 

If the case has gone on to the second stage, and there 
is a more or less constant alternating squint, almost equal¬ 
ly good results will be attained if the error of refraction 
is corrected If the squmt persists after the spectacles 
axe ordered, it may be necessary to use atropin m both 
eyes for a few weeks There are a few cases m which the 
squint under the use of atropin will be increased for a 
time, doubtless the child malms increased effort of 
accommodation m order to overcome the blurred vision, 
but a continued use of the atropm will oiercome this 
increased conveigence 


-- In older children who have a persistent alternating 

be lestored by use f squmt, ve will be obliged to resort to efforts to tram the 

I hare now under ^s^t,on ^ n,an rf ^jears* ^ sense< mi tIns £, a , demand great patmnee on the 

age with monocular squint ^ fingers part of the surgeon The stereoscope and the amblyo- 

Septemher roman injury He couia only ^ ^ l gcopo wlU aid us much The temporary use of prisms 

at three feet He now sees20/200 parent 34 years or decentered lenses will help a little The long-continued 
Ta^rZl 5S5 £ ore ot atropm and avo.danee of off dose for U, 

Of the seeing eye from an injury At first I could not de- 
o"do whetehe had hghtpereepton or notto 
has lmnroved to counting fingers at six feet find he no 
Ills' S the hospitaf alone. I believe Ins vision m 
§JA cmvmtintr eye would improve faster if it were not 
iu t stilUias some light perception m the injured 


eye 

‘ The age 


at which squint first appears has a most im- 
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atropm 

eyes will be of great service These children must be 
taken out of the kindergarten, driving and playing out 
of doors will be of much service. If after mouths and 
years of trial there is no improvement, an operation to 
partially correct the convergence may be necessary In a 
few of these cases I have failed to secure binocular 
vision, but a fairly good cosmetic result has been ob¬ 
tained m almost all of them______ 

3 Squint, London, 1003 
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ophthalmic surgeon for relief have already passed » sensation as when X have to enucleate an eye 


into lUt; tuiiu. ouigi- r-- * 

with more or less ambljopia of the squinting eje a««» 
cases mil demand our best endeavors and not nitre- 
mientW baffle our efforts to restore binocular Vision 
Occasionally, however, we mil be rewarded even in 
npparenth hopeless cases, so an effort should be made 
in even case to restore binocular vision lily notes show 
mam cases of persistent monocular squint of many 
vcais’ duration in which I ha~e succeeded m restoring 
binocular vision and thus securing a perfect result 
In every case the most careful and painstaking cor¬ 
rection of the error of refraction must be made I have, 
as the years go bv become more and more convinced of 
tbe necessity of fully correcting the error of refraction 
If the patient rejects the full correction use atropin m 
both eyes until he will accept, then use the atropin m 
tbe firing eye until you are convinced that no improve¬ 
ment can be hoped for m the vision of the squinting 
e\e, how long this should be must be left to the judg¬ 
ment of the ophthalmologist, it may be weeks, it may be 
months, it may be years Of course, tbe use of the 
atropin should be discontinued from time to tame to see 
what the effect will be The occlusion bandage should 
be given a trial m all cases, but in my experience it 
often proves unsatisfactory In hopeful cases the vision 
will improve and this eye become the fixing eye, and 
thus the case will change from a monocular to an alter¬ 
nating squint, and should then be treated accordingly 
It is not my purpose to enter into a discussion of the 
operative treatment of these cases, except to say that I 
do not often find it necessary to operate on children 
under 10 years of age. Generally speaking, I prefer an 
advancement to a tenotomy, or a combination of both, 
but when I find it necessary to operate on younger pa¬ 
tients I prefer a tenotomy, only attempting to correct a 
part of the deformity I never perform an operation on 
a patient m whom the squint disappears when the spec¬ 
tacles are worn and returns when they are left off 
1 believe the only practicable way to correct the errors 
- of refraction m young children is bj retmoscopy, and 
that it is utterly impossible for any one to successfully 
treat these cases who is not an expert m the use of the 
shadow test I endeavor to use the ophthalmometer m 
all cases, but must confess that it has proved of little 
service m these young children 

It was my intention in preparing this paper to report 
a number of illustrative cases, but, on more mature con¬ 
sideration, I thought I could attain my object j'ust as 
well by stating as bnefiy and concisely as possible my 
own method of treating these cases m private practice 
Tor twenty years I have followed the methods here out¬ 
lined and it lias been m exceptional cases only that I 
have been obliged to resort to an operation In almost 
all on c es ebon seen early I hate secured binocular vision 
and almost perfect orthophoria, or at least with no more 
heterophom thin m a like number of non-sonintin^ 
children In older cliddren—that is, those over 5 or 6 
rears of ago—I have not been ns successful, but even in 
them children I have succeeded m correcting the de- 
r wrnutv m the majority of cases and m a fairly large 
percentage have succeeded m restoring binocular vision 
} to urge those of jou who do not treat lour 
patients in tins war to give the method a thorough and 
conscientious trial, and I am sure yon will come to look 
on the operatne treatment of strabismus as an evil 
necessary to be practiced only as a last resort In my 


G30 Rose Building 


[FOU THE DISCUSSION, SEE 
DlSCUSSIOXS IN THIS IS8UE ] 


the department os Section 


THE TECHNIC OF APPENDECTOMY * 

JOHN A WYETH, 1LD, LED 
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I deem it my duty to acknowledge before this scien¬ 
tific body the obligation under which all mankind, pro¬ 
fessional or non-professional, has been placed by that 
brilliant galaxy of men who were the pioneers m the 
establishment of this great operation To Kroenlem, 
who m 1S84 did the first appendectomy, 1 placing a 
double ligature (material not stated) on the base of the 
appendix, which was removed, with fatal result, 5 to Dr. 
Reginald H Fits, of Boston, who m 18SG published hrn 
classical article on this subject, to the late Dr Richard 
Hall, of New York, who m May, 188G, m that city, 
did a successful appendectomy, ligating the stump with 
a catgut ligature, to the late Prof T G Morton, of 
Philadelphia, who operated on the first case for which 
the diagnosis had been made and operation done with 
tbe intention of removing the appendix, in which the 
stump was tied with a silk ligature and the patient re¬ 
covered, to Dr Simon Baruch, of New York City, who 
m 1887, after an experience based on postmortem exam¬ 
inations, diagnosed a case of appendicitis in a boy 11 
years of age and succeeded, after much insistence, in 
persuading the late Dr Henry B Sands to operate di¬ 
rectly for this disease,* to Dr Charies McBurney, 
whose name is associated with one of the surgical ap¬ 
proaches to this organ, and to Dr John B Dearer, of 
Philadelphia, who has demonstrated the great advan¬ 
tage of the route through the rectus muscle, the “Dearer 
incision ” 

It would seem that in tbe twenty years which have 
elapsed since thi6 operation was introduced, with the ex¬ 
perience pined by thousands of operators m a list of 
cases running into the hundreds of thousands, there 
should have been evolved an accepted technic Such is 
not the case. The methods are legion Surgeons do 
not differ from the Test of mankind in their susceptibil¬ 
ity to fads and fancies They are well within the pur¬ 
view of that piqunnt criticism by the author of Don 
Juan who sajs 

Man's a strange animal, and makes Btrange use 
Of his own nature, and the various arts, 

And likes particularly to produce 
Some new experiment to show his parts. 

This is the age of oddities let loose 

m,P mi0n Showing technic should be ac¬ 
cepted The incision is at least four inches long par- 

the Section oa Surgery and Anatomy of the American 
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3 In this case Dr Sands contented himself with disinfect,,., r 
the appendix. kus sutures without removal of 
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loch toward'ife'hnea StafromTlre ‘’rMitldce '°ot tbs if “° P °t slb '" ‘ :h ” ncc ,or 14 to sh P The operator should 
muscle The center o£ tins mcrsion Simula bf one-half ,s bX ScureH ft l ™‘ “ s flrml ? * lc »« second 
inch below an imaginary line drawn from the umbilicus curl* S ? d As soon os this is done and before the 
to the right anterior superior spine of the ilium The c^LT CUt 8 STVab spllt half wa J ^ith the 
anterior sheath of the rectus is opened on this nlane a ST TT f ltber Slde of the stump! nnd with 
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pointed instruments will expose the posterior sheath and 
bring into view branches of the inferior epigastric art¬ 
ery and vein When possible these should be avoided, 
but when they cross the line of the posterior incision 
they should he secured with two forceps, divided be¬ 
tween and tied with small plain catgut AH bleeding 
should be arrested before the peritoneum is incised The 
posterior sheath and the peritoneum are now opened in 
the general direction of the anterior incision, but for 
not more than one inch The posterior sheath may be 
sufficiently developed to be opened separately, or it and 

_ 1 - _ _ 1 T 111 I •» 
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the peritoneum may be divided together 

With a long, half-curved Ilagedom needle, two linen 
or silk (No 2) sutures are passed (one on either side) 
from within out through the peritoneum and rectus 
muscle, one-half inch from the edge of the incision, and 
tied m long loops for retraction The bowl of a spoon, 
convex surface toward the cecum, may be used to pre¬ 
vent the possibility of injury to the bowel or omentum 

The omentum which is usually encountered should 
be carefully displaced toward the median line, and any 
oierlymg loops of small intestines similarly displaced 
In certain instances this may be facilitated by half turn¬ 
ing the patient on the left side If through this small 
peritoneal opening the operation can not be thoroughly 
accomplished without unnecessary manipulation, it 
should be enlarged upward or downward as indicated 
In my opinion a free incision is much less harmful than 
the rough handling which is often necessary in separat¬ 
ing adhesions and bringing the appendix through a 
small aperture When, however, the appendix presents 
favorably, a small opening is preferable When, as not 
infrequently occurs, it is not readily located by the touch 
it may be found by following downward the longi¬ 
tudinal band so easily recognized on the anterior wall 
of the colon and cecum This band terminates in the 
appendix * 

The end of the cecum with the appendix and meso- 
appendix attached should be brought through the peri¬ 
toneal opening, but no more of the cecum exposed than 
is necessary to complete the operation of tying oft the 
mesoappendix with two or three separate loops of plain 
catgut ligature, and of tying ruth a No 2 silk or linen 


two drops of alcohol are applied m the same way lo 
neutralize any excess of the^ acid The stump should 
be thoroughly dried, the silk ligature divided one-quarter 
of an inch from the knot, the swab removed, and the 
cecum permitted to drop back to its normal portion 
When the removal of septic exudate or fluid is necessary 
the peritoneal incision should be larger 

If the operation be clean the omentum should be 
brought again to its normal position m front of tlie 
cecum and the peritoneal wound closed by a running 
suture of No 2 catgut This part of the technic is 
greatly facilitated by making upward traction on the 
silk loops so as to lift the peritoneum away from the 
protruding mesentery When the peritoneum is closed 
the retractors are removed and the separated muscle 
permitted to resume its normal position, where it main¬ 
tains itself without suture The anterior sheath should 
be closed with a running suture of kangaroo tendon 
If there be a superabundance of fat a subcutaneous 
running suture of No 2 plain catgut is adusable for 
its approximation A subcuticular suture of silkworm 
gut should close the anterior incision 

Preference is given the Denver incision because it 
offers free access to the cecum and appendix, and when, 
as is not infrequent, it becomes necessary to ha\e more 
room for safe and thorough work, it can be extended in¬ 
definitely upward or doxvnward, giving complete com- . 
mand of the peritoneal cavity with the minimum of 
risk of being followed by ventral hernia The closure 
of the posterior sheath and peritoneum, the strong inu=- 
cular splint which guards this posterior incision to¬ 
gether with the firm union which can be obtained in the 
anterior sheath, makes a ventral hernia a rare exception 
I prefer it to the Hammerer method, which, making the 
same anterior and posterior incision, displaces tempo¬ 
rarily the right edge of the rectus toward the median 
line My chief objection to this latter incision is that 
when drainage is found to be necessary the muscle, re¬ 
suming its normal position, forms a trapdoor over the 
posterior opening Both are preferable to McBurnci s 
incision for the reason that it can not be sufficiently en¬ 
larged to meet an emergency without great danger of 
ventral hernia 

From the mcipiency of the purse-stnng suture or am 
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catgut kganiTe, an y 0 mesoappendix is From the map iency of the purse-st 0 

thread T^fctwecu thTligatures and appendix, the technic which required the insertion of sutures in the 
now divided betw een ^ejiga ^ H ^ ^ bg wa]]s of t])e cecum? j have opposed the operation by the 
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filch fS ta of the cecum, I have opposed the operation h 5 thc-c 

IftL im artery forceps one-half mch from its methods, because Hie, seemed tote yuolnl.m of ^ 
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clamped by an artery forceps one-nan men i uw 
junction with the cec.m A No 2 silk or linen ligature 
now thrown around the appendix one-quarter of an 
inch from the cecum and so tightly tied that there can 


The minimum of 
Am «uturc 


important principle in surgery, viz 
traumatism the maximum of safely Am C uturc 
method requires more handling of the intestine than 

__ the simple ligature and more exposure of the cenim 

- r-p on record m which operators of inrpe Puncture of the walls of this organ at various pom - 

experleliceTft^SonBed search have failed to find the misplaced wjth the nee dle which carries the suture incur* the UH- 

*.ppendlx- 
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It 16 not surprising that accidents should follow the 
ligature of the stump of the appendix with catgut, 

—.. , , T , . z . n „ either plum or chromicized I consider the use of cat- 

Hearmg of several accidents, I determined to inquire « chrotmci7e( ] or plain for lung off the ap- 

to their frequency and the results ^I_re ? retJim ^ ^ unsafc Dr E B Lund, Boston, reports 

For two i cars m a large number of cases I bail practiced 
inversion of the stump after crushing and carboiinng using ft 
purse string suture of linen thread Last summer 1 operated 
in thnt mi one Saturday morning, nnd went Into the country 
for Surnlnv The ne\t morning at 7 o’clock I received a tele 
phone call that mi pilient had n pulse of 120 nnd had had n 
bloodv stool Attln m 1 found she lmd passed n large bedpan 
full of blood nnd clots, nnd was pale nnd anxious, with a pulse 
of 120 I etherized her, reopened the wound, remoicd tlic su¬ 
ture and untied the stump, which had stopped bleeding, but 
was full of clot I tied it with catgut, turned it in, closed the 
wound and the patient recovered 

Dr Lund concludes 

No more purse string sutures for me, without promos lign 
ture of the stump, or at least of the nrten One experience 
of tins sort is quite sufficient 

Dr Morgan D Hughes, Branchx tile, H J , writes 
M. D , aged 58, was operated on January 18, thirty six hours 
after commencement of attack Kammerer incision, splitting 
anterior sheath near right border, displacing rectos munrdlv 
On opening the peritoneum T found a gangrenous appendix, not 
walled m Peritoneum deeph injected over cecum nnd adjacent 
parts I remoicd the appendix, cauterizing the stump mill 
carbolic acid nnd alcohol, and invnginntcd, using purse string 
suture of chromicized catgut reinforced by additional suture-< 
of plain catgut Cigarette drain from stump out through in 
cision On removing drain at end of forty eight hours I de 
teeted a fecal odor, and on tho third day there w ns a discharge 
of liquid fecal matter, which continued for several weeks The 
drainage was unsatisfactory on account of the oi erlnppmg of 
the posterior incision bv the rectus muscle It heenme neces 
sarr to open the wound and hold the muscle toward the median 
line by a carefully inserted pack, in orilir to sccuic drainage 
The discharge of fecal matter gradually censed nnd the patient 
recovered The wall of the cecum was not m any way iniolied 
in the gangrene which affected the appendix I can account for 
the fecal discharge only by the giung wav and inefficiency of 
the purse string suture 

Dr E A Halstead, Chicago, reports two cases of 
severe hemorrhage following appendectoim 
Case I —Bistory —E K., male, aged 31 (intennl operation) 
Employed the purse string silk suture about the base of the 
appendix The mesoappendix was tied off with fine catgut, 
followed hr crushing of the base of the appendix nnd subse 
quent ligature of the crushed segment with No 2 catgut The 
stump was invagmated while the purse string silk suture was 
tied The gut was replaced and the abdominal wound closed 
About ten hours later the patient passed one and one half pints 
of blood from the rectum, two hours later there was another 
evacuation, consisting of liqid feces and blood, the amount of 
blood m this was estimated at about 15 ounces There fol 
lowed evidence of acute anemia These passed off and the 
patient made a complete recovery t 

Case 2. History Female, aged 12 Operation March, 1902, 
during the first twenty four hours of aente appendicitis An 

rZ d nfJ Ca ^ lY , lnt ! amei but Jntact > Ifc was easily found nnd 
ns , n amoved. The technic was the same as m the preceding case 

T? u th ^ the sutwe vraa Ko 2 pvoktamn cat’ 
gut, instead of silk Colon was filled with fecal masses For 

boul ? the veil, at the end of this time 

a large dose of castor oil was administered, in about four 

^' 1 % Vra3 hy seTere Q hdomina! pain, vomiting 

d * p ‘ d rise in ibe pul=e and temperature The patient'f 
condition became rapidly alarming and death followed at the 
end of seventy two hours The autopsy showed general suppu 

2ft FT T \ tie CatEUt Pnr5e Stni * Sut ^ e had untied 
and the ligature slipped from the base of the appendix 


necessary danger of perforating a blood vessel or it may 
be the lumen of the intestine itself 
of several accidents, I < 

as to tneir frequency nnd the results i re S rcc ^ L i randiTas unsafe Dr F B^Lund, Boston, reports 

a ,«,.....—- -.- 

curred but the following, for winch I am profoundly 
grateful to the courageous and honest men who have 
consented to publicity, must be of interest in treating on 
this subject 

A distinguished professor of surgery of large ex¬ 
perience and wholly reliable writes me that he has 
abandoned tho purse-string suture and while in his 
own practice he has never had a secondary hemorrhage 
after appendectomy he has known of at least a dozen 
accidents some of which were fatal m the several hos¬ 
pitals with which he is connected following one of the 
fanev methods of dealing with the appendix 

Dr John B Dearer whose practical experience in 
appendectomy is second to that of no operator, living or 
dead, has reported to me personally two cases of hemor¬ 
rhage into the bowel after the use of his bipolar suture 
In 'this operation the appendix is clipped off dose to 
the level of the cecum and the stump is rolled in and 
held inverted bv two rows of silt or linen sutures passed 
through the peritoneal and muscular layers of the bowel 
Dr Deaver savs further 

I approve highly of vour method ot disposing of the nppen 
dts stump nnd also the mesoappendix, I hue never seen bleed 
ing follow the purse string suture, vet I do not rav this does 
not occur Furthermore I agree with rou thnt the safest pro 
cedure is ligature of the appendix 

Before the Chicago Medical Society, on Oct 17, 1906, 

Dr William Hebert reported three cases of hemorrhage 
from the stump following appendectomy, two of these 
were interval operations in the third the appendix was 
only moderately inflamed 

Case 1— Bistory —Female, aged 13 Operation dunng the 
first twenty four hours of a mild attack Mesoappendix ligated 
with catgut nnd divided Appendix clamped with artery for 
—• ceps at its base and cut away Purse string suture around 
base, appendix inverted nnd purse string tied Over this an 
other row of Lembert sutures The patient's condition was ex 
celleut for twelve hours At this time blood escaped per rec¬ 
tum with signs of acute anemia and moderate shock She 
lost some blood for two days, when hemorrhage ceased and 
patient finally made a good recovery 

Case 2.— History —Female aged 25 In the course of a pel 
vie operation of short duration the appendix was found to be 
five inches long and to contain two lorge enteroliths Appen 
dix removed bv the method just described The patient 
did well for about twelve hours, when she went into profound 
collapse, followed bv the passage of a large amount of blood 
per rectum She died in thirty six hours in spite of the most 
heroic efforts to rave her life 

Case 3 f/is/om—Male aged 23 (interval operation) Ap 
pendix posterior to cecum with no mesoappendix Purse- 
itnng suture nround base and extra loop passed around what 
corresponds with the cecoappendix angle nnd an extra row of 
Lembert sutures About the same time after operation ns n 
the preceding cases blood appeared per rectum and showed it 
for about thirty six hours There was some shock and 
I ~~ signs of acute anemia Recovery 

In the chscns-ion which followed Dr D W Graham 
reported a ca=e of hemorrhage from what he believed to 
be a stump of the appendix since m clearing ont the 
clots a catgut ligature still t.ed was found, which seemed 
to be the one that lie had placed nround the base of the 
appendix 
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case 


I,r }V G Nicholson, Green Bar, Wis reports a fatal Tf r ^ 3 ’ 1B ° 7 

sc of hemorrhage which took place seve/hours after orfmep 7 fid'fi° f T'‘?, ents , have the silk 

the opeiation Postmortem examination showed hemor- able to discovertH 6 i° &e st ? m F 1 have bcen 
mge had come from the cut end of the appendix The deptnmv r h , b hfive used it in every appen- 
co on was full of clotted blood The method was as h P er + { orme f and has never failed It 

follows ° a WaS as 3 f> , m my opinion, the safest and surest method of ot 

The appendix was clamped and cut off one fourth mch be ° ^ ^ ^ ^ ^ P ° SSlble traiimat «m 

yond the clamp, the end of the stump was disinfected with rron nr* 

pure carbolic acid, followed by alcohol. The open end of the Discussions mS'issra? ™ E DEPAnTJtEIfT or Section 

Btnmp was closed by stitches and then inverted by usnw a ] 

purse string suture of linen * ° ____ 

0AUj mcT °***mmo« caused by moy- 


mg the stump after appendectomy In these eases the 
stump was inverted with two rows of superficial sutures 
passed through the cecum around the inverted stump 
In each of the two cases reported the hemorrhage showed 
itself about four hours after the patient had been re¬ 
turned to bed and continued several hours thereafter 
On the first indication of hemorrhage the wounds were 

© V UU ^ A--O* ajj. UMUVW 

opened, sutures removed and a ligature was placed about mal surgery m this country in recent years The con 
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The association of biliary tract affections with mov¬ 
able kidney has received but little notice m American 
medical literature, m spite of great activity in nbdom- 


the bleeding artery found below the mucous membrane 
of the 6tump In neither ca«e was there found blood m 
the peritoneal cavity 

Dr George R Fowler states 

The possibility of the existence of a sufficiently large vessel 
in the wall of the appendix, from which hemorrhage might oc 
cur, suggested itself to me early in the use of Dawbnm’s 
method, and this was verified by experience later 


dition is, I believe, not especially rare or unusual, but 
of relative frequency In contrast to the infrequent 
mention of gall-tract affections in association with mov¬ 
able kidney, gastnc and intestinal indigestion have been 
frequently mentioned in this connection The relation 
between certain cases of appendicitis and movable kid¬ 
ney lias also been emphasized by Edebobls and others 
and appropriate surgical treatment recommended 
That extreme renal mobility should cause appendi¬ 
citis in some eases, gastric disturbance m others, and 


The ease in question had four hemorrhages of bright 
red blood, sixteen ounces m all, besides several large _ 

clots, which told markedly on the condition of the pa- 11 a dect the near neighbors of these organs, the gall 
tient, but which fortunately responded to the admims- bladder and biliary ducts is hardly conceivable That 
tration of opium Careful examination of the rectum such obstruction actually does occur, I have had oppor- 


failed to reveal any cause for the hemorrhage, and 
Fowler concluded that the bleeding came from the ap¬ 
pendicular artery 

Dr Seelig in his paper 0 continues 

I assisted at an operation followed by similar disagreeable 
hemorrhages The case was operated on by Dr Charles Els 
berg, Mt Sinai Hospital Dawbam’s method of complete m 
version of the stump was done Twenty-four hours after the 
operation the patient complained of intense abdominal cramps 
An enema u as given, followed by the expulsion of about eight 
ounces of bright red blood and numerous clots There were 
no hemorrhoids or other rectal lesions Pulse 1 IS to 12S 
Twenty-four hours later another discharge of blood from the 
rectum Under opium, with absolute quiet, the hemorrhage 
ceased 

This author also states that Dr Charles Mayo, of 
Minnesota, reported to him an operation in which the 


tunity to observe in two cases during tbe past four years, 
m which severe, repeated attacks of pain characteristic 
of biliary obstruction were entirely relieved by fixation 
of a movable kidney which was pressing on the gall 
duets 

Clinicians all recognize the fact that abdominal symp¬ 
toms may be traceable to pathologic conditions m any 
one of many organs within or without the abdominal 
cavity, and abdominal operations frequently fail to give 
expected relief by reason of the fact that though one 
pathologic condition is corrected, another equally im¬ 
portant factor is overlooked My purpose, rather than 
to detail histones of cases, is to emphasize this im¬ 
portant principle m abdominal surgery, that when 
several factors contribute to the patient’s ill health all 
should if possible be corrected 

This principle has frequently been insisted on, as it 


base of the appendix was crashed with an enterotribe concerBS the gall bladder and stomach, the stomach and 
before inversion, and that thirty-six hours after opera- mova p] e ] n dney, the bile tracts and pancreas, but has 
tion the patient began, to pass copious, bright red bloody receiTe g s hgbt attention in connection with the question 

stools as a Tesult of which the pulse ran up to 150 beats of gall-tract obstruction from movable kidney Several 

per- minute The symptoms, although alarming for factors contribute to make it easy to overlook the rcla- 

forty-emht hours, entirely responded to treatment Dr tl0n of t ] iese two conditions First, the relatively rnuner- 

Mayo explained the hemorrhage on the basis that some oug eases of m0 vable kidney which cause no symptoms 

branch of the appendicnlar artery had not been ligated ma p e us less inclined to look on it as a source of trouble. 

Dr Van Buren Knott, Sioux City, la, reports two par t icu ] ar ] y when the symptoms are referred to other 

of postoperative hemorrhage in the practice of 0 s Second, gallstones may be present, winch might 
1 1 ' «-Hi" niircfi-stnnff readily be looked on as the cause of symptoms of ob¬ 

struction, though the gallstones themselves might easily 
have formed as the result of interference with the free 
flow of bile by pressure from the displaced kidnei But 
most important of all is the likelihood of overlooking 


Sr surgeons!"following the uie of the purse-string 
suture in the treatment of the stump He writes I 
was asked to operate on both of thesecasganddi so 
with one recovery and one death Dr Knott has P 
Srmed the operation of appendectomy m nearly 1,500 
cases, and invariably employs the silk ligature to t 

stump________—-— 

G~Ann~Snre, NovcwbeplOOI 
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oped The flbrouB capsule of the hidnej was then seized It 
stripped very readily from Iho kidney An area about 3 cm 
square was exposed, and b} the fibrous capsule the kidney 
was drawn up still further into the wound The fibrous cap¬ 
sule aas stitched to the erector aponeurosis of the muscles by 
interrupted chromici7cd catgut sutures The aponeurosis of 
the muscle u as dosed with a continuous catgut suture and the 
skin nns sutured subcutaneously with Biher Foil dressing 
Heavy cotton pads used to protect both wounds Tight abdom 
mal bandage applied During the gall bladder operation a 
small snndbag was used under the back to bring the spine up 
nnd render the exploration of tho gall ductB less difficult, fol 
lowing suggestion of Mayo Hobson Heavy sandbag vv as 
used under tho right side during fixation of the kidney m place 
of an Edcbohls bag During the nbdommnl operation the pa 
tient nas not well under anesthesia a largo part of the time, 
nnd considerable difficulty was experienced in making a satis 
factory closure Patient took his ether well 
Postoperative History —Gull bladder opened the day follow¬ 
ing operation and bile, the consistency of partially dried mucil¬ 
age, discharged Drainage was free for a week, but then ceased 
nnd tlie wound rapidly closed Tho sutured parts of both in 
cisions closed by first intention Convalescence was unevent¬ 
ful and patient rapidly improved m health, nnd has been en 
tirely free from his former symptoms for over three rears 
Case 2 — History —Mamed woman, aged 48 Tor many 
years she had had attacks of pain of greater or less severity 
in tho region of the gall bladder There had also been a goo 1 
deal of pain m the back, considerable digestive disturbances, 
never jaundice nor high colored unne, a number of years ago 
had an attack resembling gallstone colic. Two analyses of 
stomach contents showed absence of HC1 and presence of lae 
tic acid Patient had not been troubled with nausea and 
vomiting, bad not been losing weight, in fact, had gained m 
flesh considerably 

Operation —Apnl 7, 100(1, operation was performed under 
ether anesthesia An incision was made over the outer pnrt of 
the rectus muscle from costal margin to umbilicuB On open¬ 
ing the abdomen the omentum was found adherent to the nb 
dommal wall in the region of the gall bladder It was not ad 
herent to the gall bladder, however The gall bladder seemed 
to be m perfectly normal condition, not enlarged, walls not 
thickened, surfaces Ehowed no signs of inflammation It was 
not considered justifiable to dram the gall bladder On sepa 
rating some deeper adhesions, which were found near the pv 
lone end of the stomach, the right kidney wns found Inn" 
just to the right of the median line, and m a position to press 
on the duodenum, pylonc end of the stomach nnd "all ducts 
The adhesions were separated and the kidney was pressed back 
into normal position The stomach was explored nnd found 
apparently perfectly normal On examination of the apnen 
dix, a good sized concretion was found near the tip and the 
appendix was excised. The abdomen was then closed The 
patient was turned over on left side and face and an incision 

afthTl 0 ° Te U hG , k ‘ toey fr0m the costal border to the crest 
fat exi^sZ? The ln ^ ers of were separated, the kidney 

sis- s. t ,\- " u,,a 

the region where tho gall bladder was sutured to the parietal poshed downward and towari the Z nrld 
LTITZv Nad, stay sutures were was then dtedeZover f It l?* , Th f rapSule 

* the the gaU bladder stitched into the the kidney and stepped off for J f b ° rder of 

'W'ound to locate the position for opening the ornan inter TTip tached to for & aliort stance xt was at 

wound was dressed with silver foil, covered vteh sterile Si also the mnunl ^ t,SEUe ]ust be!ow the twelfth rib and 
ton, which was painted down with collodion Some sterile The muscles lere ^ W ° Md ^ Catgbfc 8utures 

gauze wns put on over this, which wns held in nositmr, —uv mit !oscd m Jayers with interrupted cat 

broad adhesive straps Patient was then turned on hw^eft draindotn totw£s«J 8 a V odo{ ^ and «P b t rubber tube 
side An mciBion was made beginning just below tho 1 t th P n rl ,, 6 es T ose<3 surface of the kidney, the skin was 

nb in the region of the anterior bTrde/ofthe £££ W was^ *«*■ * wK 

borum muscle, extending downward and forward obhnuX operatingTahfe bUt tb6 patl6Bt the 

Tho peritoneum covering the kidney was exDosed Tl«™ 7 „ , s 0 M vet T good condition 

LZy°faT Br th ° ? ^ M "*** B °™ a51 - V be bedVeZed™ pblCed ^ head of tbe 

kidney fat By making pressure on the abdomen in front the but hnl !!! / h ® suffered little from nausea and vonutwn 

fadnev could be pushed up into position. The fat was grasped was alto m dUrmg tbe first two days There’ 

wi h forceps and drawn up mto the wound, dragging wffh Za! distension, which was promptly re 

ey The fattv capsule m this case was poorly devel- woimrU raZT 1 " 6 e " emata aad Btu P«, Both 

d fir3t “tent,on and further recovery was m . 
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abnormal mobility, because tbe kidney slips up into nor¬ 
mal position when tbe patient is examined m the re¬ 
cumbent position 

In two patients who have come to me for operation 
the condition had been unrecognized nnd untreated for 
many years 

Case I — History —Clergyman, aged 32, mnmed For six 
years previously patient had been in poor health and his con 
dition gradually became worse He had been troubled with 
indigestion at times, had lmd attacks of nausea and loraiting, 
which about the time I saw him had been \ory frequent, nl 
most every day An examination of the stomach contents did 
not show anything radically wrong with tho gastric secretions 
On Beveral occasions he had had severe pain located exactly in 
tne region of the gall bladder below the right costal margin, 
he had never passed gallstones, he thought his stools were 
somewhat whitish, bat not clay color, pasty nor especially 
oflensive Urine was not usually high colored, and wns normal 
m amount Had been slightly jaundiced on one or two ocea 
sums At times he had had severe pain m the nght side well 
over toward the lorn Never any pain in the appendix region 
He was constipated 

Physical Examination —Large boned, tall man, well devel 
oped but poorly nourished Skin sallow and pale, mucous 
membrane, good color Tongue had a Tatlier thick, whitish 
coat Heart and lungs negative Urine negative Abdomen 
absolutely negative except that there wns tenderness on deep 
pressure beneath the right costal border The abdomen was 
very flat Costal and iliac grooves deep Abdominal muscles 
apparently well developed On percussion an area of dulness 
extended downward three fingers’ breadth below the nght cos 
tnl margin m the region of the gall bladder There seemed to 
he normal fulness m the region of the nght kidney, no tender 
ness on pressure there. When outlined by percussion the 
stomach seemed to occupy its normal position. Patient was 
told that his illness had been of such long duration and med 
ical means had been so thoroughly tried that operation seemed 
to promise tbe best prospect for cure in his case 
Operation—A cholecystostomy was performed Aug 27, 1903 
Ether anesthesia Abdomen opened by rectus incision The 
gall bladder came at once mto view It was considerably dis 
tended, coat somewhat thickened, no gallstones felt in it or in 
the ducts While the region of the gall bladder was being 
explored a firm, rounded, movable mass was felt in that vicm 
ity, which proved a very movable nght kidney The kidney 
could easily be drawn past the median line of the abdomen 
It pressed in the region of the bile ducts and pyloric end of 
the stomach and seemed the probable cause of the symptoms 
referable to the gall bladder from which the patient had suf¬ 
fered Kidney could readily be replaced mto its normal post 
tion BecauEe of the undoubted Bymptoms referred to the 
gall bladder it was stitched into the wound with a continuous 
suturo of fine chromlcized catgut, but was not opened The 
abdomen was closed with continuous heavy catgut sutures of 
peritoneum and posterior rectus ehcath, interrupted heavy cat 
ffiit suture of rectus muscle and continuous heavy catgut su 

litwa nf iraU*l n .__ -a _ -1 v 0 
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California taking in the Grand CaGon and Ye^o^stone' PaS diaphragmatic pleuntis m 

ca ionic, the summer following operation Pam relieved and , UC COl& , was absent > and m such a case it is difficult 
digestion imprmcd a year and six months after operation ai T 1Te at a diagnosis at the onset of the disease time 

Very little has appeared m the literature on this sub- b f° S neae , ssai T determine the real 


, ^ ^ mciaiuie uii Lilly SUO- nnfivro ± mi % " ——^ wu, iwu 

jeet Cordier has reported sis cases m which gallstones n ! n f the affectl0n The abdominal pam that is 

—.- i ~ 1 — “ ” '' - fe^ones present m some cases of lobar penumoma, however is 

particularly striking m its deceptive characteristics 
Last autumn I obsened tuo cases m winch the onset of 
the disease was attended by extreme pam in the region 
of the gall bladder, indeed, cholecystic disease Mas 3 se¬ 
riously considered until there appeared physical si°ns 
sufficient to call attention particularly to tire lower lobe 
of the right lung There was no chest pam proper, but, on 
the contrary, the pam radiated downward from the re- 

poited have been treated surgically though there may ° f ?! ?!? der Th ?, dl ? ease ™ s not 1,sll0rcd 

be several physicians who have had^ similar experience 7 S bj ! dl f mct chlU nor . was the temperature high, and 
■\ T , T , ,, , u “minar experience the early diagnosis was further confused bv the absence 

tl,e .LtM Tf° S1 l 1 eh °tH hCe oi “>"** “spurafaoDB were onlyZaerotelyT 

the method of fixation adopted, for it is well known cre ased at the beginning One of these patients Mas a 

ar T e ™ an Y recurrences of mobility after woman 80 years of age, and there was felt m the right 
p pexy I prefer the muscle splitting incision for hypochondnum a mass suggesting a dilated gall bladder 
exposure of the kidney The surrounding fat should be H er leucocytes were high, 30,000, and death ensued in 


i --'i i-(AAXO lULlW 

were associated nuth movable kidney due, he believes 
to compression of the common duct Von Tischendorf 
performed nephrorrhaphy m one case on the peritoneal 
side after an operation for biliary calculus with a suc¬ 
cessful result Apblant believes that there are many 
cases at Cailsbad whose symptoms are due to movable 
kidney, but are wrongfully attributed to biliary tract 
lesions I am not aware that any patients presenting 
the same conditions occurring m the cases I have re- 


entirely separated aivay^, otherwise firm adhesion will 
not be secured Attachments to the colon should be 
freed or the kidneys will be dragged on when the in¬ 
testines are full As the kidney capsule is the only part 
of the organ tough enough to hold stitches xvith cer¬ 
tainty, I am accustomed to separate it from about two- 
thirds of the convex border and suture to the aponeu¬ 
rotic structures in the incision A loop of gauze made 
of two pieces, sutured together with catgut to facilitate 
removal, passed around the lower pole of the kidney, 
aids in holding the kidney m place and m forming firm 
adhesions The patient should be kept on the hack or 
right side for the first ten days or two weeks after oper¬ 
ation With this technic, I believe there will be no 
trouble about recurrence of mobility 

In presenting this brief paper it has been my en¬ 
deavor not to exaggerate the frequency or overestimate 
the importance of gall-tract obstruction from movable 
kidney It is certain that the subject has seldom been 
mentioned m the literature and that such cases have 
been overlooked on the operating table, occasionally at 
least If we are always to give our patients the degree 


a few days The other patient was a woman of 47 years 
who was, and had been for ten years, practically bed¬ 
ridden with arthritis deformans In her case also at 
the onset of the disease the liver was by palpation and 
percussion found abnormally below the free border of 
her ribs Her leucocytosis was only IS,000 and she also 
died after a short illness 

Hot only may the pam of lobar pneumonia be felt m 
the epigastrium or hypochondnum, but m rare instances 
it may be present m one of the inguinal regions Tf in 
the right iliac region the disease may simulate appen¬ 
dicitis so closely as to render some difficulty m diag¬ 
nosis In illustration of tlus point I may cite a case 
occurring m the practice of Dr DeLancey Rochester 
He was called to see a hoy, whom he found with a mod¬ 
erate elevation of temperature, and pam, tenderness and 
ngidity m the right iliac region There was constipa¬ 
tion, coated tongue and an absence of other symptoms 
ordinarily attending the onset of pneumonia Surgical 
consultation was had, the boy was removed to a hospital, 
and a normal appendix M T as -removed The temperature 
rose and withm the following twenty-four hours the 


7 j „ nr , rose anu wiumi me lunuwjug 

of relief which they confidently expect when the 7 con- - ^ glgns of pneU monia of the lower right lobe de- 

sent to abdominal operation we must recognize and c r „] nT1pr | j n tins instance the early absence of cough 


sent to uuuummui ^T,, ” veloned In this instance the early absence ot conga 

rect all causes of trouble withm the abdomen, whethe ^ P c ] 1Gs t s]?ns coupled with the distinctive mam testa- 

P __i. — — ,^1’nnnnATvl- nrtniVPTQTinO Q ' 4 . . i 1-11 I 1 


of frequent or infrequent occurrence 

[For the discussion, see the depart went 
Discussions in this issue ] 
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tions of disease in the right iliac region, led to the 
adoption of the course related Leucocytosis, while not 
often high m early appendicitis, yet reaches a figure 
that might well accompany pneumonia, and if a high 
leucocytosis were present m such a case it would not 
draw attention from the appendix as the seat of the dis¬ 
ease It must be admitted that the symptom-complex 
m Rochester’s case would prompt most alert physicians 
to advise prompt operation The case, howcier, em¬ 
phasizes how distant from the seat of trouble mnj be 
an abdominal symptom m thoracic disease, and at this 
point it is Mell to call attention to the fact that mi th tbo 
abdominal pam there is often tenderness on pressure 
and either rigidity or tympanites In all the eases 
above mentioned there existed more or less abdominal 
, . tenderness and rigidity, though these symptoms were 

pam in the nipple region Exertion and cough, how- ^ marked m the region of the gall bladder than m the 
mr are prone to accentuate it, and it may cause more n of tlie app cndix in the case last spoken of 

’ less grunting respiration I recall one case of severe '\ montT the more acute diseases of the lungs or pleurae 


ABDOMINAL SYMPTOMS OP THORACIC 
DISEASE * 

ALLEN A JONES, M D 

Adjunct Trofessor of Medicine, University of Buffalo 
buffalo, n t 

Acute pleuntis is sometimes accompanied by P^n 
refci red to tlie hypochondriac region of the affected 
effie and a peculiarity of the pam is its constancy t 
not felt merely on deep breathing, nor more severe^ 
inspiration, as is so commonly the case with pleuritic 
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cne ri s e to symptoms of an acute mflammator} or sup- 
-mratnc condition ot a part below the diaphragm In 
his connection we are reminded of the at} pical be- 
anor of physical signs m some cases of pulmonary dis¬ 
use It h is probably been observed by most of us that 
n some cases signs are either exaggerated meager ab- 
ent or contradictor} when Mewed m the hght of later 
levelopments in the ease or when compared with post- 
norteni findings 

It happened in these cases so far recited thit plijsical 
“xunmation of the chest failed to disclose earl} m the 
history, the nature and seat of the disease There was a 
transference of the usual symptoms from the chest to 
the abdomen and an abeyance of the physical signs, as 
all the pitients were carefully examined by palpation, 
percussion and auscultation 

The case of emp}ema illustrative of its possible de¬ 
ceptive character was seen m the Buffalo General Hos¬ 
pital under the care of Dr Stockton The patient was a 
young min of strong physiqne who entered the ward 
complaining of severe pain in the left side extending 
from the lumbar region around to the umbilical region 
He bid a high intermitting and remitting temperature, 
a lienvil}-coated tongue, nor were his respirations more 
disturbed than might have resulted from the acute ab¬ 
dominal pain There was some tenderness and rigidity 
of the muscles of the left side of the abdomen On deep 
palpation in the region of the left kidney considerable 
pam was elicited There existed some abdominal dis¬ 
tension The patient grew steadily worse and operation 
for *a probable permephrihc abscess was decided on, 
but at that juncture pb}sical signs of fluid in the left 
pleural eavitv developed and the exploring needle re- 
venled an em\ pema from which the man made a timely 
recovery after an Estlander operation 

The explanation of the transference of pam to the 
abdomen m thoracic disease is clear when we recall the 
anatomy of the six lower intercostal nerves, branches 
of which are supplied to the abdominal parietes It is 
notable that pam is espeeiall) felt m the abdomen m 
cases with acute inflammation of the parietal pleura 
To turn from pam in the abdominal regions accom¬ 
panying pulmonic disease let me call attention to ab¬ 
dominal t}mpamtes as a symptom m lobar pneumonia 
This constitutes one of the most troublesome, annoying 
and unyielding symptoms of the disease Sometimes it 
supervenes early in the course of the affection but it 
16 nioie often a condition occurring at the height of the 
disease uhui nervous, circulatory and muscular powers 
are overwhelmed by the septicemia The abdomen is 
greatly distended, but is flaccid and toneless Cathar- 
tus maj reduce the distension in a slight degree, but it 
is ipt to return promptly High enemati sometimes ch- 
nimwli it^ but unfortunately they frequently fail to give 
relief the distension seems to be due to extreme relax¬ 
ation almost paralysis, of the muscular coat of the in¬ 
testine, the diaphragm and the abdominal parietes, and 
not infrequently distension n so pronounced that res¬ 
piration i s in Penally interfered with, while at the same 
tune the bow Us respond readily to mild catharsis ap- 
^ parcntlv an anomalous *tntc of affairs In some ca4s 
" 4 ™T mit0 " 1 »< roaches on thoracic space to such a deraue 
os to oev won or increase already existwe cyanosis, °and 
\\ lu n flu Mo itmg is amenable to treatment the circula¬ 
tion of the patient is seen to improve Tins symptom 
h observed more especially m the extremes of life and m 
obese Mih,ed s with low resistance and myocardial di«- 
ea*c In its most aggravated form it is of ill prognostic 


simiiflcance and its treatment is eminently unsatisfnc- 
torv In most cases special remedies are of little or no 
\ aluc u Inle it yields onl} to strychnin, fiesli air and gen¬ 
eral eliminative measures As special remedies, however, 
physostigmm snlic}late, 1/100 gram hypodermically, 
lias seemed useful m a few of my cases, and ergot for 
its effect on unstnated muscle may prove advantageous 
Small doses of digitalis or strophnnthus, through their 
influence on the circulation sometimes lessen tympan- 1 
ites Carminatives that are also stimulants, such as com¬ 
pound tincture of cardamom, compound spirits of lav¬ 
ender, hummel, oxyeamphor, aromatic spirits of am¬ 
monia, etc, have given relief m some cases, while re¬ 
puted intestinal antiseptics have, m my experience, 
proven woeful failures A light ice-bag or ice-watcr 
coil, over the epigastrium occasionally serves to impart 
tone to the abdominal sympathetics 

Let us now consider abdominal 8}inptoms ns they oc¬ 
cur in connection with cardiac disease or moibid con¬ 
ditions of the aorta One of the most common is epi¬ 
gastric pam resulting from m}ocnrdial disease, and I 
may best illustrate this by the case of a woman near 
three score }ears of age, who was seized m midafternoon 
with intense epigastric pam accompanied by vomiting 
Under suitable doses of morplnn hypodermically the 
pam subsided and the night urns spent with a fair degree 
of comfort The next da} epigastric pam and vomiting 
recurred and were again controlled by morphin The 
following day the patient suddenly died, and at au¬ 
topsy there was found hemopencardium with rupture 
of the left ventricle near the interventricular septum 
and the apex of the heart We argued that the tear in 
the cardiac wall which was one and a half centimeters 
long had occurred slowly and the extreme pam of the 
process was referred to the epigastrium 

Another case was that of a middle-aged, hard-working 
man from the country, who was referred to me some 
years ago, and who complained of stomach symptoms, 
chiefl} gastric pam, eructation and vomiting His heart 
was irregular, weak and dilated, Ins pulse small, weak 
and irregular His blood pressure was low, as pulmomo 
accentuation was marked and he had considerable cya- 
nosis Although I wrote his ph}6ician that his gastric 
symptoms were due to his cardiac condition I failed to 
predict a rupture of the heart The patient returned 
home, was put at rest m bed, was given cuthartics, mdids 
in small doses and strychnin, but he grew steadily worse 
and died a few days thereafter His physician wrote me 
that he found postmortem a small rupture of the left 
ventricle 


Tx T ot alone m such extreme degrees of m}ocardial de¬ 
generation are gastric symptoms pronounced, we fre¬ 
quently encounter them with angina pectoris In ernes 
now under observation the patients complain of flatu¬ 
lence and periods of great gastric discomfort, and they 
are persistent in their opinion that most of their trouble 

vuthir/fhp d ’TJ erGd dlSCSt50n In several such cases 
withm the past few years careful examinations of the 

stom ich have disclosed nonnal gastric chemistry aud 

^ i COm T nlj ’ however > the stomach by percus¬ 
sion aud inspection is found distended vvith'gL and 
preying uncomfortably on the diaphragm In one case 
of tvpieal angina pectoris there is present a great prom¬ 
inence almost protrusion, of the gastric arel Wanv 

r f 1 , SIng , n r 1 aQ d suggesting eventration of the diaphramn 
It is to be noted also that the stomneh 


that the stomach symptoms yield 
t^lucs nor gastric sedatives," bnt 
under the effects of mdids and nitroglycerin. 
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ofT^f n u f tU C to mlDd a few instances 

of gastralgia in men who did not complain of chest pan* 

nor of radiation of pam to the shoulders or arms, but 
who experienced relief by taking mdids and nitrites In 
these cases, by direct examination, by exclusion and by 
therapy, cardioi aseular disease was diagnosticated as 
the cause of their so-called gastralgias 
, Doubtless aortitis is the fundamental fault in not a 
few of such patients, as the pam caused by thoracic 
aortitis may be felt m the epigastrium 
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THE ACID INTOXICATION THEORY* 1 

OTTO POLLY P11.L 
uaveeli, mass 

the crc<M &t the lra P»rt»nt 
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wrien tofflself wrote of to results as coulmud the 


T w ^ o-— ••-wvw aauj icbiuuj- it5 coufi] rmnrr fJ10 

In man) cases of valvular heart disease with failure ™ ue]l earber findings of Boussingault The reaso nwhv 
of compensation resulting m general venous congestion Boussmgault’s excellent work has been allowed to l.h 
there exists troublesome epigastnc distress, pressure and for g°tten is evidently the highly unfaiorable criticism-! 
more or less pam which is often associated with nausea P asse( f on his analytical technic by his German eonfem- 
and vomiting In some instances the passively eon- P oran es, yet it has turned out, as was dc/bnteJv sliown 
nested liver seems the chief cause of the symptoms, and four a g° by Shaffer, 2 that BoussmgaWffs technic 
I have marked it particularly m patients with hepatic was distinctly superior to that of his critics 
enlargement In others, while the liver dulness is lit- The discovery of oxybutyria acid in diabetic urmes was 
D e or B°t a t all increased, the gastric distress is pro- the logical outcome of Stadehnann’s endeavor to ac¬ 


count for their high ammonia contents 3 It is perhaps 
worth noting that this discovery came at a time when 
French autointoxication hypotheses were attracting 
much attention, and Stadelmann saw m his new organic 
acid a possible source of autointoxication ,, In his first 


nounced, and in these patients the symptoms are to he 
ascribed to general portal engorgement with special gas¬ 
tric congestion and low grade gastritis 

An important factor also exists m the dilated and 

over-distended superior mesenteric vein Possibly the _ . _ 

abdominal gastric sensations are the result of pressure paper he set forth the acid intoxication theory and mdi- 
of the enlarged and heavy heart on the diaphragm, at cated the logical alkali therapy in essentially the same 
all events we see increasing cardiac dilatation aceen- form as we have it to-day 

tuate symptoms Whatever the exact explanation of the Previous to this time and overlapping it by a number 
occurrence of the symptoms, it is plain that they yield of years another intoxication theory had been advanced 
only to measures that better cardiac action and the cix- and energetically investigated by v Jahsch, then a 


dilation generally 

In addition to the morbid manifestations already 
mentioned there may result from cardiac failure more 
or less abdominal distension, ascites or edema of the ab¬ 
dominal panetes 

I So also may gastrointestinal symptoms be caused by 
chrome pulmonary disease such as asthma and emphy¬ 
sema, with or without chrome bronchitis The intimate 
relations existing between the digestive organs and the 
chest organs in asthma are familiar to us all We are 
reminded of the disaster following overindulgence at 
dinner by the confirmed asthmatic, and the difficulty 
in such cases lies not so much with the stomach as with 
the lungs 

Prom this short paper detailed discussion of causes 
and effects is of necessity omitted, my prime object being 
merely to summarize a few of the most common and 
important morbid conditions and symptoms that may 
result as above described 

This presentation is entirely clinical Laboratory 
examinations were made m all the cases mentioned, but 
bedside observations alone were of most importance m 
clearing up doubtful points and arriving at correct diag¬ 
noses 

43G Franklin Street 

[Fob the discussion, see the department of Section 
Discussions in tuis issue ] ______ 


Mind and Body—Instead of supposing tlmt mind is some 
j thing indefinite, elastic, inexhaustible, a sort of perpetual mo¬ 
tion & or magician's bottle, nil expenditure and no supply, we 
now find that every single throb of pleasure, every smart of 
Dam every purpose, thought, argument, imagination, must 
have its fived quota of oxygen, carbon and other materials 
combined and transformed in certain physical organs And as 
the possible transformation in each person's framework is 
touted in amount, the forces resulting can not be directed to 
o5 purpose without being lost for other purposes-Alexander 

Bain. 


joung man working m his father's clinic V Jaksch 
proved definitely that the volatile substance obtained by 
distillation of fever urmes, and especially of diabetic 
urmes, is acetone, and he held this to be the toxm im¬ 
mediately responsible for the onset of diabetic coma 

In the meantime Qerhardt’s ferric eWorld reaction 
given by the urine m severe cases of diabetes had come 
into prominence, and in 1883 v Jaksch 4 published a 
paper m which he described the isolation of the sub¬ 
stance which gives this reaction and positively identi¬ 
fied it as aceto acetic or diacetie acid 

This work of v Jaksch, so far as I know, has never 
been either questioned or repeated—a rather extra¬ 
ordinary omission considering the important part played 
by diaeetic acid m the acid intoxication theory There 
is, in my mind, not much doubt but that the substance 
m diabetic and fasting urines which gives the ferric 
eWorld reaction Teally is diacetie acid, but the product 
which v Jaksch isolated and analyzed can not have been 
anything else than ox) butyric acid contaminated with 
more or less of the substance which gives the ferric 
chlond reaction The work certaml) stands m need of 
repetition 

V Jaksch included the diacetie acid m Ws acctoiv* 
theory of diabetic coma That theory, however, faded 
to hold its own against the extensive researches made m 
support of the acidosis theory The toxic effeefi of 
acetone were shown to be practicably negligible, and 1 
Jaksch was nnable to substantiate his contention tint 
acetone is the mother substance of the other two c o- 
called acetone bodies 


* Trora the Chemical Laboratory of McLean notyltftl 

• Presented as a part of a Symposium on Acidosis at the Joint 
meeting of the American Physiological Society and the Association, 
of American Physicians, In Washington May ft, 1007 
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0 „ the otto M, the injunons effects ol acnl. c 0 - W». ‘fa^ac* 

pable of combining with the basic groups m tb ° bl , ? ^ constitute the chief source The fatty acids 

and tissues could not be questioned, and these effects had 1 ™ b 7"' ever burned so readily and completely mtinn 
„,W hcen demonstrated m « most statag — « » to“Sudc tmest^hot of the 

few years before by Walter different steps involved in their destruction, yet without 

Only recently the validity of the * £ calledinto information on this subject the chemistry of the oxy- 
such acid poisoning experiments has been called Jr neid f orma t 10 n in diabetes and m fasting could 

question These objections are based on _tlv ^ „„i.,„;i it, +u« ooTrmnrnfuelv snnnle device of 


uuiiuu v --- IT -C 

—-- , » .1 not be solved By the com para tively r simple device or 

teachings concerning the chemical rcactionoft e Jk th fatt , a cids to tlie stable benzene group Knoop 

Considered in terms of hydrogen and hydroxyl ions the linking ineiuuy . A. f„t+. 


~ W T“, - “ imrti fhp same has now been able to arrest the oxidation of the fatty 

diabetic as well as the normal ° J nneticallv neutral 0 acids at enough intermediate points to give us a fairly 
S rfdSSi poisoS Sh P mmS aVdstl definite conception of the ste/by step process involved 

? h e“tierI imTSKs to Snh, T not neutral but acid in their destruction Knoop’s paper was published in 
tlie other hand, accor g » . tb wlL 1 1905 The most important data on winch Knoop based 


theory and the subsequent proof that the animal organ¬ 
ism has no such alkalinity is, to mv mind, only another 
illustration of the repeated failures winch have attended 
the plausible but one-sided and inadequate explanations 
of physiologic processes and conditions m terms of & few 
laws governing the solutions of electroly tes Neverthe¬ 
less it is rather surprising than otherwise that Walter’s 
experiments could have remained 60 long one of the pil¬ 
lars of the acid intoxication theory It certainly seems 
to me unwarranted to expect that the insidious and 
slowly increasing action of the weak oxybutync acid, 
as it gradually accumulates within the diabetic organ¬ 
ism, should be identical with the indiscriminate, brutal 
action of mineral acids when given to animals in doses 
large enough to kill within a few hours In Szili’s ex¬ 
periments the animals were killed within one hour 
Such crude imitations of the acidosis of diabetic coma 
have, m my judgment, little if any bear mg on the valid¬ 
ity of the acid intoxication theory 
The startlingly clear, definite and plausible nature of 
that theory opened in the early S06 as attractive a 
field for investigation as has ever been found in path¬ 
ologic chemistry The close chemical relationship be¬ 
tween oxybutvnc acid and diacetic acid on the one hand, 
and between diacetic acid and acetone on the other, ac¬ 
counted admirably for the analytical findings and 
cleared the way for an attack of the fundamental prob¬ 
lem as to tlie cause and nature of the disturbance m 
the intermediary metabolism winch results in an ex- 
cessiv e formation of these “acetone bodies ” 

The intervening years have produced a steadv stream 
of physiological, chemical and clinical literature on this 
problem and much detailed information has accumu¬ 
lated While the primary cause of the acidosis m dia 


KNOOPS TABLE 
Intake 

Benzole acid CtHaCOOlI 

Phenyl acetic acid CUlUClIjCOOtl 

Mandclic acid C.UtCHOU COOH 

l’henrl nmldo acetic 
aeld C„H t CttMT:,C00n 

Phenyl propionic aeld CjIItCUjCIIjCOOU 

Phenyl /-lactic acid CtEUCHOH LUjCGOU 

rhenyl JSheto propl 
onic aeld C,H»CO CH, COOIl 

Cinnamic acid C,Il a CU On COOll 

Phenyl alanln C,H t CH a CHMI s COOII 

Phenyl a lactic acldCtHt.CH.Cnon COOI3 

Phenyl a keto propl 

onic acid C 0 Il,CH,CO COOn 

a Amino cinnamic BcidCjtKCH CM3-COOIT 

c.mciijcn cn-coon 
c e H t co cn,cn coon 
cji t cH cn ch- coon 


Output. 

CcIItCOOU 

c,u«cii coon 
CeUcCUOH coon 

c,n t cnon cooh 

cocoon 

cancoon 

c.n-.coon 
t<ii coon 

Disappears com¬ 
pletely 

Disappears com 
pletely 

Disappears com 
pletely 

Disappears com 
pletely 

CtUtCU coon 
c e n s cn 5 coon 
rnif.cn coon 


Phenyl butvrlc acid 
Phenyl c keto bn 
tyrlc acid 
Phen-rl lso-crotonlc 
acid 

Phenyl valerianic acid. CalfiCHjCHjCUjCH.COOn CellaCOOn 

Knoop’s conclusion as to the significance of these 
results is m brief as follows When ordinary fatty' acid 
derivatives are linked to the benzene group,' C 0 H', and 
the resulting compounds are fed to dogs, the fatty aeid 
side chains are broken down by oxidation of the carbon 
atom third from the end of the chain and the mterven- 
mg two carbon atoms are split off In other words, not 
one, but two, carbon atoms are split off at a time, and 
only so many are split off as can be taken two at a time 
and sfall leave at least one carbon atom attached to the 
benzene ring If tlie fatty acid side chain attached to 
the benzene contains only one or only two carbon atoms 
these can not be spbt off and such compounds will pass 
through the organism unchanged or but little altered 


y.-y ,V 11 If °- UHUbU 

i , A-- J UVJUVOU 111 um- \\ itn three or with four carbon atoms hl the chain two 

notes is still as obscure as the cause of diabetes itself, can be split off, while with five or with six carbon atoms 
much ground has been cleared and we have now at least ln ^ chain four can be removed. 


a working hvpothesis defining not only tlie material out 
o( "Inch the acetone bodies can be formed, but also the 
chemical reactions involved m their formation Tlie 
introduction of fins theory, for which we are indebted 
to knoop, m Strassburg undoubtedly marks the oreat- 
est advance that has ict been made m the study of 
Stub lmnnn s acidosis and in a paper of this kind I can 

ll™' d ° M " , tbnn to P ve Jt prominence and 
uic time winch I believe it deserves 

The reasoning underlying Knoop’s investigation was 
a happy one As a re sult of much previous work it had 

r itaniiii . ‘fhT 1 PatK u Vhnta, 1 ST 7 v|L 149 
100 d Ct (U) Arch *■ 4lc soaammte Ihyslolo-le 1900 err 

8 mammt* rhvslolojjle WOO erv 6 " 

P Zttchr t, die c^wmmte Bloch emit, 1005, tI, 150 


It should be clearly borne m mind that the validity of this 
law of oxidation has ns yet been demonstrated only for such 
benzene compounds as are not completely destroyed within tlie 
°!y a , m , 3m There 3S aJs ° undoubtedly some definite 
■"*** determine, whether a benzene compound can or 

wvenne-th,s COlnP t n 7 but n ° ade ^ at ® bvpothesm 

covering this point has yet been advanced 

fanfZa , l !“ r5 ' aoes “ 3 “ d —l for the 

d r i & 1VC3 for the first time a tangible con- 

katabollsm evolved m the 
oxidation of food within the animal organism 

Knoop s theory of fatty acid oxidation nas soon mien 
practical application m the study of the onroTof the 
2°“ e bo f s Embden and his associated Baer 
sidcs B Um taVe 8ttacked 1116 P roblGm fro “ two different 
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Embden,® then jvorlaug in the same laboratory with 
Knoop had found that when aerated blood as passed 
through excised livers and afterward subjected to dis¬ 
tillation, acetone is obtained in appreciable quantities 
Later he attempted to determine whether the acetone 
Yield could be increased by the addition to the blood of 
di fcrent organic acids, and it was found that some 
substances did and others did not lead to an increased 
formation of acetone 

In the meantime Baer and Blum 10 fed a number of 
the same acids to diabetic patients, and the results in¬ 
dicate that those products which m Embden’s experi¬ 
ments jnelded acetone after being acted on by the liver 
also gave oxybutyric acid and acetone when fed to dia¬ 
betic persons Moreover, most of the substances which 
did lead to an increased formation of acetone or oxy¬ 
butyric acid were the same which could readily do so 
according to Knoop’s beta-carbon oxidation theory 

From these researches it would appear that merely 
by inspection of the chemical constitution of a given 
substance we are now able to say whether it can or can 
not give rise to acetone bodies within the diabetic or¬ 
ganism Summan/ing the results with regard to nor¬ 
mal fatty acids we may say that all of these which con¬ 
tain an even number and not less than four carbon 
atoms can be oxidized to oxybutyric acid The ordi¬ 
nal y higher fatty acids (oleic, palmitic and stearic acid) 
can each give rise to but one molecule of oxybutyric 
acid Weight for weight caproic acid can yield three 
times and butvric acid more than four times as much 
owbutyrie acid as the above-mentioned higher fatty 
acids Hormal fatty acids which contain an odd nnm- 
1 or of carbon atoms can not yield oxybutyric acid The t 
formation of oxybutyric acid and of diacetic acid in all 
these cases may be said to be due to the fact that the 
diabetic organism is not able quite to finish the attack 
on the beta-carbon atom of butyric acid Whether this 
failure is primarily a matter of faulty oxidation or of 
inadequate hydrolysis is, m my opinion, still uncertain 
The original fatty acids of the fats are not the only 
source of the acetone bodies The ammo acids which go 
to make up the proteins have only to lose their ammo 
groups to become fatty acids, and these then also be¬ 
come precursors of the acetone bodies The question 
whether fat or protein is the chief source of the acetone 
bodies is, therefore, now, theoretically at least, suffi¬ 
ciently settled 

While emphasizing the important and promising 
character of these recent researches into the origin of 
the acetone bodies I must also state that tliev contain 
not a little which is not convincing and which stands 
m need of further investigation There is need as yet 
to distinguish sharply between the definite findings of 
Knoop and the results reported by Embden, and more 
especially by Blum and Baer The facility with which 
the two last-named anthors have introduced auxiliary 
hypotheses m order to make Knoop’s theory available 
for the formation of oxbutync acid out of other than 
normal straight chain fatty acids will, I fear, only tend 
to obscure the clear and important beta-carbon oxidation 

theory as advanced by Knoop 

Even the alleged similarity in the behavior of ammo acids 
nT1(1 fnttv acids With one less carbon atom should be accepted 
wdh some rieTiation The different behavior of phenyl 
Xnm and phenyl acetic acid m the experiments of Knoop and 
of Embden has evident ly not been considered in this connection 
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, I 1 t , 1S l a f t f r 1 a11 to be re membered that even in the 
faulty katabohsm of the diabetic organism the chief 
trend can hardly be toward the production of the great¬ 
est possible amonnt of acetone bodies S 

In connection with the interesting results achieved by 
the help of Knoop s theory a number of important ques* 
turns should be discussed Why does the oxidation of 
carbohydrates dimmish the formation of acetone bodies? 
Why are only oxybutyric and diacetic acid rather than 
others, such as lactic and oxalic acid, produced m 
amounts sufficient to play a role m the onset of diabetic 
coma Is there any valid reason for assuming, os is 
almost universally done, that oxjbutjnc acid is the di¬ 
rect precursor of diacetic acid and acetone? And, 
Madly, what has Embden’s localization of the acetone 
formation m the liver to do with the formation of 
acetone bodies m the diabetic organism ? Time, how¬ 
ever, does not permit me to go into these questions 
Befoxe closing I wish to say a few words about the al¬ 
kali therapy which forms such an integral part of tue 
acid intoxication theory The administration of sodic 
carbonate in cases of acidosis has been ndmeated and 
tried, consistently and extensively, for the last fifteen 
years, yet it has hardly been so successful as one would 
have reason to expect if acidosis were the pTimaTy cause 
of diabetic coma As a remedial measure, after the 
onset of coma, it seems to have been practically aban¬ 
doned 

Exponents of the acid intoxication theory claim, to 
be sure, greater success for the sodic carbonate treat¬ 
ment than is now conceded by men like v Noorden, but 
they have also been compelled to explain its shortcom¬ 
ings Natmyn’s explanation is that, on the one hand, 
too much damage may have been done by the acetone 
bodies in the early stages of acidosis and that, on the 
other hand, the sodic carbonate docs not reach the tis¬ 
sues where the acetone bodies aTe formed and where the 
damage is done 

Since the alkali therapy must after all furnish the 
final practical proof of tne \ahdity of the acid intoxi¬ 
cation theory, tins phase of the problem ought, it seems 
to me, to receive more attention than it has yet received 
from the exponents of that thcorj The use of sodic 
carbonate alone is not m accordance with current teach¬ 
ings of phjsiology The superiority of salt mixtures 
as against any one salt m maintaining living tissues in¬ 
tact has been abundantly demonstrated The toxicity 
of pure sodium chlond, as shown hy Loch, the super¬ 
iority of Singer’s solution to "normal salt solution,” and 
a number of'other well ascertained facts, clearly indi¬ 
cate that the flooding of a diabetic patient with sodium 
might m itself be injurious ormt least less promising 
than the u«e of an equivalent mixture of sodium, potas¬ 
sium, calcium and magnesium 

Moreover, since the greatest skill is required to fur¬ 
nish advanced diabetic patients with sufficient food, and 
since the blood of these patients shows a diminished ca¬ 
pacity for transporting carbon dioxid, it would seem 
that "the useless and burdensome carbonic acid of the 
carbonates should be replaced by organic acids having 
some fuel value The prospect of finding a variety of 
organic acids the salts of which would be suitable for 
this purpose is now, of course, greatly increased by the 
investigations of Knoop, Embden and Blum and Baer, 
which have already been mentioned 

Aside from the food value of such salts of organic 
acids, there is another and far more important reason 
why they should be tried on a large scale From the 
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fnct that these salts are foods there is every reason to 
be'ie\e that thc\, like other food, should penetrate to 
even part of every tissue just os the precursors of the 
ox\ butyric acid are supposed to do 
Through the oxidation of these acids the ovy but} nc 
acid formations should tend to dimmish and whatever 
owbuhric acid did form would, or should, be neutral¬ 
ized m the very cells where it originates—a result con¬ 
fessed!} not attained b\ the sodic carbonate treatment 
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To Jordin Llojd, of Birmingham, England, is due 
the credit of first calling attention to the importance of 
acute infections of the seminal \chicles In two concise 
papers 1 Llo}d showed the comparative frequency of 
gonorrheal infection of the i etudes and laid stress on 
the treatment 

Following the writings of Lloyd scattering papers 
appeared, especiall} in the German medical press, but 
no serious consideration was given to the subject until 
1S94, when Eugene Fuller, of New York, began his 
masterly series of articles on the seminal vesicles, valu¬ 
able especially for the thorough presentation of the 
anatom}, ph}biology and pathologj of these organs 
The work of Fuller has awakened at least that part 
of the medical profession who pa} special attention to 
disorders of the male sexual apparatus But it is prob¬ 
able that the average practitioner, for the greater part, 
is vet unconvinced and is inclined to hunch all caees 
of acute seminal vesiculitis, prostatitis and infections 
of tire so-called vesicle neck under the general designa¬ 
tion of “inflammation of the bladder ” It is not un¬ 
usual, even among gemtounnarv surgeons, to find vesic¬ 
ulitis diagnosed and treated as prostatitis, or, what is 
fir more common, to have the prostatic inflammation 
recognized, while the vesicular or penvesicular compli- 
e ition is undiagnosed In penvesicular inflammation 
- fspeeiall} is care required in the differentiation, for the 
upper border of the prostate is often continuous with 
and may be lost in the penvesicular sw elling 
It is strange that even yet the difficulties of diagnosis 
are being constantly exaggerated Casper’s latest book 
contains the statement ‘ Exammation of the seminal 
vehicles is difficult because of their concealed position” 
A be entire article gives the impression that in the large 
m tjoritj of ca«ec examination or treatment of the ves¬ 
icle- through the rectum is impracticable Great stress 
is often laid on the necessitv of the surgeon having a 
long forefinger As a matter of fact what is needed is 
not so much the long finger ab the trained one 
It is true that stout patients offer difficulties which 
requuitl} make examinations unsatisfactory, or even 
ini possible But failure on the part of the experienced 
operator is usually due to pam or nervousness in the pa- 
icut, winch makes lnm tighten his perineal muscles on 
10 introduction of the examining finger In these 
oi=Ob when failure followb the first attempt, no diffi- 
m\ is experienced later when pain has been relieved 
r the patients confidence gamed In especially favor- 
>o subjects thin individuals with relaxed muscles— 
c examining finger can often outline the furthest 
L>rders of the vesicle without difficult} 
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The position of the patient is a matter of choice 
Most operators prefer the kncc-chcst oi other similar 
positions I prefer the dorsil jiosition the patient ijm" 
on the examining table with his feet m the stirrups and 
the back t of the table slight!} raised so as to ilex the 
bod} This position crowds down the pelvic contents 
and so facilitates the examination Besides, the ph}si- 
cian is then able to watch the patients expression for 
evidence of pain, and can also see an} discharge as it 
flows from the urethra 

The tnvgoi first outlines the prostate and notes its 
size, eoubibtency and sensitiveness, then, pacing up¬ 
ward, fir*t to one side, then to the other, feels for the 
vesicle The healthy vesicle can often he distinguished 
It is an error to assume that every fluctuant vesicle is 
diseased It is not at all uncommon to And a certain 
degree of distension in healthy individuals when there 
has been no recent emission 

If the vesicle is diseased palpation is ordmaril) not 
difficult and the trained finger rarely fails to make out 
the trouble A longitudinal swelling, more or less sen¬ 
sitive, is found l}ing above and to the side of Hie pros¬ 
tate, with its long axis directed downward and inward 
This mass is usually fluctuant or dough}, m the latter 
condition pitting on pressure At times the swelling is 
hard almost like a solid hod} These variations, of 
eoui&e, depend on the degree of inflammation and on 
the nature of vesicular contents It must be noted, how r - 
ever, that sometimes it is impossible to decide by rectal 
feel whether or not the vesicles are infected In doubt¬ 
ful cases microscopic examination of the expressed se¬ 
cretion obtained after a method to be hereinafter de¬ 
scribed, is required 

Penvesicular inflammation is readily recognized by 
rectal touch The swelling v anes from a painful, boggy 
mass above the prostate to a bard, board-like swelling, 
filling the entire space betw ecu the bladder and the rec¬ 
tum and extending above well be}ond the reacli of the 
examining finger 


The chief cause of acute spermatocy stitis is, of course, 
gonorrhea Other causes may be stricture, with its ac¬ 
companying urethritis, enlarged prostate, complicated 
by a septic urine, or sexual excesses In this last 
named condition it is probably necessary that there be 
infection either m the urethra or prostate Acute sper- 
matocystitis due to tuberculosis is so rare that it may 
be dismissed with mention Due regard must be paid 
to the possibility of acute infection being caused by 
faulty or severe treatment of an uretliriti6, or b} the 
passage of instruments without proper attention to 
aseptic technic I had a number of such unpleasant ex¬ 
periences before I adopted the routine practice of al¬ 
ways irrigating a septic urethra before passing an in¬ 
strument into the bladder & 


, xV -ruoujmy complicated by pros¬ 
tatitis. In about 300 cases I ’have found the prostate 
involved in over 90 per cent That this should be so 
is not strange if we consider that infection to reach the 
vesicles must pass through the prostatic urethra 

It is interesting to notice here that infection of the 

fh™ ¥ e P ldl(lvmis and the testicles can only take place 
through the corresponding vesicle Fuller has clearly 
shown that the generall} accepted idea that the vas 
deferens joins with a short duct from the vesicle to 
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vnUltZ ee f ehor f^ vesicle Here it remains 

ntil contraction of the vesicle forces it into the prostatic 
methia through the ejaculatory duct Puller found, on 
eathetenzing the duct through the urethral opening, that 
the bristle always passed into the vesicle, nor .was it pos¬ 
sible by any amount of manipulation to make it pass into 
the canal of the vas deferens 

The symptoms of acute vesiculitis vary with the na- 
ture and extent of the inflammation and may not be 
markedly different from the symptoms of inflammation 
m the neighboring genitourinary organs Fever, if 
present, is usually slight There is a feeling of weight 
and fullness m the perineum, which, especially if there 
be marked penvesiculitis, gives the patient the sensa¬ 
tion as though all his pelvic organs were dropping out 

Urination is usually increased, both in frequency and 
quantity and accompanied by more or less tenesmus 
Pam on urination, is far more acute if penvesiculitis 
he piesent Particularly is the voiding of the last few 
drops of urine painful, as the inflamed penneal muscles 
contract 

Some writers, notably Belfield, have ascribed reten¬ 
tion of urine to vesiculitis I have never seen retention, 
occur save where there was sufficient prostatic swelling 
to cause obstruction to the urinary flow 

An unusual symptom, one that I saw exemplified in 
a recent case, is colicky pain similar to the pam of 
hepatic or renal colic About every twenty minutes 
my patient would get an exquisitely painful attack, the 
pam bemg referred to the penis just m front of the 
scrotum These pains, lasting about one or two min¬ 
utes, would usually be followed by a desire to urinate 
Examination showed a hard and swollen, very tender 
right vesicle In this case, which is much too lengthy 
to be reported here in detail, there was probably an ob¬ 
struction of the right ejaculatory duct, either by inflam¬ 
matory swelling or by inspissated secretion, or, as is 
most probable, by both The pam was due to the con¬ 
traction of the swollen vesicle m a fruitless attempt to 
empty itself Recovery eventually followed a very pain¬ 
ful seminal emission, the discharge bemg freely mixed 
with blood and pus 

The treatment of acute vesiculitis, when seen in the 
commencement of the attack, ib chiefly symptomatic 
and expectant Rest m bed is always indicated Pam 
is sometimes relieved by cold to the perineum, although 
recent advances in therapy would suggest that cold ap¬ 
plications are contraindicated in inflammations Heat 
may be applied to the perineum, or by some form of 
rectal douche, directly over the inflamed region Pam 
and tenesmus are best relieved, however, by the admin¬ 
istration of some form of opium, either alone or com¬ 
bined with acetphenetidm or acetaniM, given by mouth 
The use of rectal suppositories containing opium, bella¬ 
donna, and cocam is a common practice 9° Ca ] n j l n 
safe doses, has only a brief analgesic action, limited to 
the rectal mucous membrane with which it comes m con¬ 
tact, and, therefore, can have little if any value 1 he 
virtue of belladonna in this combination is prob emnt- 
ical and can onlv be exerted through systemic absorp¬ 
tion The valuable ingredient is, of course, the opium 
The preparations of opium, as is well known, relieve 
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rupturing info the rectum, or even into the peritoneal 
cavity, must be borne m mmd If threatened, immediate 
perineal incision is indicated - Draining into the rec- 
tung as advocated by Belfield, is hardl) ideal surgerv 
fortunately, these conditions are rare sequel® of ve.-i- 
cular infection, and the conservative surgeon is seldom 
called on for such intervention 

Pus m the penvesicular space is usually absorbed and 
the inflammatory exudate becomes organized Kcliel 
of the inflamed vesicle takes place as the swelling sub¬ 
sides, and the now liquefied secretion finds exit through 
the ejaculatory duct Rupture of the distended vesicle 
into the bladder is, I believe, much rarer than is sup¬ 
posed by some authorities At any rate, the cjstoscope 
usually fails to reveal any point of rupture Rupture 
into the urethra, as advanced by Casper and others, 
must be even more infrequent 
The ejaculatory duct is the common route of escape 
for the pent-up secretions of an acutely inflamed vesict 
and the suddenness with which this discharge occurs 
no reason to assume that ruptuie has taken place 1 
is one of the functions of the seminal vesicles to coi 
tract forcefully in. expelling their contents 
When the acute symptoms haie subsided then onl 
is local treatment indicated This consists essentially i 
shipping or milking the diseased vesicle A number c 
instruments have been devised for this purpose, hr 
none of them compare m efficiency with the finger 
The position of the patient lias already been referre 
to Ho difficulty is experienced m emptying at least ill 
lower segment of the vesicular pouch The secretio 
flows either out at the meatus or back into the bladdci 
It is more likely to appear at the meatus if the bladde 
be empty If it is discharged into the bladder it i 
voided with the urme as a viscid, sausage-shaped mass 
as thick shreds or as opaque globules, the foim of wind; 
as Fuller suggests, is probably due to the whirling mo 
tion imparted by the urinary stream 

In doubtful cases the crucial point in the diagnose 
'of vesicular infection is the presence of pus m the so 
cretion I desire to offer the following method of oh 
taming this secretion uncontammated, a method which 
so far as I know, is original 
The patient urinates, the anterior urethra is washer; 
out and a fair-sized catheter is introduced into the blad¬ 
der The bladder is well irrigated and about 200 cc 
of sterile water injected and retained The ratbetei 
is clamped and left in situ The letention of this water 
I believe, facilitates the escape of secretion on the sid< 
of the catheter and also permits of less delay Thr 
finger is then introduced into the rectum and the pros¬ 
tate is thoroughly massaged, care being taken to avoid 
pressure on the vesicle The ictaincd water is then al¬ 
lowed to escape into vessel Ho 1 Again the bladder 
is well irrigated and the same quantity of water retained 
as before The right vesicle is then stripped, care bein'! 
taken to avoid the prostate The bladder contents ob¬ 
tained are now emptied into vessel Ho 2 Finalh the 
irrigations are repeated as before, the left vesicle milled, 
and the bladder contents labeled Ho 3 From the de¬ 
scription tins procedure mn) seem to require some time, 
but the three specimens can readil} be obtamcdjn froiu 


GrBiroimirtbem influence on the nerve centers ten to fifteen minutes If the irrigations are thoroas 

pam 01 y p _„„„ w-^n/tAT-mnhenllv or hv month and the strippings carefullv done, vc-sel Ho 1 sh on 

contain prostatic secretion, Ho 2 the secretion from tie 
nerht vesicle, and Ho 3 that from the left These *[>'’(’- 
lmens can be examined microscopical!} and exact con¬ 
clusions arrived at 


and are more acSve given hypodermatically or by month 
than by rectum 

"Duntil examinations are painful and should not be 
maKftener than may be needed to follow the progress 
S the case The possibility of a penvesicular abscess 
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1JJCHNIG OF TENOTOMY—TODD 


Barely is the vesicular secretion so viscid that it will 
not pass through a catheter, but when this docs occur 
the bladder can be irrigated and if the secretion is not 
thus broken up the catheter mi) be withdrawn end the 
J ' patient allowed to urinate Should the examination not 
be completed the catheter should be reintroduced 
Epididymitis due to the forcing of pus into the vas 
is a possible dinger m massage of the vesicle, although 
possibly because of the reflex closing of the splnnctcric 
opening into the ampulla of Henle when pressure is 
made on the vesicle, is not so common as might be ex¬ 
pected 

The chief danger to the enthusiastic beginner is a 
rekindling of the acute symptoms through treatment too 
vigorous or too often repeated A number of such un¬ 
pleasant experiences have taught me the wisdom of 
making haste slowh Treatment should always be tem¬ 
porarily discontinued as soon as tenderness appears The 
frequency of stripping vanes anywhere from every day 
to once a week, about twice a week being the average 
It must be adapted to the individual patient both as to 
x its frequency and as to its vigor 

Intravesical irrigations, after the method of Janet, 
are desirable after massage, but not absolutely essential 
Their chief value is their influence on the complicating 
urethritis When there is perivesicular exudate the use 
of heat is advantageously combined with the massage 
For this purpose there are a large number of rectal ir¬ 
rigators on the market, all of them of greater or lesser 
efficiency Those made on the principle of the Arz- 
berger hemorrhoidal apparatus, with appropriate curve, 
are probably the most satisfactory for routine use 
Applications of chemical counter-irritants through 
the rectal speculum are hardly worthy of serious con¬ 
sideration Surgical measures, save for the threatening 
abscess conditions already referred to, are never indi¬ 
cated in acute vesiculitis 

This paper does not include the chronic type of this 
disease, and that subject is too vast and too complex 
to be even touched on m the limits of this article 
\ Under intelligent treatment the prognosis of acute 
i tetnmal Tesiculitis, whether simple or complicated by 
f prostatitis or penvesicnlitis, is generally good We shall 
see very much less of those obstinate neurotic, sexual 
and genital symptoms, which 60 commonly accompany 
the chronic disease, if we are more prompt in recogniz¬ 
ing and treating that common disorder of the male 
l'allopian tube, acute spermatocystitis 


A METHOD OF PERFORMING TENOTOMY 
WHICH ENABLES THE OPERATOR TO 
LIMIT THE EFFECT AS REQUIRED * 
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FRANK C TODD, 1I.D 


MXXEAPOUS 

A complete tenotomy of an extraocular muscle effects 
c lange of about 13 degrees This can be varied only 
' 0 mnn g Panas’ method of stretching the tendon 
Previous to tenotomizmg, os described by Dr A Edward 
ul™, More this Section m 1901, this produces some- 
a ess effect, because the muscle, having been pre- 
' s !? e tched, reinsertion takes place further for- 
nmi 0I V, S lobG A somewhat increased effect may be 
P need by extreme rotation of the eye away from the 
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muscle after tenotomizmg, thereby stretching or rup¬ 
turing some of the nccessorj attachments 

But tins docs not give much opportunity of regu¬ 
lating the effect of a tenotomy and no possibility of cor¬ 
recting errors of less than about 13 degrees Further¬ 
more, we do not know where the tendon will become re¬ 
attached, consequently how much disturbance of the 
muscle balance not previously existing may be brought 
about by tins effort to make correction Therefore, 
complete tenotomy is always undesirable and is, indeed, 
unsafe when we are aiming to bring about something 
more than cosmetic results The partial tenotomy (of 
Stevens 1 ) is unsatisfactory and I have found it entirely 
ineffective This we would naturally expect to he the 
case, for if we leave uncut any of the fibers at each 
side of the tendon of an extraocular muscle these uncut 
fibers hold the tendon m place firmly until reattnehment 
takes place m the same location In those cases in 
which some effect has been produced by such a partial 
tenoiomv, all of the tendon must have been severed, 
'caving only secondary lateral insertions (the ademeu- 
lum tendmis of Merkel 5 ) at the edge 

Savage 8 proposes and practices incision of one side 
of a tendon, but this ib foT the purpose of changing the 
plane of action of the muscle 

Because an error of less than 13 degrees can not be 
corrected by a tenotomy and because of the facts just 
mentioned regarding the so-called partial tenotomy, I 



F ‘S 1 —Showing the author s method of tenotomy (a) the rela 
tire positions of incisions and (b) the lengthening produced 


have practiced the operation described below for pro¬ 
ducing a limited effect and securing just the amount 
desired 

While the severing of all but a few of the fibers of the 
tendon will produce no effect we may sever a portion of 
the tendon on one side and, in another place on the opno- 
site side, situated a short distance longitudinally from 
the first incision sever the remaining fibers and thereby 
lengthen the tendon However, no lengthening- will take 
place until every fiber is severed in one place or another 

OPERATION DESCRIBED 

Figure 1 describes better than words how this method 
may be practiced (a) and shows the results secured (b) 
We only need to lengthen the cut to produce more effect 
The tendon is first exposed and a tenotomy hook placed 
under it, an incision is made in one edge of the tendon 
near its attachment to the globe (this will be on the ^ 
neal side of the hook) At about two-thirds of the width 
of the tendon from the first incision, but on the opposite 
edge, the second incision is made (this will L A 
s.a« of the hook toward the mttsde) Ste toSh” tta 
incisions depends on the amount of effect it is dSired Z 
secure Measurement s should be taken during t^perS 

o Ophthalmic Myology, p iqq * 
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CUTANEOUS TUBERCULOSIS—WALLIS 

shown m the description of the oneratmn on 

P versions as showy by the tropometeb 


Jour a m a 
Jew 13, 1007 


This method is the one I have practiced in the illn«- 
trative cases herewith reported ." 

x / jA l F \ l l r~° p ’ male > n ^ cd 48 < consulted me 

March 5, 1004 Test, hoinatropin 


K-, 6/30, 6/6 + 1 25 U + 60X 00 R H 
L, 6/30, 6/0 + 1 75 ^ + 25X1S0 


2 °, Superduct 4° 
Subduct 2 ° 


Lo cyclophoi n it times he bad about a degree of esophona 
Patient having been under observation and wearing various cor 
rections, including partial and total correction 'with prisms, 
with nothing more than temporary relief, after consultation 
with Dr Wflrdemnnn it vaa decided to operate on the right 
superior rectus A further study of the case demonstrated that 
there was a total R. H of 3%° 


VERSIONS AS SHOWN BY THE TROPOMETER 



Super 

Sub 

Ad 

Ab 

R 

45° 

40° 

50° 

45° 

L 

35° 

40° 

50° 

45° 

Operation 

—After making a 

small conjunctival 

incision, 


cisions were made from each side of the tendon of the superior 
rectus of the right eye, one on the external side near the in¬ 
sertion and the other on the inner side about two thirds the 
h idth of the tendon from the first Following the first cutting, 
measurements were made with the single prism and red glass 
test, m hich show ed no correction, the patient was again put on 
the table and the length of the incisions increased, bringing 



pig 2 —Incision In conjunctiva shown large for purposes of 
demonstration 


f- 30° 45° 40° 60° 

•** 30° 45° 50° 60° 

Treatment-Operation was done as above on right external 
rectus First incisions had no effect, the next incision, extend 
mg considerably further, brought about orthophoria. Desiring 
to secure considerable over correction, a third incision was 
made and brought about 7 ° esophona 
Postoperative History —First day examination, no diplopia 
esophona, 4°, second day, esophona, 9°, third day , esophona, 
/ , sixth day, esophona, 7°, eighth day, esophona, 3 ° 

Five months later measurements mnde by Dr Taylor showed 
exophona at 6 m 0 5° 


A study of this operation and the cases reported 
bring out the following facts '* 

1 This method may be practiced m cases of hetcro- 
phona, the muscle balance measured by the Maddox 
rod or the prism test at any stage of the operation and 
the effect increased a little at a time (as low as one-half 
degree if desired) until the proper effect is secured 

2 In those cases of strabismus m which it is impos¬ 
sible to secure single binocular vision, measurements 
may be made by the parallax test (of Duane) or by the 
cover test and the effect regulated at will 

3 This operation mav be performed m conjunction 
with advancement operation on the opposite tendon 

4 The possibility of the wrong insertion of the muscle 
is prevented, as the insertion is not interfered with, the 
muscle simply being lengthened 

5 The operation may be painlessly done under local 
anesthesia and the eye left unbandaged 


[For the nrsoussiox, see the department of Section 
Discussions in this issue ] 
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REPORT OF A SERIES OF OASES OF SMALL PUSTULAR 
SOROFULIDE (dUHRING) * 

J FRANK WALLIS, MD 

NOBIUSTOWN, PA 


about the correction of 15° as shown by the prism test, a 
third lengthening of the incision resulted m 2° more Desiring 
to secure an over correction, a fourth incision was made cor¬ 
recting 1° more, thus giving about 1° of o\er correction The 
conjunctiva was brought together with a vertical suture and the 
eye eo\ ered with a pad 

Postoperative History —hirst day, no diplopia, 0 5° over¬ 
correction 

Second day, 2° over correction, pad was removed and left off 

Third, fourth, fifth and sixth days, from 2° to 2 6 ° over cor 
rection show n 

T\\ eh e dnvs after operation orthophoria, superduct, 3 5 , 
Bubduct, 3 6 ° 

Test one month later showed orthophoria, superduet, 4 , 

subduct, 3 5° , , 

Six months Inter examination showed orthophoria, superduct, 
o 5 0 subduct, 2 5 °, no cyclopbona, no exophona, no esophona 
" Case 2 — Exophona —Mrs E K., aged 33, brought a letter 
from Dr Tavior, Huron, S D, stating that on repeated tests 
she had manifested 14° of exophona Dr Taylor had worked 
with the case some years and had concluded that an operation 

was necessary , . 

My test showed refraction under homatropm as follous 

R., 6/9, 6/5 + 50 Z+ 25X 30 

L, 6/9, 6/5+ 50 Z+ 25XIS0 

Exophona at 6 m 12°, at 30 cm 11°, ab 15°, ad 2S°, no 
hjperphonn, no cyclopbona 


The rapid advance in the study of tuberculosis of the 
skin during the past twenty-five years has stimulated 
students of dermatology to greater vigilance in the ob¬ 
servation of cases m general, with the result that ve 
have an increased classification, winch is at times diffi¬ 
cult to comprehend The necessity of grouping cu¬ 
taneous diseases under more general headings is obvious 
for convenience m study But to do tins, and at the 
same time convey an intelligent idea of the individual 
diseases, it is necessary to analyze and digest the various 
synonymous terms and include them in their appro¬ 
priate situations It will be my aim in this paper to 
report a series of cases of small pustular scrofulide ig¬ 
noring to a large extent the synonymous terms and 
showing the relation of this affection to the great class of 
tuberculides 

The classification of these affections as made by 
Crocker includes them under tv o great headings— thmc 
directly due to the presence of tubercle bacillus, and __ 
those indirectly due to the tubercle bacillus or its toxin 
Under tlie first heading he places lupus vulgaris, lupus 
verrucosus, scrofuloderma, miliary tuberculosis cutis 
and erythema induratum__ 


• r, c[1 a in the Section on Cutaneous Medicine and Sorcery of 
erlain Medical Association at the Fifty eighth Annual Session 
1 at Atlantic City, Jane, 1907 
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Under the second bending lie includes those affections 
winch Ime been termed “tuberculides” by Daner and 
designated “paratuberculoses” by Johnston These em¬ 
brace lichen scrofulosorum, acne scrofulosorum, acne 
ngnnnata, morbilliform and senrlatmiform erythema, 
ec7cma scrofulosorum, pit3rinsis of Hebra, djschromia, 
and lupus erythematosus It may readily be seen that 
it u ould be difficult to find a place here for our cases 
In the study of cutaneous tuberculosis each observer 
has seemed to feel it incumbent on him to add one or 
more names to the already copious nomenclature and 
thereby increase the eusting confusion This condition 
of affairs is by no means neiv Willm and Bateman 
designated the condition, “lupus,” ns such on account 
of its fancied resemblance to the attach of a wolf Hip¬ 
pocrates mentions the same affections as eating or gnaw¬ 
ing herpes, and Celsus describes it under the term of 
“thenoma ” Other terms, such ns herpes evedens, 
herpes ulcerosus, dartre rongeante (Alibert) and eating 
tetter, were also employed by early medical authorities 
The translations of the early Arabian writers introduced 
the titles formica corrosiva and formica ambulativa, 
thus rendering the Arabian word that corresponds to 
the eating herpes of the Greeks 
Mention is made of this variation in nomenclature, 
both ancient and modern to illustrate the difficulties 
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no one thinks of giving a special name (others than it3 
descriptive title) to unusual aggregations or appear¬ 
ances of the lesions, they are sj-plnlides, and mav be 
large, small, papular, pustular, ulcerating, etc hut 
never enter into the entanglements so common to the 
tuberculides I classify my cases under the head of 
tuberculides, since it was observed by one of the orig¬ 
inal writers (Duhring) that the affection was common 
m “scrofulous” individuals and those ra whom a family 
lustory of “scrofula” could be obtained 
Case 1 History —E S, female, nged 13, Hebrew, born m 
Odessa Tbo father and mother had ahwtjs enjoicd good 
health The fnthor, however, when ho firmed at the age of 
the patient was the subject of a pustular eruption winch 
hnd lasted for two years A most careful interrogation failed 
to bring out any information that would aid m properly des 
ignnting this eruption Tho father died at the age of 00 
years, two years prcuous to the time at which this child pre 
sented herself There was no history of consumption or other 
common forms of tuberculosis in the fnmilv The patient had 
four brothers, all of whom were healthy There was one sister, 
and she also de\ eloped an eruption in early childhood, that 
underwent involution, leaving behind many scars, but since 
then she had been entirely free from any eruption 
The first manifestation of tho eruption in our patient ac 
cording to the statement of tho mother, was nt the age o’f 10 

* 7 ”® , Bhe camo t,nd er observation, the 
face, backs of the hands, wrists, elbows and knees wero 
the sites of a pustular eruption, with lesions in venous 
stages of development. Some were mature pustules, some 
were crowned with ebony like crusts, others were acute Thera 
were many white scars representing the sites of remote lesions 
The more recent were designated by scars of a deeper color 

blue 6 ThflW 6IX , m ° nUlS bTOn ' n ’ ihnqe mor e recent a anrk 
blue The first visit was m March, 1000, nt which time tonic 

treatment was instituted and then continued for one year with 
most excellent results The lesions had undergone narh J,? 
volution Three years later she was ngam seef with a slht 

Wld n ™ 8 ’ nnd one P«stuie on the fore¬ 
head, which latter lesion wns said to have occurred on Um 
.,1. «I b,„ The ca „ 
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almost uninterruptedly ever since re ? dhaa cont, uued 
small pustules, most‘of which fell t '® nsist ed'essentially of 
such as a scratch ^ese ^stMe ^ trmal "W 
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A fourth interesting event was the improvement 
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members 

°f E f ° maIe ’ n S ed 8 - nebre ^ 

Kussia The family history was entirely negative, there bcin^ 
no trace of tuberculosis or any cutaneous eruption The mnn° 

ifestations occurred after some slight traumatism and con- „ j , , ° - “ ,w riupiuvuiiu.'ni 

sisted of pustules, crusts and pinhead to pea sued pitted h 7^7 t0 7 C tr 9 afcmeDt Unfortunately the pa- 
cicatnces The lesions occurred on the face, hands, elbows R. , ™ e , 0t a cJass that 1S Pliable to give continued 
and knees attention to any form of medical treatment so that 

Cask 8 History— E 1< , aged 7, Hebrew, born in Russia 
The family history showed no affections that could in any way 
be connected with the eruption which began early m the life 
of the patient and possessed all the characteristic features 
common to the other cases 

Case 9 History -—H M, female, aged 5, Christian, born m 
America- The father was born in Austria and the mother 


m America, both were in the best of health Ono brother of 
the mother had been the subject of Pott’s disease and another 
had died of "consumption ” The patient had two sisters and 
tluee brothers, all of whom were healthy 

Before attempting an analysis of these cases we beg 
leave to quote from Stelwagon the following slightly 
paraphrased quotation from Bullring’s original descrip¬ 
tion 

The face and upper extremities are its usual sites The 
lesions are disseminated and as a rule not abundant They 
begin as pinhead to pea-sized papulopustules, resembling some 
vvliat closely the small papulopustular sypbiloderm The pus¬ 
tular character is often slight and occupies the central part 
of the summit, the outer portion of the lesion being slightly 
hard and m the beginning with an insignificant areola The 
formation is superficial, not extending deeply into the derma 
They crust over gradually m the course of from one to several 
weeks, with depressed, shrunken, hard or horny, yellowish 
or grayish adherent crusts, which in time drop off, leaving 
marked, punched-out-Iooking, indelible scars, resembling those 
of vauola The lesions are further characterized by a sluggish, 
chi ome course, and may last weeks or months They appear 
at n regular periods, new ones coming out as older ones dis 
appear, so that the patient is rarely free from them The 
disea&e may continue for years 

It is only fair to state that many of the more recent 
writers have described this condition under the term 
"acne varioliformis/ 5 hut I am inclined to favor the 
older classification, although I can not but defend the 
argument that it should be entitled “small pustular tu¬ 
berculide ” 

A careful digest of the scant histones we have given 
will show several interesting features The first prom¬ 
inent particular is the fact that the patients were all 
children and, with one exception, Hebrews and of for- 
ei«m-bom parents This indirectly would serve to ad¬ 
vance the theory that it was a disease peculiar to the 
cities, since immigrants of this class tend to congregate 
in the pauper settlements of the cities 

A second prominent point in the senes of the cases 
is the tendency to occur m families Cases 1 and 2 oc¬ 
curred m the same family, and while the patient s his¬ 
tory m Case 2 is not sufficiently detailed for scientific 
purposes, it is convincing from a clinical standpoint 
Cases 3 4 5 and 6 occurred m the same family these 
were observed collectively by several competent authori¬ 
ties and at one time by Dr Duhnng, thus completely 
effacing any doubt as to their similarity 

A third feature worthy of remark was the appearance 


cure even with the best of remedial measures is alwavs a 
most remote possibility J 

In conclusion I can only briefly refer to the circum¬ 
stances that in only one instance was it possible to elicit 
any family history of tuberculosis, and that was in the 
case (Case 9) of the child born m America, whose 
mother also was American born It is sincerely hoped 
that the contribution of this small group of cases maj 
add somewhat to the knowledge of cutaneous tubercu¬ 
losis 


TECHNIC OF THE OPERATION FOR REMOVAL 
OP THE MEDDLE TURBINATE * 
GEORGE L RICHARDS, M D 

FALK RIVER, MASS 

The so-called middle turbinate bone is a lateral di¬ 
verticulum or wing coming off from the body of the 
ethmoid, to which it is attached by a narrow isthmus 
running along the entire length of the ethmoid antero- 
postenorly, and hanging freely in the nasal cavity, with 
an inferior, external and internal free surface Pos¬ 
teriorly, it extends as far back as the inferior turbinate, 
anteriorly, it is from three-quarters to an inch shorter 
It serves to hide from view the bulla ethmoidalis, the 
uncinate process, the hiatus semilunaris and the fronto¬ 
nasal duct. It is removed not only on account of its 
own size but also to gam access to these structures, hence 
it is necessary m its removal to take awa} r so much of it 
as will be sure to be ample for the purposes named It 
may be of extremely large size, is frequently m contact 
with the septum, is abundantly supplied with blood, and 
has many sensitive nerve fibeis 

The technic of its removal should be one which is 
rapid, simple and, so far as possible, painless As the 
operation is a short one, and it is preferable to have the 
patient in the upright position and free from the an¬ 
noyances of a general anesthetic, local anesthesia is very 
much to be preferred, although it is possible to do the 
operation under general anesthesia The instruments 
used must take up but little room and must be stout 
and well made I have tried many methods which have 
been advocated from time to time, but find nothing so 
satisfactory as the use of a small-blcded, stout, alligator 
cutting forceps and the snare, finding two sizes of alli¬ 
gator cutting forceps and one stout but small snare 
"(with or without screw thread for tightening) to be all 
the instruments neccssar} I have tried various form- 
of curved scissors, including those designed by Dr C R 
Holmes several years ago, but find that the} all bate 
up so much space and shut off so much light that tbe> 

• Bead In the Section on Lnrynpolopw and Otology n! 
American Medical Association at the Hfty-cSghtb Annual ^csvloa, 
held at Atlantic Citv, June, 100T 
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t^oen the septum and the body of the bone, extending 
up so as to reach above the isthmus Every portion of 
the bone which is to be 1 emoted is thus m contact with 
the cocam 

Some of the supiarenalm piepaiations may be used 
m this connection or not, as may be desired On ac¬ 
count of the danger of secondary hemorrhage I have 
not used them, of late, instead using the powder at a 
later stage, as will be explained These pledgets are 
left m place until on their removal the patient says he 
is fiee from pain at eiery point ,where a probe may 
be used The alligator cutting forceps is then taken 
and, v ith the blades partially opened, is carried in until 

one blade is above and one below the isthmus, being . _ * - - 0 . 

sure of its position, it is then pushed backward as far ™°fP hln m m 3 r office and another eighth of a gram to 
as it can be and a cut made, the instrument extracted be , en an ll0Itr or two later should there be pain 
and the portion cut out removed If necessary, a second There is but little after-treatment The pledgets are 
cut is then made directly back of the first and m the rem oved in two days, sometimes m one They come 
same line This constitutes the first step as illustrated without tearing the clot at all, and secondary hem- 

(Fig 1) orrhage is rare Scabbing follows for one or two weeks 

The second step consists of following along the m- ^ sa | 1Iie s P ra 3 rs ° r douches 

- „ , , „ A , , ,, , 0 , I he method herewith described concerns ehieflv the 

ferior border as far back as the instrument can be car- removal of the anterior third or half of the middle tur¬ 
ned, depressing the handle as much as possible, and cut- bmate, since this is usually all that is necessary In the 
tmg ns nearly vertically upward as it can be done This exceptional cases, should it be necessary or seem desirable, 


CU^Tr,l ° f , thMe *“ P" 1 “ ‘0 00- 

P formerly oconpiod by the bone, but not 
to fill the lower meatus, as the inferior turbinate will 
promptly swell, and they will be retained m place by it 
and still leave the lower meatus free for breathing They 
are left m for two days, are not particularly painful 
in siiu on account of being saturated with the ointment 
and are removed without difficulty Some pain mva- 
riablv follows the subsidence of the cocam anesthesia 
and I always give the patient one-eighth of a gram of 


cut, of course, is not absolutely vertical, rather diagonal 
(Fig 2) This leaves the bodv of the anterior portion 
of the bone attached by a nanow bony pedicle. The 
snare with a loop of proper size is then introduced care¬ 
fully insinuated m the, two openings, and drawn tight 
The bone will immediately come away (Fig 3) So far 
theie has been a relatively small amount of pam al¬ 
though m spite of the cocam there will be some pam 
when each cut is made, but it is done so quickly that 
the average patient will not complain much of it or 
say afterward that it lias been very painful Tlie use 
of the snare is the most painful part of it The mam 
body of the anterior portion being now removed, there 
still remains a possible irregular, somewhat loose por¬ 
tion mfenorly owing to the fact that the second cut 
with the alligator forceps is somewhat diagonal Tins 
portion is re-cocamized and the snare again used There 
is little likelihood of the snare’s slipping at this pomt, 
as will be seen by the accompanying drawing (Fig 4), 
since it catches easily above and below This portion 
being removed, the operation is, as a rule, entirely fin¬ 
ished Should there be any rough portions left or not 
enough removed superiorly, the further use of the snare 
or ofthe medium-sized cutting forceps will remove them 
This method is far more speedy, far less painful, and 
leaves a much smoother surface than the removal of the 


remove the entire bone This can be done by continu¬ 
ing the cut at the isthmus above with the use of a spoke- 
sbave from behind I have never found it necessary, 
however, to remove more than the anterior half 


[For the discussion, see the 
Discussions in this issue ] 
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HOW MAY OUR PRESENT METHODS OF MED¬ 
ICAL ILLUSTRATION BE IMPROVED?* 

MAX BRODEL 

BALTIMORE 

In looking over our contemporaiy medical literature 
one can not help being impiessed with the inadequate 
character of the majority of the illustrations This ap¬ 
plies to our text-books as well as to our periodicals 

I do not refer merely to the artistic inefficiency of the 
cuts which is very evident, but also to the scientific in¬ 
efficiency 

Our popular magazines and the novels of the day are 
usually -very well illustrated, the pictures are artistic, 
correct and well printed Why should the medical lit¬ 
erature not keep pace vith tins progress? It is true 
that medical illustration requires highly spcciah/cd 
knowledge and skill, which is not acquired" m the same 




ceps, as is done by many operators 

The next tiling is to provide for possible hemorrhage 
There will he no bleeding at the time, hut it is never safe 
to send such a patient away from one’s office without 
providing for it After carefully wiping the surface 
T firmly 12 per cent solution of acetotartrate of alum- 
on pledgets of cotton until I am sure that ever) 
nomt of the denuded surface has been thoroughly 
touched with it I then powder the surface with a mix- 
tme of one-fourth powdered suprarenalm extract, three- 
fom tbs thymol lodid (anstol) I next apply one or more 
pledgets of cotton, the surface of each of which is com¬ 
pletely ccnered with the following oi ntment __ 

7 The liquor alnminl ncetlcolnrtrat.s of the National Tormulary 
Is 50 per cent strength 


tion of objects with which he has been familiar from 
childhood up 

The trouble is that the medical illustrator is not fa¬ 
miliar with the objects he is to draw or pamt To bun 
they are obscure m meaning indefinite in form, and 
sometimes repulsive m character, as a consequence ho 
shuns original study the only means of preparing Ins 
mind for the work He is satisfied with a superficial 
examination, fragmentary conception, and frequenth 
ends up by copying some suitable well-known picture 
or portions of several pictures from the literature, which 
he modifies to answer the purpose The result of fins 


* IWod In the Section on Surgery and Anatomy of the American 
Medical Association at the Fifty eighth Annual Session held at 
Atlantic City June, 1907 
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plagiarism is nn jmrh-hc incorrect piece of \'ork, fre- 
Jienth so full of faults that it confuses the reader more 

than it helps , . , 

Tins is espemlh tme in regard to realistic or sche¬ 
matic pictures of operative procedures pathologic spec¬ 
imens topographic relationships representations of 
ton] examination It a»cs not np* »ift cqm. 
force to drawings of objects nhicli return therr form and 
are clearh visible such ns good dissections on the ca¬ 
daver or other amtomic work, for example, reconstruc¬ 
tions m cmbrvologv and microscopic drawings, although 
even this class of work frequentl) shows the artists lack 
of knowledge The altered appearance of the structures 
of the anatomic, os compared with the fresh material, 
offers many difficulties to the artist who has no means 
of differentiating between accidental postmortem 
changes and the essentials m a dissection 
Microscopic work is nearl) alun>s done schematically 
all the cells look more or less alike the individual 
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M1IMC 1 L ILLUSTRATIONS—BRODEL 

There is no doubt to mj mind that the most valu¬ 
able impression, such ns uould crjstalhze itself into 
picture uithout undue labor and experimentation on 
paper, is the one possessed bj the scientist The person 
lhose hands have palpated or felt of the object which 
is to be pictured and whose mind has passed through 
the various stages of the evolution of a mental picture, 
that person is best fitted to preserve that picture on 


is 

paper . 

The artist usually receives Ins impressions second 
hand, so to speak, and no description, however vivid, can 
make him see the object as the scientist’s eye sees it un¬ 
less he is given the opportunity to study it as carefully 
as the scientist, with eye and hand, until his mental 
picture equals that of the scientist in clearness and pre¬ 
cision Unfortunately this is not practicable, since the 
scientist can not well be expected to pay for the educa¬ 
tion of the artist 

The mental picture is a very important requisite of 

StotTtaWL tin a portol of indi- representation is ft. test moans of starring the Condi- 

k£w orUtte noto”of todto tastlgj” ‘“he romodj for tins difficultj ,s ample enough, but 
tat in a pathologic report the microscopic pictures must .to .pplK*hoc uuforhinatclj m urate difficult, TO , 
be realistic and not schematic 


i e 


The cause of tins inefficiency of medical illustrators 
and their work is obvious The scientist has the knowl¬ 
edge and the clear conception of the matter to be illus¬ 
trated, but, as a rule, he has not the time or the ability 
to represent it on paper An accomplished artist usually 
can draw or paint anything placed before lum, provided 
lie comprehends its nature but tins is not the case with 
medical work, so there is a wide gap to be bridged over 
This statement is made m regard to an artist who can 
draw and paint, but, unfortunatelv, thev are very scarce 
in the ranks of medical illustrators 
I wish to emphasize this point because it has impressed 
itself deeplv on my mind It is, indeed, remarkable 
what a small amount of artistic skill the average medical 
illustrator possesses The work is for the most part 
amateurish m the highest degree, there is no attempt 
at a correct contour and the simple principles of light, 
shade and reflex are not observed It seems almost as 
though the talented artists of the present day look down 
on medical illustrating as beneath their level Anatomy 
is studied superficially as a handmaid of figure paint¬ 
ing as m the time of the old masters, but anatomic 
drawing as a handmaid of science has difficulty m find¬ 
ing well-equipped devoted disciples 

It is an error to think that there is no beautv ot 
charm m medical work The outlines of the various 
organs of the human bodv and their detail alwavs pos¬ 
sess a certain grace and an interesting character all their 
own which offer many delightful problems to the artist 
The artist who has made a failure m the so-called higher 
branches of art such ns portrait and landscape painting 
and the allied branches, is usually also unfit for medical 
work 

So what we want and must have is a higher type of 
. w Tecrui t for art in medicine, higher in an artistic as well 
J s an intellectual sense, for the artist should be able 
ullv to enter into the spirit of the scientist It stands 
to reason that the artist can produce a valuable picture 
?5L X ^ bis nund has completelv grasped the subject 
line a description or word picture may pass over oh- 
fcure or doubtful portions in silence, a' drawing must 
n-ive a clear account of everv feature of the ci-e 


teach the artist more medicine, 2, teach the scientist 
more art 

1 Medical illustration is a special branch of art and 
requires a systematic education, therefore, the mtist 
should devote his entire time to it This branch of art 
is not taught ns are the other branches, although it 
should be, for owing to the highly-specialized character 
of medical work, more training and teaching is neces¬ 
sary than in connection with perhaps any other art work 
The simple rule laid down to art students “Copy naively 
what you see,” is by no means enough, for then the 
drawing would he merely a worthless imitation of a 
photograph, with all the redundant accidental forms ob¬ 
scuring the essential features A medical artist’s ey r e 
should not work merely like a camera, it should digest 
the object and bring out the features which justify the 
task of picturing the case, without of course, neglecting 
the realistic and truthful characteristics 

Thus, an intelligent drawing is possible only if the 
artist is thoroughly familiar with other examples, sim¬ 
ilar m character to the one he draws He must know 
the normal form, its variations and the anomalies, 
finally the minute structure, for nothing guides the 
pencil more surely than a knowledge of histology It 
is with the aid of such accessory studies only that the 
artist can intelligently interpret the characteristic fea¬ 
tures of the case before his eye The education of a 
medical illustrator should, therefore, begin in the dis¬ 
secting room and should be coupled with the study of 
autopsies and histology J 

2 It is of equal importance that the scientist should 
know more about art—the more the better Of course 
I do not mean he should make his own illustrations al¬ 
though a primitive outline drawing done by a scientist 
often has more truth m it than an elaborate halftone 
drawing by an artist But he should do a little more 
than has hitherto been the case The trouble, I am su T e 
will be amply repaid if he cultivates the habit of sketch¬ 
ing his cases m his records for his benefit and that of 
Ins co-workers A glance at such a sketch will years 
after bring back to one’s memory the important features 
of a case much more vividly than any description More¬ 
over such sketches maj form an excellent basis for the 
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The eje should be as far array as possible from the da« 
plate and kept stationary tt a "' 


XBDICAL ILLUSTRATIONS-BRODEL 

July fs 1907 

Tr ° ftra recollect the splendid little 
diagrams Dr Howard A Kelly used to make for me 

when I was a novice at the work These sketches were Tf „ , , . , , - 

alive j ith suggestion, and there was nothing that could the 1? to represent the structures properly 

haie taken their place Finally, the scientist himself „ makl °£ of a model of either clar or wav linen 

can elaborate such sketches for publication if an artist f we > etc > wiH usually solve the 

can not be obtained 1 required sketch is then made from this 

The advantages of this practice are obvious and T SoS-t t 3 ™ ateur ’ as ? Tuh > bas less difficulty with 

of a sketch or a model produced new ideas of benefit to r rP „i ^ * 1 . « , 

the investigation and how it aided m the discovery of n ot , cour6e -' that “ c physician or surgeon has 

incorrect conceptions and how it pointed out the best D ° , e to s , pare for Aching It is surprising, 

method to overcome the difficulty ' ^°^ ever , how quickly, after a little practice a sketch is 

The methods I would suggest are as follows The K ^ ® ore t ™ e thftn ™tmg « 

region or regions of especial interest to the mveshgator q i’? m f 1G a one tllnt whnt we liaT0 0Ilce 
should be drawn from the front, side, or in section m d leaye ° 3 ™ uch mission m our mmds 

simple outlines similar to the prints of the rubber sten- i“ duco the sc,ent,st 

cils now m use, only life size P These outline drawings t0 tbe ™?“? \ ablt ^fetching 

besides, a scientist who himself has drawn or sketched 

is more apt to distinguish between the v ork of a good 
and a poor artist It is undoubtedly bis duty toward 
his profession to reject inartistic and incorrect work 
and thus contribute toward the elevation of the standard 
of medical illustration and so of medical education 
For the past two years I have endeavored to bring the 
scientist and artist nearer to each other I have taught 
art to medical students and graduates and the under!)- 
mg principles of medical illustration to artists The 
results have been gratifying, and I shall continue to do 
my share m bridging over the gap between scientist and 
artist 

DISCUSSION 

Dr William J Mayo, Rochester, Minn, said that medical 
illustrating is needed in teaching almost more than any one 
thing A certain operation placed on a chart before one’s eves 
can be quickly visualized, -when a great deal of time might be 
taken m reading ft description and in figuring out the different 
steps of the operation The art of visualizing does not neces 
sanly belong to the highly intellectual The person giving the 
least amount of time to study may ha\ e so trained his eve 
with common every-day objects m life that he Mill quickly 
understand things from ft drawing It is not for the best in 
terests of the patient to bring spectators nearer than five feet 
of an operation Therefore, vre must depend to a large degree 
on illustrations such as Mr Brodel has sIiomti Vi lule many 
things have been given to the profession by the faculty of 
Johns Hopkins Medical School, their leadership in medical 
illustrating has certainly been as -valuable as anything else 
they hnve done AH must recognize the north of good illus 
trations ns a means of teaching, and even if the sen ices of so 
good an embryologist and histologist can not be secured, nc 
i an at least be grateful to Mr Brodel for bringing the subject 
to our attention 


may be obtained by drawing with mdia ink on a glass 
plate placed in contact with the object to be drawn In 
order to eliminate the individual element as much as 
possible, a sufficient number of such tracings are super¬ 
imposed This gives the average contour which should 
be reproduced m some famt gray or brown tint in large 
numbers m order to serve as a basis for the records The 
stencils now m use are not very helpful, since they are 
m the first place too small to permit of an accurate in¬ 
sertion of tracings of tumors, etc, and then they are so 
stereotyped m character that they frequently do not suit 
the purpose, finally they are mostly incorrect In this 
day of specialized work almost every physician or sur¬ 
geon requires a special set of outlines different from the 
rest He knows best what he needs and should endeavor 
to work them out himself The contours of smaller 
structures, such as the eye, ear, nose and throat, might 
to advantage be drawn enlarged, contours of the entire 
body, on the other hand, reduced 

On such charts the clinician, surgeon, anatomist or 
pathologist can insert the salient features of a case He 
can express topographic relationships by indicating the 
deepest structures by famt dotted lines, structures less 
deep by heavier dotted lines or thru solid lines, the most 
superficial structures by heavy solid lines He can dif¬ 
ferentiate diseased from healthy structures by systems 
of parallel lrnes or by means of colored pencils, and ad¬ 
hesions by short strokes passing from one organ to an¬ 
other Various mechanical features, such as tension, 
pressure, rotation, direction of fluid, etc, are easdy ex¬ 
pressed by means of judiciously-placed arrows 

Finally, the different steps of an operation may be in¬ 
setted each on a separate sheet In doing this various 
symbols may be adopted For instance, heavy black or 
double lines may stand for incisions, loops for ligatures, 
loops with an arrow at their end for a ligature of tissue 
which is to he cut, dotted lines will indicate the con¬ 
tinuation of the procedure Parallel lines, 45 degrees 
to the horizontal, will express a wound surface par¬ 
allel horizontal lines, fluid, etc In conclusion, each dia¬ 
gram should have the name and date and the necessary 
explanatory notes written on the margin each note con¬ 
nected by a line with the region or point it elucidates 

The printed outline forms the guide for all this work, 
ine pi -mknUi -nrovents the sketch 


Exploitation of Human Credulity—A recent editorial in the 
Progrts Medical remarks in regard to the -vogue of “patent 
medicines” that the public will nlvvnvs be credulous nnd Mill 
always allow itself to be gulled bv appeals to its credubtv 
This is a social evil, it adds, incurable, like prostitution, but it 
is the duty of the plnsieian to seek to attenuate its effects 
and to enlighten the public m regard to the danger? of this 
hideous exploitation of humnn woes for the benefit of the hank 
account of the charlatans In Trance, besides tuberculosis and 
•venereal diseases, remedies for anemia arc widelv advertised 
and delicate stomachs mined bv the preparations sold The 


Thc prin foundation which prevents the sketch physician must teach the public that the science of therapeutics 

it IS the linear ^undatl J g pecimenS; fllS- is a complex and difficult art, and that it can never be reduced 

from losing the corr P£°P b sket c] ie d freehand to the ingenious but mindless mechanism of an automatic "lot 
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machine 
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Twmsukntabon of the ureteral openings into the 

normal To effect a cure in that sense a ninsde witn tl0 ns to it are evident^ ^ ^ bladder wall is 
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Lendon 3 -Peters 4 method and the procedure winch forms 
the subject of this paper In a broad way the operation 
may he classified under three heads - 

1 Plastic operations which attempt to substitute for 
the missing anterior bladder wall either s in 
turned m from various directions (Boux, 

Wood, Thiersch, Billroth, Pancoast and others) or a 
separated loop of intestine (Butkowski and others) 

2 Operations which have for their object the forma- 

- L / r\ __ _ nnri rtthaTR' 
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this paper, however, will permit mention of but two 
methods, both typical and probably the best of their 
kinds—the Maydl 0 mtrapentoneal method and the ten¬ 
don 3 -Peters 4 ertrapentoneal method, recently modified 
by Sherman 7 of San Francisco In botli the ureteral 
ends are transplanted into the intestine, Maydl trans- 
fen mg with the meters the vesical trigone, Lendon, 
Peters and Sherman only a small button of the vesical 
tissue adjacent to the ureteral openings 

_ — " i * i »l i 1 -II- _LI- ~ J „ 


2 Operations rrtach have tor me “ “ ataUtoitaOi toe fregttmfly 
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edges of the vesical mucous membrane and joining them 
ybj suture To facilitate this procedure, to form a more 
spacious bladder and to attempt to establish a muecular 
sphmctenc action ingenious methods have been devised, 
among the most important of which are separation of 
the sacroiliac synchondrosis (Trendelenburg), mould¬ 
ing the pelns by apparatus (Passavant), osteotomy or 
osteoclasis of the pelvis (Komg, Koch and others) and 
freezing or transplanting the rectus muscles (Schlange, 
von Mikulicz and others) 

3 Operations which divert the urinary stream by 
transplanting the ureteral ends into the urethra (Son- 
ncnbuTg), the vagina (Chevasse, Pawlik, Summers and 
others), the intestine (Maydl, Gersuny, Frank, Fowler, 
London, Peters and others) or on to the 6km surface of 
the lom (Harrison) 

What may we reasonably expect as a result of any of 
these measures? There can be no question that if cer¬ 
tain conditions could be eliminated and others attained 
the methods proposed m Classes 1 and 2 would become 
ideal, for the normal anatomic relation of the parts is 
-preserved and the urine passes through the natural 
channels—a great desideratum But the occasional 
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patient, the rectum usually tolerates without much dif¬ 
ficulty the presence of the urine, while the anal sphincter 
m the majority of instances does its new duty well, on 
the other hand, both methods are attended by real 
dangers In that class of operations of which the Maydl 
is a type the peritoneal cavity must be entered, the in¬ 
testinal canal must be opened intrapentoneally and an 
intestinal suture must be earned out All this means 
that the danger from the operation per se is more than 
nominal Orlow, 2 m renewing the results of sixty-one 
Maydl operations, found that over 8 per cent of the 
patients died of peritonitis, the total early mortality 
was 17 per cent Other patients died of narcosis, pneu¬ 
monia, etc, but such deaths do not come into consid¬ 
eration here, because they are incident to all operations 
It may be said, perhaps, that with the improved technic 
of the present day an 8 per cent mortality from general 
peritonitis m an operation of this land would not obtain, 
be that as it may, the operation is a relatively long and 
tedious one and the danger of peritonitis either from in¬ 
fection during the operation or from faulty suture must 
always remain a menace Druebert’s 8 analysis of eighty- 
two cases operated on by the Maydl method shows a mor¬ 
tality of 27 per cent within fifteen days after the oper¬ 
ation 


S HEttlev could find record ol but one satisfactory 
followed a Trendelenburg operation 
C Wien Med Wochschr 1SP4 xxv 
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EXSTROPHY OF BLADDER-BOTTOM LEY 

r fP e “?■*“* *» -tab he 

ticular, 1 ., the danger of a/e”S^XS^SStJrf ^1?,™!* h , dei,th °* ** DenhlV ‘ ® 

the ureter and of the kidney itself from the rechim ^eys "T micr oscopicaIly intact 

this is the shongest objection not to the Lendon-Peters removed +bn i ^lonths after the ureteral implantation, 
method alone, hut likewise to the Maydl and to all other nroved the ? ere ’ t0 °' mlc ? osco P lc examination 

methods of which intestinal implantation of tiie ureter shock ? l Z T”* 1 C ^° fs case dled of 
is a nart Just how great this dormer Z rZ Z Zt i f TT g a h 3 ' s erectomy m the course of nlnch 
tcrmmed only when the lapse of 3 has been ^ f d 11 transplant both ureters After 

« »=; 

In the Drucbert series one-half the early mortality kidney had practically ceased functionating before oner¬ 
'll as due to double pyelonephritis, on the other hand, he ation, moreover, placing a catheter m the opening of 
reports one fatal case thirty-four months after the oper- the transplanted ureter, as vas done m this case was 
ation and Orlow another two and one-half years after unwise, for such a procedure must he conducive to m- 
operation Yet it must be borne m mind that all these fection HoMe transplanted a ureter because of an in¬ 
deaths from pyelonephritis axe not to be attributed to jury received m the comse of an operation for the re- 
mtestwal implantation The pyelonephritis may pre- moval of an ectopic pregnancy, later he removed the 
cede the operation, for the exstrophy itself promotes its kidney, but no note was made of its condition Bnrdon- 
mception Orlow quotes Berger to the effect that of heuer 12 sutured a ureter mto an operative wound m the 
seventy-four patients born with exstrophy only twenty- loin under the most unfavorable conditions, recovery 
three parsed the twentieth year of life, the others dying followed 

of pyelonephritis However, this predisposing influence My patient, a young woman with exstrophy', is alne 
affects the results of all methods of operation equally and entirely comfortable eighteen months after lmplan- 
From a study of the statistics it seems fair to assume tation of both ureters m the lom An old woman on 


that one-third of the total mortality following intestinal 
implantation is due to the implantation itself and that 
a fatal pyelonephritis may be expected m about 12 per 
cent of the cases that survive the fortnight immediately 
following the operation 

Besides, mention must he made of the fact that, fol¬ 
lowing intestinal implantation, there is occasionally 
diurnal incontinence, more frequently nocturnal in¬ 
continence and sometimes both How and then, accord¬ 
ing to Walsham, 0 there is difficulty in keeping the 
ureteral orifices open In seven cases of the Orlow series 
a fecal fistula followed the operation 

In 1896 Reginald Harrison 10 treated a case of ex- 


whom I did a similar operation as a preliminary to 
removal of the bladder survived the transplantation and 
was comfortable, she succumbed, however, to cachexia 
seventeen days after removal of the bladder 

In but one of these cases can death be attributed to 
the transplantation It is claimed that Harrison’s case 
died of pyelonephritis due to an ascending infection 
from the eroded and ulcerated skm surface Harrison, 
however, imposed a most severe handicap on his patient 
by removing one kidney Moreover, there is no w r ay of 
knowing what amount of intelligence and cleanliness 
was exercised by the patient in the after-care, a certain 
amount of both these qualities is requisite A death 
should not he attributed to n method when the fault 


side and, after a lapse of time, transferring the cut end 
of the ureter of the remaining kidney to the skm of 
the corresponding lom The vesical mucous membrane 
was not removed, but was left to cicatrme and contract 
Why Mr Harrison removed one kidney is not apparent, 
it is certainly an unnecessary, harmful procedure and 
has nothing to recommend it His, I think, is the only 


, , m t •» -i -j n i ■» 1 -I __ ?>11U Um liUl UC ilUUIJULtU IW <1 «*•* * * 

atrophy of the bladder by removing the kidney on on jg fl piire ]y personal one, hence, m all fairness, the ou- 

deuce m this case against the method is not strong 
What objection can be urged against the implanta¬ 
tion of the ureters on the skm? (a) The danger of 
infection of the ureter and kidney because of contrac¬ 
tion of the orifice or of excoriation of the skm m its 
immediate vicinity (b) Ho sphincter is provided 

- 0 ,, First, as to the danger of infection I believe that, 

case of exstrophy other than the one now reported in n ]ieaIthy ku ] neys p e f ore operation and granted m- 
which the ureter has been intentionally transplanted te { k „ ent care arH y cleanliness after operation, infection 

onto the skm surface I was m ignorance of the ex- ^ kl q ne y rare ]y if ever result from skm im- 
lstence of this case when I operated on mine plantation Naturally if a patient takes no caxe of the 

My technic differs from Mr Harrison’s in that I £ km m the neighborhood of the orifice, if the area is 
removed neither kidney, but transferred both ureters to al | owe( y to become excoriated and inflamed and if no 
the skm of the lom Of course, the ureters have often measures are taken to prevent or to check these occur- 
been transplanted on to the skm of either the abdomen rences, then it must be granted that the chance of inice- 


or the lom because of injury in the course of other 
(usually gynecologic) operations Bovde 11 collected ten 
such cases, including Harrison s, to these I can add a 
case of Bardenheuer (reported by Thelen 1 -) and two 


cases of my own 

The postoperative history' is known m nine of these 
thirteen cases Walsham 0 reports that Harrisons pa- this operation 
tient died after some months of pyelonephritis Extern 


tion is very considerable, blit this is not the fault ol 1 ic 
method, it is the fault of the individual After eight¬ 
een months the skm of the lom of my patient is still 
perfectly healthy Were contraction of the orifice to 
bernn, its treatment could be easily undertaken 

It must he admitted that no sphincter is provided n 
This is a legitimate objection to tne 
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r tl f d and is a d^anlnge^ ^ 

le miient An apparatus can that of Bardcnhener, we both quote the samo^gronp^of 


disadvantage is more 
greater safety afforded the patient 
be provided that Mill beep the patient dry and winch 
can be worn with hut little inconvenience The patient 
is comfortable and, m my opinion, is m much t^ss 
danger of developing pjclonephntis than if the ureters 
were implanted in the intestine, for, looking at the ques¬ 
tion from a pureh common-sense point of v lew, it seems 
as if we must regard the shm surface of the lom as a 
much cleaner loealih than the mucous coat of the in¬ 
testine it seems evident, too, that it is a far easier 
matter to keep a skin surface clean than to care for a 
mucous surface properly 

The question that the surgeon must decide is Shall 
I do a rectal implantation nith a verj considerable 
chance of fatal renal infection and with a sphincter that 
usually acts well but ma\ not, or shall I transplant onto 
the slun of the lom, with no sphincter, but n ith, I be¬ 
lieve, practically no danger of future renal infection, if 
on effective collecting apparatus be used and proper 
after-care be assured? 

The principle exemplified m this operation lias a still 
wider range of usefulness As far back as 188G Bal- 
lance and Edwards, 17 after experiments on the cadaver, 
recommended implantation of the ureters on to the skin 
of the loin as a preliminary to all operations in which 
removal of the bladder is contemplated and in condi¬ 
tions by reason of which the pelv ic ureters are patho¬ 
logically or ph) sieally involved They made drawings 
showing the ureters in their new relations They recall 
the experimental work on animals by Gluck and Zel¬ 
ler, 18 who were strongly disposed in favor of skin trans¬ 
plantation Le Dentu s idea is m harmony with that of 
Ballance and Edwards, and he pictures an apparatus for 
collecting the urine Mr Begmald Harrison 10 also coin¬ 
cides with their views No one, as far as I know, ac¬ 
tually followed out these suggestions In one case, the 
history of which will be found at the end of this article, 
I had an opportunity of emploving the measure as a 
_ preliminary to removal of tlie bladder and with so much 
satisfaction that should a similar opportunity again 
present itself I shall not hesitate to take advantage of it 
Even if so radical an operation as removal of the blad¬ 
der be not contemplated, this method of diverting the 
unnarj stream and thus alleviating severe symptoms 
may he considered simply as a means of relief, as, for 
instance, m intractable or inoperable vesical disease 
B atson,' 0 m an excellent article on tumors of the 
bladder, strongly advises nephrostomy as a preliminary 
to removal of the bladder He prefers it to ureteral im¬ 
plantation of any kind, the latter, he says, is often 
otlou ed by renal infection while it is “very rare to have 
be kidney infected after nephrostomy, provided ade¬ 
quate drainage he provided ” While thoroughly agree- 
Watson that the urinary stream should be di¬ 
verted m such cases and fully coinciding m his view of 
ie dangers of intestinal implantation 1 must take issue 
1 11111 as the superiority of nephrostomy over im- 
' Ul a ^ 10n 'A the ureter on to the skm of the lom The 
mos t sfronglv urged against implantation is 
v 1110r t a bty attributed to it An investigation of 
Ilf « C ;\ Wlth rc s nrd to this mortality lenls me to 
\e that he is in grave error when he ascribes 40 
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eases of skm implantation On examining the original 
reports of these cases, I could find but one m Minch 
the fatal result could he attributed m any nay to the 
implantation, tins is the case of Mr Harrison which 
I have previously discussed 

To me skm implantation appeals more strongly than 
nephrostomy, it is a more surgical procedure, its ac¬ 
complishment is fully as easy and it injures less im¬ 
portant structures, the danger of renal infection is at 
least no greater and the resulting conditions are more 
easily and just as successfully eared for by a collecting 
apparatus After nil, the most important tiling is not 
the measure, not the method, but first, last and always 
the principle and the result 

a cask of ftstrofity of the beaddek 

IJistonj —The patient was an otherwise healthy young 
woman, 28 years of age and unmarried She was m the usual 
wretched condition of these unfortunates 

Operation — Jan 19, 1900, the following operation was per 
formed, mv colleague, Dr Munro, working on the left side, T 
on the right A four inch incision was made, following in tv 
general way the crest of the ilium, about one inch above and 
to its inner side The external oblique aponeurosis and muscle 
wob split m the direction of its fibers, the deeper muscular 
layers were divided sufficiently to nllow the peritoneum to be 
pushed forward, tlie ureter was freed by blunt dissection for 
several inches of its length, divided where it crossed the iliac 
vessels, the distal end ligatured and, through a stab wound in 
the loin, the end of the proximal portion was brought to the 
surface and fastened to the skm by chromic catgut sutures 
which did not penetrate the mucous coat The end of the 
ureter, winch projected nhout one eighth inch, was split and 
the,flaps thus formed were turned outward and sutured The 
anterior abdominal wound was sutured in layers Neither 
shock nor disturbance of the urinary function followed the 
operation 

Second Operation —Two weeks later the patient was again 
etherized The vesical mucous membrane was removed and 
with it the distal portions of both ureters, which were easily 
freed by blunt dissection During the operation the pentonenl 
canty was opened, tlie rent was closed immediately The skin 
margins about the denuded area were widely freed and bv a 
suture line which took the form of a T, the area was well 
covered Temporary drainage was established 

Postoperative History —Complete recovery followed An 
apparatus, furnished by Leach and Greene of Boston, keeps the 
patient drv, the urine collects m a hag hung to the inside ot 
her skirt She is very comfortable, has gamed much weight, 
works in n department store and has no urinous odor nhout 
her The unne is normal At first the apparatus was not ef 
feetive when the patient was lying down, but this difficulty 
has now been overcome bv the apparatus makers The nppn 
rntus wears out quickly and in the experimental stage had to 
be replaced frequently 

A CASE or GANGEEXOES CYSTITIS 

History The patient, a woman, 54 years old, was senile 
her arteries were ntheromatous she was scoliolaphotic and her 
general condition was wretched A vesical stone had been 
crushed some weeks previously Subsequently a most severe 

Ten dn “w her ,«™ rt »»‘ «l«ort intolerable suffering 
Ten days before she came under our care an unsuccessful 

feels just as if it were covered with plaster of ParT- ’ 

to^r ^cntd et m r thetJ; d 1907 ’ “ 

thickened right ureter clearly showed Chrome ^fcctmn Lur- 
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TREATMENT OF HAY FEVER—CURTIS 

The Sr ed fr0m J * St .ctnm'on n the ?£ U J 1C acid , exceSs ’ mn Y not be reasonable to suppose 

° ptrntlon 5 ftTe patient much relief her 2| a f 0 Blmiiar lnfl nence might be exerted on th< t 
Tcr TLZ Z m lT Ci ^ inter the kad- “T ° f the Dasal ^mcosa? AhtoSlfaon ?L£“ 

Mill! ivns « n thick Jk fiod' aS a d,ir, f lt undertaking, for the by 3 ? te3b , naj fermentation are also a prolific cause of 
fmnrrr ^ ci ^ ec * mass enclosing numerous areas of nasa l irritation, probably cine to excitation of ti n0 t" 

C" ,! *»a P», the tumic friable and f,"L° theta gangta D.geshre t 5 

SSHSBS arr-rK-Sfett 

nicer began to fail, gradually grew ueaker and died on the lens ^ ^ exc;tlltwn niucosa from pol- 

seienteentl, day I think non that I would baie acted more 
wisely had I been satisfied with the preliminary operation and 
not attempted the remo\nl of the blndder 


[Foil me mserssrox see the department or Section 
Discussions in this issue } 


THE ETIOLOGY AND RECENT TREATMENT 
OF HAY FEVER * 

H HOLBROOK CURTIS, J1D 

NEW YORK 

The factors nhich enter into the causation of hay 
fever, or better, hyperesthetic rhinitis, a name proposed 
by Sajous, are First, a nervous element, second, a 
pathologic change m the nasal mucous membrane, third, 
an exciting constitutional dyscrasia, as a hthemie or 
uric acid, diathesis, and fourth, some adventitious irri¬ 
tation, as dust, pollens or animal emanations 

1 Hyperestlietic rhinitis may occur from an ady¬ 
namic state of the nervous system irrespective of other 
causes, or may result from a combination of external 


4 Hyperesthetic rhinitis may be produced In dust, 
drugs, perfumes, animal emanation and many pollens' 
We are all familiar with traiders 5 hay fever, caused 
by tunnel gases and coal dust, elephant and even cat 
hay fever (banish the term), and the evidence is ion 
convincing that some individual predisposition is essen¬ 
tial to the development of all of these 
We have mentioned various causes nhich produce 
hyperesthetic rhinitis independent of any external irri¬ 
tation The question that naturally suggests itself is 
this How much of a predisposing influence do any of 
these causative factors of hypercsfchehe rhinitis exert 
m rendering an individual susceptible to the reaction of 
pollen toxms ? It may be m the range of possibilities 
to suppose that a constitutional disturbance might ren¬ 
der the sympathetic system ver) near the state of inhib¬ 
itory collapse, inthout exhibiting the vasomotor phe¬ 
nomena usual m hay fever, and that only the slightest 
local exciting cause as dust, odors or pollens was want¬ 
ing to make the intoxication complete Unless this 
were more than hypothesis it would be difficult to ex¬ 
plain the extreme ganglionic explosion caused by simple 
dust or odors There has been no more beautiful illus¬ 
tration of the effect of shock impressions conveied 


of this charactei demand a careful investigation as to 
the cause of nervous trouble, and as treatment, toning 
up of the geneial sjstem bj baths, exercise diet, etc, 
I can not help mentionmg a tablet nhich has given very 
excellent results m this class of cases 
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irritation and a predisposing neuiotic factor The first 
class is illustrated by the cases of spontaneous attacks 
accompanied by sneezing and laebrymation, occurring through the sympathetic ganglia than that classical m- 
at any time of day- and irrespective of the season Cases -westagahon of Dr Weir Mitchell, when an army surgeon, 

as to the reason why a soldier shot through the ulnar 
nerve always fell when a wound of the radial nerve, 
though a larger nerve, produced no such result In 
this case a clevei dissection shoved that the cervical 
sympathetic ganglion which supplied the ulnar nerve 
intercommunicated by fibrill® with the otic ganglion 
winch supplied the labyrinth, the center of equilibrium 
The shock nhich produced the explosion m the otic may 
be compared to a toxm shock nhich affected the spheno¬ 
palatine ganglion, reacted on the vagus through the col¬ 
lateral fibers m the medullary substance of Rolando, the 
receptive nucleus of the trigeminus, thus producing the 
picture of the asthmatic type of hyperestlietic rhinitis 
So much for the etiology of tins puzzling and com¬ 
plex disorder In regard to the recent treatment a 
brief sketch of the subject will introduce the discussion 
The various uens of the disputants may lead us to a 
better estimation as to the efficiency of a never remedy 
than it has been the good fortune of the imter to dis¬ 
cover One thing is apparent, that the personal ele¬ 
ment, vi/ , suggestion enters largely into the result of 
treatment Note m the literature the results of the 
men who have been dominated by their convictions ns 
compared with the result of the experiments of the si op¬ 
tical observer So also luth the patient It was foun 
with ambrosia that patients of the neurotic type who 
beheied that a specific had been discovered were raping 
relieved, a fact nhich caused initial results to exceed 
those of the fourth season of experimentation J 
well remember the fifteen tuberculous patients m Jt >e 
Home for Consumptives who were treated wider - 
observation bv the fast serum of Koch In even . 


From three to six a day baie a very faiorable effect 
Those cases resulting fiom an external cause m combi¬ 
nation with a neurotic susceptibility will be considered 
later 

2 Hyperestlietic rhinitis may be due to pathologic 
changes m the nasal mucosa, which may arise from 
polypi, deflections of the septum, hypertrophies, syne¬ 
chia, etc The simple correction of these conditions 
may effect a cure of the disorder For tins reason be¬ 
fore condemning any remedy we should be careful to 
ascertain that the nasal respiratory- tracts are free from 
abnormalities 

3 Hyperestlietic rhinitis may arise from a hthemie 
or m w acid condition, as found in subjects of gout, 
rheumatism, obesity and disorders of digestion In 
these cases we may have a change m the epithelium of 
the nasal mucosa or an indirect action through derange¬ 
ment of the sympathetic nervous system Remembering 
how frequently brittle finger nails and hang nails, to¬ 
gether with itching scalp, are concomitant symptoms 

* Read In the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June 1007 
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sn)l solution of 1 m 40 000 Tito «oh.o f»'« 

!s soluble ... ether nml Micr onfl » “liereC 
liol responding to the albumin tests , , -p v a _ 
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,, T(V; ,,„ C( i loKornm of afternoon temperature de- 

EoT^b S ^ce^tion -0 greet nnprooe- 

ment m the general strati. ; t 


V irp w bad stated that the lmproicu wa ~ d n£tcr jn]CC ting increasing umuu..u>^ * 

treatment of patients hi Koch’s lymph ° ^ fou ,; d a ii the animals so treated to possess a b oo 
noran character and that the inject o s vcrc «| f or lcss definite strength 


iVunu - -- , . it 

of moie or less definite strength , 

A unit of mine is represented by an antitoxin J 
null neutralize an equal volume of form solnlion 
strength of the antitoxin may be pushed to the e. 
that one volume of antitoxin serum f ™f f 
neutralizes forty volumes of toxin solution This 

railed “forty fold” serum , 

As the serum does not remain stable and from the 


SStrSx^rfjS, 

of hope and confidence being remove ' 
dioired a return to the old conditions In the case of 

Kto «» P cbM™ rmaonbtoah *vn.»g! » » “ 

the other direction Let us accord to pollan tin a yu 

trial and only relegate it to the list of As the serum uuus --> ' , . G 

ore conriuecd that m uncomplicated cases t do *,n t thnt vatncs aTC ap t to cause ■mtataof 

fulfill the conditions and claims set forth b J ^roie^o membranes to which the serum may be applied, the 
Dunbar A short sketch of the development of the anti mem ^ ^ progTCS8 of Dunbar’s experiments was 
toxin theory anil not he out of place , £ supp i 1)n g the serum in an evaporated form ns 

I» fc spring of 1900 I ronj n P«P« «» re “fiel piiuta Kind, was adiM siigir of milk or some btad 
l,on m Ac), tlic theory of pretentioni of ha; K™ TliC rr.othoil of employment you to plnee a 

rsi rass P; ^ “si 1 /-." „ p frb“?pp n m-b T o 

' * bloner D0Se ^ °' ” ^ * “ 

mzation mas supposed to hare been effected bj habit- blower 

_ 1 i n __/r-f Iorotmn OT 
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nation of the individual to the point of toleration of 

Subsequently the lijpodermic method, on account of 
the disturbances which frequently follow ed its > 


Hav fever m Europe is due to the pollen of wheat 
and r\e, and on those grams Dunbar has chiefly done his 
work Recently, however, he has made a ragweed and 
irolden-roa pollantin, which is prepared for the Amen- 

ci . . ^tt-t i IV /~y _ ys 4* T T>vrxffx-crxT 


the disturbances which frequently followed ^ markei / bj Schlimmel & Co, of Leipsic Professor 

replaced by the internal administration of flu ^ Dmibar instances his own case, winch m 1904 he cured 
of the respective pollens of ambrosia, solidago a - Scotland by pollantin, and then coming to the United 
vaflaria, used separately and m combination , d waitin'* for an attack, he speedily cured the 

It » mt™tmg to note that the f“fhv golltlod (SoMngo) pdlontm Dunbar him- 

«nf?f«r- «If admits that hottever sahsfaetor.l, the pollantm has 

orable character, more than 60 per cent reporting great 
improvement or cures 2 How much of this was due o 
the season of 1900 and how much was due to the ettect 
of a novel remedv on neurotic patents it is dimcuit o 
determine In,l902 no more samples were sent to physi¬ 
cians, but some four thousand bottles of the remedv w ere 
dispensed on the reputation the medicinal virtues of the 
ambrosia had acquired 

In 1903 the fluid extract of ambrosia (artemisiseiolia) 
was mixed with that of solidago (odora) five drops of 
each to the dram of aromatic water Besides advising 
that the internal administration of the ambrosia mixture 
be begun ten days before the attack was expected, it was 
suggested that a solution of adrenalin chlond m Dobell s 
solution with two drams of ambrosia to the ounce, he 
emploved as a nasal spray during Die acute attack The 
Tfewhb of the combined remedies were excellent, but it 
was difficult to arrive at any positive facts concerning 
the real value of the remedy, as adrenalin was so im¬ 
portant an adjunct to the treatment When Professor 
Dunbar published his first paper 3 I gladly relinquished 
the field to lnm as it was apparent that his experiments 
were conducted on a more scientific theorv and m a 
much more satisfactory manner While I had simply 
relied on the extract made from fresh pollen, lie had 
'». gone farther by extracting tbc active principle and pre- 

f paring an antitoxic serum which he obtained bv inocu¬ 

lating young high-bred horses The active principle 
obtained bv Dunbar reacts on susceptible patients in a 


sumo- vj v——o~/ c — — ,, , , 

self admits that however satisfactorily the pollantin has 
worked, in many cases he is not satisfied that it is a 
specific McBride of Edinburgh reports 1 positive re¬ 
sults in three out of four causes Sir Eeliv Semon 5 re¬ 
ports satisfactory results m twice the number of cases 
Pmke 0 takes opposite mews Sehadle of St. Paul m 
his experiments claims that in hay fever he finds a fluid 
of bntteT milk consistency filling the cavities of the 
antra Loeb 7 of St Louis has written an exhaustne 
article lnghlv commending the virtues -of Die Dunbar 
treatment Se admses against the employment of too 
large doses and warns ns not to confound false hay 
fever or vaso-motor rhinitis with the true variety 

McCoy s of Philadelphia has extolled the seram treat¬ 
ment haimg m 1903 had great success hut m 1904 he 
was not so fortunate, hut believes that he employ ed too 
large doses 

Knight 0 of Kew York reports 219 cases collected from 
eishtv-one physicians, which are summarized as follows 
Effeetnelv benefited, 114 or 52 per cent 
Partially benefited, GO, or 30 per cent 
Not benefited, 39, or 18 per cent. 

Of the total number of cases, there were among them G8 
asthma cases Of these there were 

Ffiectivelv benefited, 30 or 44 per cent 
Pnrtialli benefited, 2G or 30 per cent 
Not benefited, 13 or 20 per cent 

This corresponds closely to results of Lubbert and 
Prausmtz 10 Somers of Philadelphia 11 m 1903 obtained 
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jng results in tuns out of ten ease 5 ? Sineo acicm t> tt 
the results have been quite as satisfactory The more Ir > i few cls^l^oSTmyt C f Dunln t T, ' s ««■ 

recent experience, hou ever, has cleared up certain doubt- .. * P ia succ6ss 

ful points, viz The vernal type, though greatly amelio¬ 
rated, runs its usual length of time 
In the autumnal catarrh the antitoxin shows its su¬ 
perior quahties The asthma and dyspneic symptoms 

disappear a few days later than the others, but its ef- H L w w 

feet here is Temaxkable Errors m diagnosis nlav the to a-Ll , IIfnen ’ CoM Jt 11111 tike many ’.cars 
greatest part u, ft, fa,lures la TeaS ty So™ ’V"! 

the results would be better if commenced before the in- comfort, if not complete relief to many ,-b i , c t,m queS m ' >cJ 

tumescent period, so that the powder or serum could w *- T ~ - f - 7 

be more readily absorbed The smallest dosage is to be 
used and repeated every ten minutes if necessary Es¬ 
pecially it should be gnen on first going out of doors 
His chief conclusions, as a result of his larger ex- 


Joint Jl ^ 
Jvtx 13, loot 


0 .) 

nr i r 

from ^ YLE ’ I ndlaTmp0ilS 1 haie ™r C r seen nnv cures 

from pollan tin As regards adrenalin and its tendency to 

1 cal1 attCTt,on to of *«« 


penence, are 

1 The antitoxin produces a prompt and positive ameliora¬ 
tion of the symptoms of hay fei er in a large majority of eases 

2 In a smaller number, this is accompanied by complete 
disappearance of the affection for that season 

3 Where slight or no action is seen, it is due to improper 
administration, nlule in a small number, some idiosyncrasy 
is undoubtedly active 

4 When results aie obtained, it favorably influences all the 
manifestations of hay fc\er m the larger number of cases, 
while m a smaller class, one or more of the symptoms seem 
to be most markedly influenced 

5 When given during the attack irrespective of its seventy, 
it produced palliation rather than an absolute cure 

6 When successfully used during one season, it does not 
prevent the reappearance of the disease the following season, 
although there is reason to believe that a slight influence 
in modifying future attacks does exist 

7 The antitoxin is effective in both liquid and ponder 
form, but the latter is preferable, as it is staple, does not 
require a presen ative and is more comemcnt for the use 
of the patient 

Joachim 12 of Hew Orleans has written a most com¬ 
prehensive paper, to which is referred any one who 
wishes to know every detail of the preparation of the 
pollen toxins and their antitoxins In this monograph 
it is asserted that the antitoxin of one grain as’rye will 
neutralize the toxin solution of golden rod This fact 
suggests the possibility of an antitoxin being discovered 
which will eventually be a universal curative agent and 
prophylactic against all pollen corvzas 

In response to three hundred inquiries made by me 
of specialists as to their opinion of the value of the Dun¬ 
bar preparations, it is interesting to note that m the re¬ 
sponses a great majority state that without the removal 
of spurs, ridges, etc, the treatment has been unsatis¬ 
factory 

It must be a surprise to bacteriologists to find that 
the theory of micro-organic toxins and their side-eham 
immunizing antitoxins as demonstrated by Ehrlich 
shonld hold good for the toxins of vegetable pollens and 
their antitoxins If it be truly a fact that pollantm null 
cure a limited class of cases properly diagnosed we must 
accord honor to whom honor is due All widelv-heTalded 
specifics axe satisfactory at first, so is Christian science, 
but truth m the end will prevail and by careful dis¬ 
section we will eliminate the bad from the good, and 
only by means of such discussions as this which I am 
formulating can we discover what is good It will be 
interesting to give a few abstracted replies to my 300 
inquiries as to" the effect of the Dunbar treatment, to 
illustrate the difficulty of obtaining statistics from 
widel} -separated experime nters ___ 

12 Orleans *Med find Surg Joor, 1004, Ivf 


WALTER J Freeman, Philadelphia I hare used the Dunbar 
treatment in a few cases with not sufficiently encouraging 
results for further trial ° h 

F O Ard, Plainfield, N J I have used pollantm in a few 
cases only, the results wore not particularly satisfactory 
P P Berens, New York City Have not used it myself, hut 
judge from about txrehe cases which have been reported to me 
by others that about nine of the patients have received de 
cided benefit 

Urban G Httciicock, New York City I June had most 
gratifying results by the use of adrenalin solution gnen m 
ternnlly and ns a nasal spray 

J M Ingersoll, Cleveland, Ohio I hare used the Dunbar 
treatment considerably during the past three vears With 
intelligent cooperation on the part of the patient a large 
percentage obtain very marked relief Old cases are not 
as amenable as recent ones, hut receive benefit 
Thomas J Gallagher, Denver I lime found benefit m 
cases occurring in Juno and July, in those of August and 
September the results were v cry unsatisfactory, though the 
appropriate serum was used 

L C Cline, Indianapolis, Ind I tried pollantm on severnl 
patients with no better results than with adrenalin and bro 
mids, with either treatment patients do better nho remain 
indoors 

George C Stout, Philadelphia P would say that I lmvc 
come to regard Dunbar's serum as a routine beginning treat 
ment It has gnen excellent results in GO per cent of nil 
cases, and has improved nearly 30 per cent- of the remain 
der, ev en when the patients were not confined to the house 
The powdered form of pollantm Ins prosed most popular 
Ambrosia has materially benefited a few cases The percent 
age of improvements would probably not be higher than 10 
per cent In selected eases the application of 10 per cent so 
lution of chromic acid (after cocaimzation) to the vnso di¬ 
lated area has been very beneficial Modified adrenalin sprnv s 
have been successful enough to warrant their use in many 
cases In all hay fever cases nhich come to me between the 
attacks I aim to restore the nose to a normal anatomic con 
dition before the onset of the attack 
Frank. E Milter, New York City ITaie found the Dun 
bar treatment of very great value White not a specific, it 
brings great relief 

George E Keiper, Lafayette, Ind Have used Dunbar's 
serum with no effect 

J Pavson Clark, Boston Have used Dunbar’s pollantm 
the past two seasons with marked benefit in a majority of 
cases 

Jonx Dunn, Richmond, Vn Have used Dunbar’s treatment 
in several cases In no ease did it prove of the slightest 
benefit 

B S Booth, Troy, N Y Professor Dunbar’s treatment 
combined with adrenalin 1 to 5,000 nasal spray Ins controlled 
every case on which I have used it 
Francis R Packard, Philadelphia 1 have nwd Professor 
Dunbar’s treatment m exactly six cases of hay fever, in 
every one of which it was a complete failure I unfortu 
natclv suffer from the complaint mvself, and tried the rem 
edy on my own person with the effect that it made me con 
mderablv worse I do not believe tint there Ins xen v 
Mv own treatment is to correct on, 


worse I 
Jound anv specific 


pathologic conditions which mov evist in the nasal cavi 


to 
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administer strvchmn nnd arsenic mternnllv and to eonstringc 
the tissues with a weak solution of adrenalin 
J Sous Coiie-n, Philadelphia I line u'ed Professor Dim 
bars treatment with success on'sonic patients, and with in 
difference and absolute failure on others Last rear I found 
rerr excellent results in a powder used in the same wav and 
composed of suprarenalin 1 part, magnesia silicate 450 parts, 
heavr magnesia carbonate 450 parts, nnd compound zinc 
stearate 100 parts I alums tra to attend to constitutional 
conditions no matter uhat tropical measures mar be cm 
plowed and make mv patients u=c ns loose and light cloth 
mg ns thev can be comfortable with, make them flbstnin from 
stimulating and spici diets mold mental excitement nnd keep 
their emunctones in good working order Mv daughter still 
pms her faith to liq ambrosia 

F T Rogers, Providence, R I Hme used the Dunbar 
treatment m four eases the past rear The result in three 
was nb'olutelv nil In one the suveritv of tlie attack was 
lessened 

F E. Hopkins, Springfield, Mass I still cling to adrenalin 
John Y Mackenzie, Baltimore Tor mv mows on the 
Dunbar treatment I must refer vou to a previous paper 11 
The pollantm relieies some temporarily, has no effect in 
mnnv, aggravates the trouble in not n few Among mr 
friends and acquaintances, lm and professional the general 
consensus of opinion is that while Dunbars work is a model 
of scientific and laboratory research, it is at the same time 
virtually barren of practical result I delivered the annual 
address last Friday before the Students’ Club at the Jefferson 
College, in Pniladelphia, and took as mv subject the “Path 
ogenesia of Hnv Fever” In conversation afterward with 
some of the leading men there, I found that thev had aban 
doned the Dunbar serum from failure to get results 
4V G B Hai-land, Philadelphia I have used pollantm in 
ten cases It has afforded some relief in four, wlu-h were of 
an espeemllv nervous type 

Otto J Stein, Chicago I have somewhat modified mv en 
thusiasm since my paper,“ rend before the Chicago Medical 
Society m 1905 Chieflv on account of the patent feature 
and stvle of package While success has been attained in 
some cases with ambrosia and other drugs, must candidlv 
a^mit that pollantm has given best results 
Xokton J Wilson, Elizabeth, X J Pollantm is to mr 
mind the nearest approach to a specific which has been put 
m the market 

E. Fletcheb Ingals Chicago I tried Professor Dunbar’s 
treatment quite exclusively, but without much success except 
m one case A patient after first using it told me that he 
had never had anything relieve him so much in his life, but I 
raw him about a month later nnd in answer to mv inquiry 
iow be got along, said that he had had a aery bad time and 
at the remedy, like all the others, had proved useless 
James A, Thompson, Cincinnati I have not used the Dun 
bar serum Late last fall I received from Parke, Davis <L Co 
a ragweed serum that was wonderfully effective m one case, 
u another it uad comparatively littie effect The serum was 
received so late m the fall that I treated only two patients 
wa i it I have been using for several rears a treatment that 
ms proved verv effective The nose is first spraved with a 
v th solution of adrenalin cblond Five minutes later 
j 1 a powder blower the membrane is covered with a pow 

n,'ni'x aimT ' S eqUal parts of stearate of zinc and boric acid 
m s experiments have shown that the toxic portion of the 
or ,5 » only m alkaline solutions Bv a repetition 

is treatment at short intervals 


T r Gilhlv, Colorado Springs, Colo In twenty five cases 
treated with Dunbnr scrum last season the results were as 
follows len total relief, ten partial relief and five received 

no benefit „ , , . 

Dlnbui Ron, Atlanta, Gn I have used pollantm for two 
sensons in a limited number of eases, with no decided results 
one wav or the other — 

Geotige A Richakds, Fall River, Mass I have only heard 
of negative results from patients who have used pollantm 

Dr Richards uses adrenalin chlorid m normal salt 
solution 1 to 14,000 He finds anstol alone or com¬ 
bined with stearate of zinc, or powdered suprarenalin 
very efficacious applied with a poivder blower Itching 
eyes are controlled by a drop of 10 per cent to 20 per 
cent solution of argyrol He gnes extract of belladonna 
or atropm internally until dryness of throat is produced, 
after this occurs the doses are diminished 
T W Corwin, Newark, X J I consider pollantm the rem 
edv of choice If results arc not almost mimedmteh ob 
tamed, the remedy is useless 

Dr Corwin sent tabulated report of twenty-one cases, 
the control being full and satisfactory m thirteen 
B R Ken non, Norfolk, A r n I hav e used Professor Dunbar’s 
m four eases, two of which were much benefited, the other 
two reported no effect 

Robert Levt, Denver I am pleased to sav that my CNperi 
ence during the summer of 1900 with 18 eases, only 4 of which 
were not relieved, warrant me m continuing the pollantm 
treatment for the present 

Dr Levy, after failures m the Dunbar treatment, vis¬ 
ited Hamburg, and an interesting account was pub¬ 
lished 10 of his conversion by Professor Dunbar 

SUMMARY 

A careful study of the facts at my disposal leads me 
to the following conclusions 

1 Hay fever is a disorder amenable to no specific 
treatment 

2 The number of cases of hyperesthetic rhinitis from 
other causes than rag weed and other pollens is about 
one-third of the total number 

3 About one-third of the cases supposed to be due 
to pollen reaction may be relieved by constitutional and 
surgical methods of treatment Predisposition to at¬ 
tack m these cases being due to definite causes, would 
suggest the theory that induced enervation of the sym¬ 
pathetic was an important etiologic factor 

4 Primary intoxications may take place from pollen 
toxins m cases where the sympathetic system apparently 
is not previously enervated These cases, theoretically, 
should react to antitoxin treatment 

5 The consensus of opinion to-day is against the 
claims made for pollantm, though observers who have 
been instructed personally by Professor Dunbar indorse 
unqualifiedly the great benefit to he derived from the 
treatment 

6 Medically the suprarenal capsule products hold the 

first place to-day m the treatment of hyperesthetic 
rhinitis J r 


fort Patients <r\n go about* their diulv work m com adj r Ct to mj loCal a PP 1,catl0n 1S of supreme im- 

J ? treat . niel ' t h-w piwed so effective m mv cases that P° rtaDCe 

not resorted to the Dunbar serum 

50 York Cltv 1 haTe found benefit m about 

Tw t ° f <SUCS -AurenaUn seems to give as good Te-ults 

cicnth t TifT r ’ De ? Ver Mv resuUs m la0G ha ve been suffi- 
'reatn lc ^r tlfT ' nS t0 W ' VIT ' mt 1116 m oontlnUin 5 tlie Dunbar 


8 The best of all treatments yet found is the climatic, 
with previous attention to nasal conditions 
IIS Madison Avenue 
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SATURDAY, JULY 13, 1907 

ABDOMINAL ARTERIOSCLEROSIS 

The nnpoi tance of arteriosclerosis as a cause of ob- 
scuie abdominal conditions has not yet received wide 
recognition The more common manifestations of the 
disease are now well known, and the fact that arterial 
lesions are apt to be associated with a clinical picture in 
which intermittency is one of the striking features is 
appreciated so far as certain organs are concerned In 
proof of this, it is only necessary to refer to the large 
literature of recent years bearing on the pathogenesis 
of angina pectoiis and the growing number of report 5 : 
on the so-called "intcrmittia etidcs hrnlen” or intermit¬ 
tent limping 

The association of certain intermittent abdominal 
conditions with arteriosclerosis of the vessels of the ab¬ 
dominal viscera was first pointed out by Henn Huchard 
and the French school, but has recently been the subject 
of comment by German writers also Perutz 1 gives an 
excellent summary of the subject in a recent article 
His paper shows that a variety of clinical pictures may 
be associated with abdominal arteriosclerosis, and also 
indicates that m some cases of thoracic arteriosclerosis 
the symptoms are referred to the abdomen, making er¬ 
rors m diagnosis likely It has been recognized by 
■ cardiologists for yeais that m attacks of true angina 
pectoris the pam may be referred to the epigastrium 
Perutz emphasizes this fact by the histones of certam 
patients of his own and by others culled from the liter¬ 
ature It would seem very necessary to differentiate 
sharply such cases of angina pectoris from real angina 
abdominis in which the seat of the_ trouble is m the 
abdominal cavity Tins differentiation will usually be 
easy if the physician does not content himself with an 
abdominal examination only m such patients Gener¬ 
ally cardiac and arterial changes wall be found and the 
patient will give a history pointing to intrathoracic dis¬ 
ease, such as radiation of the pam down the left arm or 
the presence of dyspnea or cardiac uneasiness on slight 

exertion 

The diagnosis of the conditions due to abdominal 
aitenosclerosis is by no means simple The results of 
treatment may he the only index to the true condition 
m a good many instances Many of the patients give a 
history of general nervousness and gastric catarrh In 
others the occurrence of pam after eating only, with 

r Mtlnch mod V> ocbsclir Way 2S and June 4 1007 


vomiting, distension, and even gastric hemorrhage, leads 
the diagnosis of ulcer or carcinoma of the stomach 
Hemafemesis in abdominal arteriosclerosis is not ven 
uncommon Meieonsm and constipation me often pres¬ 
ent When such symptoms occur intermittently in an 
individual with well-marked arteriosclerosis, and are re¬ 
lieved by medicaments directed against the arterial 
condition, such as lodids and nitrites, we are justified in 
suspeefang that abdominal arteriosclerosis is at the root 
of the matter It is well to remember, too, that there 
is evidence that, just as m angina pectoris, a toxic form 
of the condition associated with excessive use of tobacco 
and other poisons may occui Some, in fact, believe 
ordinary lead colie to be of this nature The essential 
lesion seems to be a spasm of the vessels, and here, as 
m angina pectoris, it is a question whether the pam 
originates in the walls of the spastic i easels or is due to 
the indirect influence of the circulatory' disturbance on 
the nervous svstem 


TIIE PLAGUE OF RATS 

The Dam mist tells us that if it were not for the 
law of the survival of the fittest, and for the equally 
cruel law r of Mature which impels sentient creatures 
to prey one on Another, any single given Bpecies would 
nothin a few years overrun the earth This dictum 
seems well home out m an official bulletin recently is¬ 
sued, 1 in which we are warned against the rat Tins 
prolific pest breeds three or four times a year , the 
females breeding wdien about four or five months old 
The average litter is ten, but it often numbers fourteen 
or more As a conservative estimate, a single pan, 
breeding without check ox life losses, three litters of 
ten each in the year, would in three years have a progeny 
numbering upward of twenty million The eleven(b 
generation would begin the fourth year numbering 01 ei 
one hundred millions 

The roof, or Egyptian rat (Mvs alexandnnvs) in¬ 
fests ships especially, and is more common along our 
coast, especially m the south The brown rat (3/us 
norvegtevs) is the inland pest, and it destroys more of 
our property than all other noxious animals combined 
“If for each cow', horse, sheep and hog on the farms 
of the United States the farmers support one rat on 
gram the toll levied on the cereals by these Todents 
would reach the enormous total of $100,000,000 a year ” 

But to the physician the matter is especially im¬ 
portant m that rodents—both rats and mice—are per¬ 
haps more frequently than we imagine disseminators of 
disease It seems they have been almost entirely respon¬ 
sible for the propagation of bubonic plague from port 
to port They have brought forth from their sunle== 
and foul hiding places the germs of typhus and hphoid 
fevers, and no doubt also of tuberculosis It would seem 
that they may m very loathsome ways stand m a cam- 

1 rnrmers Bulletin 207, U S Department of AgrlcuHnre 
Washington, D C 
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ative relation to eases ol trichinosis in human sublets he asked lus chief if he would like to mvcsti- 

it is declared that in the Chicago stockyards hogs have gate the indigenous fciere during his ’ 

. , i_j n-nA iiiof nn the nther he wns told that his duty was not to m\esti 0 ate 


he was told that lus duty 
cure ns if the second -were possible without the first 
There n as no encouragement for efficiency, examina¬ 
tions for promotion were unknown leave and opportun- 
ih for stud} could scarcely he obtained and apparatus 
u ns generall} unsupphed When at last ho had, under 
all these disadnntages, succeeded in working out thq 


been seen to catch and eat rats, and that on the other 
hand Tats are known to devour the tainted diseased flesh 
if the hog Bemhnger, of the Pasteur Institute in Con¬ 
stantinople, has found rodents to he very susceptible to 
hydrophobic infection, they mav, therefore, be respon¬ 
sible for canine rabies 

The methods for the destruction of the rat given m _ 

the bulletin here noticed are those vslnclr careful expen- life limton of the malarial parasite in the mosquito he 


ments have shown to he the best, }et the} are not infal¬ 
lible Such a method "would be worth more to the peo¬ 
ple of the United States in a single decade than the 
Department of Agriculture has cost since its establish¬ 
ment ’ 

The more important measures suggested for destroy¬ 
ing them are poison, traps, ferrets and fumigation 
Barmin carbonate and strychnin are the most useful 
poisons Traps are a most effective method of destroy¬ 
ing rats if persistently used The so-called guillotine 
or "break-back’ type of trap, made entire!} of metal, is 
probably the best Perrets and dogs are useful, but onl} 
when employed In persons experienced in handling 
them In fumigation a wad of cotton saturated with 
carbon disulphid is pushed mto the burrow and the 
opening closed with soil to prevent the escape of gas 
This method is not available in dwellings 
We would observe, however, that the rat after all 
serves a purpose, as does pretty much everything else in 
Mature If communities will permit the accumulation 
of filth and putrescence they must perforce endure this 
creature, w Inch is a natural scavenger of such matter 
Bats, unless,they would starve, must necessarily desert 
habitations which are properly constructed, well drained 
and clean from the foundations up In cities the care¬ 
ful screening of the entrance to sewers and the stopping 
of all holes in the floors and walls of houses should form 
a part of the sanitary crusade and would go far to mak¬ 
ing it impossible for the pest of rats and mice to con¬ 
tinue The most effective means of exterminating them 
hes m stnet obedience to those laws of sanitation and 


could obtain no satisfactory assurance that he would 
be allowed to follow up his work and not be deprived 
of the necessary facilities, he, thcrefoie, left the coun¬ 
try to continue his investigations elsewhere Mo steps 
were taken for years by the authorities to follow his 
recommendations to control malaria by proper drainage, 
etc, and no official recognition was given of his services 
He does not know, he says, of a single instance in Brit¬ 
ish administration where promotion or good service pen¬ 
sion has been given as a reward for medical research 
On the other hand, men have actually suffered because 
of their mi eshgntions, like King, who many years ago 
produced a good bonne vaccine from the calf and lost 
his position on account of it, and, more recently, Haff- 
kine, who, notwithstanding his universally recognized 
great sernees, is now out of government employ because 
of an utterly unfounded charge that tetanus was pro¬ 
duced by his plague vaccine 

Becently, however, probably since Boss wrote this ar¬ 
ticle Mr ifforley stated in Parliament that the govern¬ 
ment desires to retain Mr Haffkme’s services, and such 
a statement practically constitutes an apology At pres¬ 
ent Boss admits that matters are somewhat improved, 
some of the medical budget of the Indian Medical Sen- 
lce is being devoted to encouraging research on diseases 
like kala azar, Malta fever and plague, officers of the 
service are allowed stud} leave, and outside of India 
creditable work has been done on Malta fever and sleep¬ 
ing sickness But, in his opinion, there is still too little 
official encouragement of scientific work b} medicalmen 


prophylaxis which modem science has succinctly forma- m government employ There is abundant 

lated opportunity, he thinks, for the employment of at least 

_ 5 P er cent of 811 the expenditure by the government for 

medical and sanitary purposes in research work Brit¬ 
ain s position m the scientific world, he says, is not due 
to government encouragement, hut to private individual 
effort Tins is true not only in medical matters but m 
all other deparments as well, and whether or not a na¬ 
tion so wedded to conservatism will he able to chance 
its wavs m time for its own salvation, should the strutr- 
g!e for national supremacy or eveu existence become 
urgent is a question he saqs he can not touch on m his 
communication 


mldical ADMIX ISTRATIOX axd medical research 
A severe indictment of the methods of British medical 
administration in India—and mcldentall} elsewhere—is 
made b^ Ur Bonald Boss m a signed communication in 
^ alurc June 13 Notwithstanding the numerous oppor¬ 
tunities tempting a progressive physician to research m 
a taojt unknown fields, investigation formerly was not 
A-creh not encouraged b} the higher medical authorities, 
^ Was r ,Ctel tiYel\ discouraged During about twelve of 
us eighteen r ears m the Indian Medical Service he savs 
e nas one of many junior medical officers who had 
ac ica \ Title to do, his official duties occupying him 
tart \ more than two hours a day Yet, when m 1S84 


Boss parnts a black picture of certain conditions of 
ntish medical administration in the comparatively 
recent past and °ne that is only partially ileved by 
more hopeful indications in the present kile we can 
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MINOR COMMENTS 

not charge our own national government with discour- jhe ST louts rrv im¬ 
aging scientific medical or other research it neverthe- To * » COMMISSION 

less lias its own faults and it is no part of patriotism of mnd3 f !? f ? nt Gxacerljatl o n of public distrust 
to ignore them In India they at least recoded one 'T* “ Th « « » 

need that no fail to ap.nee.ate! to our eost in tones of SC S ‘ 

that » the need of -a.- terest The plan adoptedTaf helt $ £& 

eutmg attorney, m the case of every prisoner concern¬ 
ing whose sanity there was question, the opinion of a 
committee of prominent physicians, two of them profes¬ 
sors of mental diseases m medical schools The opin¬ 
ions of this—m a sense—self-constituted and volun- 


stress, that is the need of maintaining a medical corps 
that will he sufficient m case of emergency 


THE MODE OF ACTION OF THE FINSEN LIGHT 
When in 189G Fmsen introduced the use of concern 
trated light lays into therapeutics he did it chiefly with tary comm]Sslon have been accepted and acted on by 
the idea that the light rays acted by destroying the bac- t!ie , P rosecutm o attorney and the judges of the crim- 
tena in the tissues without considerably injuring the ma courts In case the prisoner is declared insane 
tissues themselves It W'as well known that bacteria are that be ^ P roseCTlt,n S attorney can ns’- 

readily destroy edl hy light and therefore rt ™ nator- “ VeS toe 

all) assumed that the healing of lupus and similar con- fense of insanity be raised at the trial and be vmoi 
ditions depends on a powerfully bactericidal effect of ously combated by the prosecution The chances* o 
the concentrated light rays When, stimulated by Fm- injustice to a really insane person accused of crime am 
sen’s researches, the exact method of the action of light the needless expense to the public of such a cours 
on bacteria w r as more carefully investigated there were nee( t 110 demonstration Thus far no attempt has beei 
found reasons to question the correctness of this as- ma( ^ e to question the right of the commission to de 
sumption In particular it was shown by Bang that G ^ aie an accused person insane, but the possibility o 

whereas the chief bactericidal power of light depends , le ^ es 10n em £ raise at an - Y |™ c ^ 

, , ,, ,, ,,, steps to give it a recognized legal status The commis 

on certain of the ultra-violet rays, it is these very rays glon hag acted m about fifty caseg; fnnugh dlsmtcr 

that have the least powei of penetratmg the tissue, ested testimony that is declared invaluable by the prose 

even a thin layer of hormfied epidermis is sufficient to eutmg attorney There is no apparent reason why i 

shut them entirely out Agreeing with this fact, it has similar arrangement would not be equally practicable ii 

been repeatedly demonstrated that exposure of tuber- any of our large cities and equally advantageous T 

culous tissues to the Fmsen lamp does not destroy the may not be possible to abolish the defense of insnmtj 


bacilli m them 

The entire mechanism of the action of Fmsen light 
has been elaborately reviewed and investigated by Jan¬ 
sen 1 m the Fmsen Institute at Copenhagen, and he 


altogether, as the St Louis circuit attorney suggests, but 
it certainly would he less frequent if the mental condi¬ 
tion of the accused could always be passed on before 
tnal by a commission of disinterested experts, and the 
avoidance of even a percentage of the useless and ex¬ 


finds the capacity of the therapeutic lamp to disinfect pensive trials of insane persons that now occur would 
tuberculous tissues to be extremely small, a one-hour be a blessing Of course the judgment of such a corn- 
exposure destroys bacteria only to a depth of, at the mission would not necessarily mean conviction or nc- 
most 0 2 millimeter from the surface Furthermore, qmttal, m many doubtful cases the commission might 
contrary to the hope once held forth that the light rays with propriety suggest a temporary commitment to an 
affect bacteria more than tissues, it was found that the asylum for observation, and there ought to be legal pro¬ 


vision for such commitment The plan seems to be as 
good a -one as any that have been suggested for the 
relief of the present unsatisfactorj situation ns regards 
medical expert testimony m criminal trials, and the fact 
that it has worked so well m St Louis should be taken 
as a recommendation of its trial elsewhere 


same degree of exposure kills epithelial cells to a depth 

of 0 5 millimeter and causes a severe serohemorrhagic 

exudation and thrombosis Connective tissue cells are 

much less affected by the light than are the epithelial 

cells, and the collagenous interstitial substance is highly 

resistant, consequently the exposure to light is followed 

by a marked fibrous hjqierplasia This fibrous tissue 

growth is m no way a specific result of the action of the HYGIENE VS FEEDING IN I-\T VNCY 

light rays, but is a simple inflammatory reaction From investigations recently made m Great Britain 1 

Jansen concludes that the Fmsen light acts merely as and further borne out by similar studies m this country, 

a form of caustic which is peculiarly effective because it there seems to be no doubt that correct feeding of in- 

acts most on the pathologic cells and spares the con- fonts .s a more potent factor m toe development, o 

nective tissues to an nnnsnol degree, thus favoring re- healthy children than hygienic surroundings I ™ 
^ i n i i. found on examining a large number of Jewish ana gen 

generative activity Only the ultra-violet rays hav any ^ skm dlstricts 0 f London and Leeds 

considerable effect on the tissues, the blue rays being fhat the p repond erance of health and general phjsiqw 

feebly active, while red, yellow and green rays produce ^ Iarge i y TO th the Hebrews This is the more strange, 

no demonstrable histologic changes - ° ----~77TL7~ " 

-- ’ 1 TOT JotnrsAL A M A, Jane 22, 100< -l-i 


1 Ziegler’s BeltrHge, 1007, sit, p 277 
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as it was found that the pooler class of Jews live undei 
the most unhygienic and unspeakably squalid surround¬ 
ings and are much more poorly housed and otercrowded 
than a similar class of gentiles The explanation ad¬ 
vanced is that the Jewish mothers invariably nurse their 
infants and the older children have a food richer m 
fats and oils than do the genhlc children Another 
point of interest is the fact that the Jewish mother prac¬ 
tically nevei works in factories, sweatshops, etc The 
manager of a large faetoiy, m which aie employed a 
number of women and girls, stated that when a Jewess 
leaves the factory' to get married that is the last he 
sees of her With gentiles of the same class it is a 
common thing for them to reapply for positions after 
a few weeks or months of married life The reason as¬ 
cribed in this case was that there is among the Hebrews 
a feeling that it is a disgrace for the wife and mother 
to have to do aught than keep up the home These facts 
appear to be another verification of the oft-expressed 
belief that mother-care and what goes w ith it w ill cover 
a multitude of hygienic sins 


P AXIOM.' SAXITATIOX AG 4IX 
Announcement was made m the newspapers recently 
that the public health officials of Texas were about to 
proclaim a permanent quarantine against all eases of 
advanced tuberculosis, placing the disease m the same 
class with smallpox and yellow fever as a peril to the 
public health If the report is true it is to be hoped 
that the health authorities have by r this time reconsid¬ 
ered their determination The conquest of tuberculosis 
is not to be achieved by such measures as quarantine 
at by building up the resistance and improving the en¬ 
vironment The danger of the infection from even the 
most advanced cases is not comparable to that of other 
legitimately quarantmable diseases, it is avoidable by 
' e 1156 Yer y simple and practicable piecautions Even 
a \anced cases—a rather indefinite class—are sometimes 
curable, and if the climatic Conditions m Texas are such 
as to afford some of the sufferers their best chance for 
recovery or relief the proposition to exclude them from 
, U< j! enedts is liable to be criticised as hardly cred- 
le, under the circumstances, to the head and heart 
,’ e one _ originating it It is useless to attempt to 
do a ubiquitous mfection by any such methods, and 

"mumi° rS f t , ln f futlle to attem P t to excuse them on the 
zens r ,f 'll f olanthropy or a desire to protect the citi- 

pronosihm^ StatC As have bePn expected, the 

tests Iron m reported t0 liaTe moused a storm of pro- 
honor and G,;ans who see m it a threat against the 

>l»t the,, S rtl pt™, Shte ' “ d U " 10 W 1,01,54 


T .' C ^ IDFNT P0UC1FS AXD professioxal risk 

states c ° urt ° f Appeal 
"bile oncratni ^ ° f mt , er0st to P h ysieians A dei 
septic matter ° T 0 pahont received some particle 
In tl lc patient ‘a T that were cou Sbcd or spat 
curved V’n ^ f Mfls nllo § ed blood poisonm- 
1 dl n b lln g him for many week, He recov 


yudgment against the Fidelity and Casuality Company 
of Hew York m the Federal Court at Denver lor $1,000, 
which judgment was reversed by the Appellate Court 
This court held that a wound, within the meaning of 
an accident policy covering blood poisoning, must be 
an abrasion of the skin or membrane by which the 
germs are introduced into the blood This may be a 
good legal technicality, but it will hardly receive med¬ 
ical approi al The ability of mucous membranes to ab¬ 
sorb germs should be taken into account in any accident 
policy of this sort The use of such a technicality on 
the part of an insurance company to evade its obliga¬ 
tions is, we may reasonably nssurne, a violation of the 
implied understanding with yvhich every physician takes 
out such a policy All physicians are liable to serious 
risks, often unavoidable, and the question of determin¬ 
ing the existence of nn abrasion is sometimes a difficult 
one It may exist without its subject either being aware 
of it or of being able to prove its existence afterward 
and the fact of blood poisoning through the shm is itself 
presumptive evidence of such lesion On especially vul¬ 
nerable parts like the eye the fact that an actual abra¬ 
sion is not necessary for the production of serious re¬ 
sults from the contact with toxins or germs should be 
recognized in every policy' issued by an accident insur¬ 
ance company It will be well for physicians do see that 
their accident policies cover all reasonable professional 
risks and take them out m companies that specifically 
recognize such liabilities J 
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CALIFORNIA. 

Society Meeting—At the annual meeting of the Yulm 
ter County Medical Society, held m Yuba°Cit ) , Ju.le 17 the 

fFS 

w, a s £, d 5S";,^.s - - 

Robert T Legged and Hamngtoif B Grah am “TV Df8 
D Morrison, H D Bowers Wood n rt„i l™ ~P 5 lvormn 
are interested m buddum a fireproof steeT ^ L ' 0IdfieId 
at San Mateo ° pr °° f steel ™ d stone hospital 

luamagef^nd^Ad/^denths - \\ere' n ^ 1 ' 00 ^, blrtlls . 1,790 

these deaths 378, or 14 9 per cent ln , the state Of 

340, or 13 4 per cent, to diseases ’of'th dUe to tuberculosis, 
296, or 11 7 per cent to di cats of the r Clrcula or > 

204 to diseases of the nenou ,TZl ™ r J esDlrator y system. 
Of the epidemic diseases measles 00^^23‘’de^l lr,e " ln K ,tls 
feier 2,, diphtheria, 10, scarlet W in ^ , Ul3 ’ tv P !,0ld 
1?, and malana] fever, 7 Gr » whooping cough, 

COLORADO 

equnalent to an nmmafdeatMnte 1 * d ? ntl ' S were reported 
deaths 27 were due S\S$* tSL'Tffgj* i 7 « * 

to diphtliena ’ 1 t0 typhoid fever, nnd 4 

.1 «.*. 

of smallpox 35 cases of diphtheria "- Co J'" tv 158 aa *M 
As compared with the previous month trphoKl f «'er 

of 3 eases of diphtheria and 5 Sscs n^' ' , s 1 hows a decrease 
-ease of 102 eases of scarlet fexer and Tit's 
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I icnts, medical building, boiler house and brick stables 

ILLINOIS 

Donation to Chanty —By the will of the late John C Proe- 
city I COnn ’ $ 300 ’ 000 13 gi'en to the Cottage Hospital in that 

Personal —Dr William B Kunzc has been appointed health 

commissioner of Bcllewlle-Di Alexander Gray has been 

elected health officer of Sainnna-Di Don A Vandeihoof 

and family, Byron, Mill sail for Vienna August 3, for a year 
of postgraduate work 

Communicable Diseases —Malignant diphtheria has appeared 
m Arennille There has been one death in one family and 

four children are seriously ill-Three homes m Belvidere 

are quarantined on account of smallpox-Several eases of 

smallpox have been reported to the state board from Tolono, 

Champaign County-Aurora reports 35 cases of smallpox in 

13 families 

Chicago 

Sanitarium Opened—La Babida, the Jackson Park snm 
tarium, had its formal opening June 29, for members of the 
board and guests On Julj 1 the institution was opened to 
the public 


Tour -i il \ 
Jolt 13, 1007 


“ p 

m0T! t or be Teeeived at any diSDensnrv n-nrl fi, n + i 

shnlMje us?d 1 f atuitolls, V at dispensanw^thej 

innl ninri, d f l f\ ch] , n g P ur P°sc 3 The committee on crrni 
mal abortion reported that i f l,ad succeeded bv means of w 

lticmou-, cooperation nitli the coroner and state’s attornei in 
suppressing all.objection! ffie advertisements in the dath pm.s 
of Chicago The report of On secretary showed that the son 
ct s at present has 00 life n embers, 29 members emeritus > 
honorary members and 1,877 resident members and 130 non 
resident members, making a total of 2,107 During the year 
-28 new members have been elected, and 3S ha\e been Inst 
by transfer, resignation removal or death The president Dr 
George W Webster, m his annual address, gnie a brief report 
of the work of the committees for the year The trensurer 
reported receipts of $13,23179 disbursements of $ 7,799 40 nn ,j 
eish on hand, 73,032 30 The following officer a ere elected 
President, Henry B Favill, secretary. Dr Robert T Gill 
more, councilors, Drs Adolph Gehrmann, William L Noble 
George Bell, Frank A. Walls and William L Baum alternate 11 
Drs Heman Spalding, Charles E Paddock, A Belclnm Kei cs! 
William S Pickard and Ernest C Riebel 

INDIANA 


New Hospital Addition —Several buildings on Hermitage 
Avenue are being razed to make preparations for the erection 
of the $300 000 addition to the Presbyterian Hospital The 
plans prowde for 75 rooms, besides quarters for nurses and 
employes % 

Lectures to Women—Lectures to women and girls are being 
delivered each Saturday afternoon in July at the Public 
Library and at the Academy of Science, in Lincoln Park, under 
the management of the Chicago Women’s Club and the Chicago 
Society of Social Hygiene 

Another Sundown College—Another night medical school 
has begun work in Chicago under the name < f the Reliance 
Medical College This makes four schools of this kind m the 
city Its announcement states that 34 physicians liaae been 
enrolled on the faculty nnd that a class of 00 has already reg 
istered 


The City Clean —The distribution of 100 000 °igns to be 
posted all over the city, was commenced recenth by the com 
nnssioner of public works The signs read ns follows ‘Tost 
No Bills Don’t Sweep Dirt into Street Don’t Spit on the 
Sidewalk Don’t Litter the Streets Police Will Enforce the 
Aboi e Fred A Busse, Mayor ” 


Fourth of July Accidents—The ambulances of the health 
department made 216 runs on the Fourth of July, or 40 fever 
than those made for the previous week They remoaed 120 
sick or injured persons to the hospital, 15 to their homes 
The ambulance surgeons treated 63 sick or ’mured persons at 
police stations 9 at places of accident and gave one treatment 
for heat stroke 


Deaths of the Week.—The total number of deaths from all 
causes during the week ended Julv G was 450, or 23 fewer 
than for the preceding week nnd 15 fever than for the cor 
responding week of last year The death rate vas equunlcnt 
to 1128 per 1,000 annually Pneumonia caused 54 deaths, 
consumption, 53 heart disease, 42 violence (including sui 
cide), 34, acute intestinal diseases 27, cancer 21, and nenous 


diseases, 17 

Medical Society Meeting—At the annual aweting of the 
Chicago Medical Society held June 19 the reports of the work 
done by the branch and affiliated societies v ere rend In the 
report of Dr Frederick R Green chairman of the organization 
committee he stated that there had been added to the soeieti 
228 members during the year, increasing the membership to 
2 058 at the present time and that one nev distnct had been 
formed m the extreme south end of the count! Much work 
a as done bv tbe committee under the direction of the coun¬ 
cil nnd the committee on public relations at tlm last session 
of the state legislature The contract practice committee rc 
ported that in its opinion the only solution of the entire ques 
lion must come through complete organization of the medical 
in ofession and that the more completely thei profession is or 
Innized the more satisfactory will be the final adjudication 
The comin’ttec on the abuse of medical chanties made a ree 
ommendntion that a committee be appointed vhose duty it 
shnJ be to bnng mto one federation all reputable dispensaries 


Tuberculosis Farm Site Wanted—At a meeting of the Inili 
ana Tuberculosis Hospital Commission, June 13 it vas decided 
to dnide the state into sections for a prelinnnan inspection 
of sites for the proposed hospital The site should be on 
good land part timbered, 000 feet nboie sea Iciel vitli she] 
tered portions good vater and railroad facilities, and should 
contain at least 500 acres 

Tuberculosis Dispensary—The tuberculosis clime at the 
City Dispensary, Indianapolis, under the charge of Dr George 
Wysong, opened for the reception of patients July 10 The 
patient vill he furnished vitli instructions as to Ins care of 
himself and the avoidance of the spread of the disease and n 
nurse will aisit the home of the patient nnd instruct the mem 
hers of the family as to the care required 

Personal—Dr John L Fieeland, Tndmnnpolis, has been np 
pointed superintendent of the CiU Hospital, nee Dr Norman 

E Tobes nnd will assume lus duties Tuly 15-Dr Fdvin 

Walker recently elected first vice president of the American 
Medical Association, vas given a banquet by the local medical 
profession of Eannswlle July 7 Dr Ludson V orslinm pro 
sided ns toastmaster, nnd Dr Wilker respond'd to the ions) 

to the American Medical Association-Tn the case of Dr 

Pnul F Martin against the citi of Indianapolis in vliieli 
$1 077 was asked for services nt the posthouse, judgment vns 

given in favor of Dr Martin, June 20-Dr George Kens 

has b°en appointed physician to the Lnfniottc Detention 
Hospital, a icc Dr William P Youkey, deceased 

IOWA 


Personal.—Dr Park A Findlea formerly of Dcs Moines 
ins been appointed assistant chief surgeon of the Mcxicnn 
Jentral Bnilvny nnd placed in charge of the Railvaa Hospital 

it Monterey-Dr Wilbert E Hnrnmnn phv-ieinn of the 

ova State Agricultural College, Ames, since 1S05 1ms rc 
agned 

Faculty Changes—The hoard of trustees of the Siou\ Citi 
■■ollegc of Alodieine announces the following changes in its 
hculti C T Stoa ens professor of lnologa \V W Scott 
>rofcs=or of cliemistra Dr Dchncr S Daws assistant profos 
or of chemistry Dr George S Browning profession of infer 
ions diseases nnd the Hon AY L Harding professor of mod 
ml jurisprudence 

Society Meetings —At the Tunc meeting of flic Dubuque 
■’onnti Medical Society held Tunc 13 and 10 Dr Charles T, 
touddor Boston read a paper illustrated bv hutrrn 
lemonstratinn on “Stenosis of the Pilonis in Infants ur 
loorc-e K Swinburne New A'orh Gits contributed a pap^r on 
Nidnci and Ureteral Stone ” Dr Robert AT Tmett Boston 
loin ored a paper on “Infantile Parahsis nnd Its Treatment 
nd Dr Albert T Bonffleur Chicago contributed n paper on 
Comorcssion of the Chest with So called Traumatic WhiTls 

_ \t the annual meeting of the Mumm Association of Drat 

Mixers,ta College of Medicine Des AToines Dr Gharks j! D 

eir Dos Afoines v as elected president Dr GnhmAA Thif 

tunneds wee president and Dr Robert L Parker Des A o n 

ecratarv treasurer-U a meeting of the Gcntral Dntn t 
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Medicil Association, hold m Boone, June 18, (lie following 
officers were elected President, Dr George IT Stnnger, Atcc 
president, Dr Maurice A Henh, nnd secretary treasurer. Dr 

James C Walker, all of Boone-Ihc tlnrtj sixth nnmml 

meet in" of the Des Moines Valiev Medical Association was 
held inOtturmin June 20 Tlie following officers wore elected 
'President, Dr William L Downing, Moulton, rice piesidcnts, 
Drs Lewis A Rodgers, Osknloosn, nnd Jerrj \ Rcplogle, 
Udell, seeretari treasurer, Dr Fred W Bowles, Ottumwa (re 
elected), assistant =ecretnrr, Dr Henri C Young, Bloomfield, 
nnd censors, Drs Mnrcus M Pnscoc, Ottumwa, 1 mmet T 
Wickham, Washington, nnd James S Gnumor, Fairfield 

KANSAS 

License Revoked—The Kansas Medical Board is reported to 
hare revoked the license of Dr Wi S Ferguson, Kansas Citv, 
Julv 4 

Personal.—In a fire at Wctmore the office of Dr Benjamin 

Skinner was destrored-Dr F B Kneer has been np 

pointed phvsicinn to the city and countv of Atchison-Dr 

Wniintn H Bogle, Atchison, is reported to be scriouslv ill 
with uremia 

State Board of Health Election —At the annual meeting of 
the State Board of Health, held nt Topeka, ,Tuh 2, the fol 
lowing officers were elected President, Dr Jonnthan B Car 
lisle, Leon, nee president, Dr Alexander B Scott, Jetmore, 
and bacteriologist, Dr Sara E Greenfield, Topeka 

Dispensary Moved—The Knnsns Medical College free dis 
pensarv has been moved from 204 Monroe Street to 209 Kan 
sas Aienue, Topeka Lecture rooms arc to oc fitted up at the 
dispensary and the last two vears of the medical course will 

be earned on there.-The building nnd grounds of the Wash 

burn Medical College, Twelfth and Argyle Streets, Topeka, 
have been sold for $8,000 

KENTUCKY 


Personal—Dr John C Bogle has been elected health officer 

of Danville.-Dr Louis H Mulligan, Lexington, has been 

made superintendent of the Central Kentucky Hospital for the 
Insane, Lakeland, Dr James W Stephens, Lakeland, super 
intendent of the Western Kentucky Hospital for the Insane, 
Hopkinsville, and Alexander Bnilev, Hopkinsville, superinten 
dent of the Kcntuckv Institute for the Feeble Minded Frank 

fort-I)r W Hamilton Long, Louisville, who has been ill 

at the Norton Infirmary for several weeks, is reported to be 

convalescent-Dr James T Beddich, Paducah has been 

elected a member of the hospital board, vice Dr John G 
Brooks 1 

Society Meetings — At the annual mooting of the State 
Association of Railway Surgeons, held in Frankfort, Dr E 
V * Hume, Frankfort, wns elected president, Dr Charles 
/ - kcarn3 Covington, vice president, nnd Dr James B Kmnaird, 
i Louisville secretarv (re elected) The next meeting of the 

societv will he held m Louisville m May-The Southwest 

era Kentucky Medical Society, nt its recent meeting m Padu 
can elected Dr Van A Stilley, Benton, president, Drs Frank 
' Kimbrough, Mnxon Mills, and John S Dams, Lovelacemlle, 
mce presidents, Dr Charles E Purcell Paducah, secretary, 
T tt' , * ea ® Brothers Paducah, treasurer, and Dr Robert 

A smoker Arlington, historian-At the annual meeting of 

the Owensboro Medical Societv held June 24, Dr Charles H 
lo<m was elected president Dr Otway W Rash, vice presi 

ca , and Dr William S Little secretary treasurer-At the 

Dr ra n dbe Louisville Medico Chirurgical Society 

1 , ra Badev Avns the guest of honor, and wns presented 
, K m'tng cup on the occasion of his completing a half 
I ,“A V practice in Louisville The following officers were 
T President Dr Sidney J Movers vice president Dr 

Simp'o -'LMurtrv nnd secretary treasurer, Dr Frank C 


MARYLAND 

orh lre Tn n —A fire in the Ladies’ Snuitarmm, W 

, n „ ' n » htiised damage in the upper part of the bu 

"" >nh n lass of $250 

4 I Q rrm Die annual meeting of the Anno Ar 

burnie enterfr, edl «A 1 « S ° C,etv Dr Thomas H Bravshow Gl 
held in d t1,e 80cietr nt his home The meeting i 

the Medical nndVh lr nll<i ad . <ircssed bv tbe president 
_u and Chirurgical Faculty of Mainland nnd otb 

held nt Toxmnn^T? °ra thc , B ‘ 1 ’ tlmor c County Medical Sock 
on “Profcwmanl n f ClmT ' a ' s O Donovan dclnercd the nddi 
°n Ihat onlv Organization, nnd the fact was common 


Baltimore 

Hitchcock Bequest—The faculty of phjsic of the Umvcrsitj 
of Mir\land 1ms dcroted the Hitchcock bequest, amounting 10 
about S4,r>00 invested in 5 per cent securities, to the nininto 
nance of two scholarships 

Hospital Report —The sixty fourth nununl report of Mount 
Hope Retreat shows that 377 new cases were admitted during 
the a ear, making a total of 1,072 There were 298 patients 
discharged, 74 died, lens mg 044 nt the close of the >ear The 
use of opiates and drugs liaR been discontinued at the institu¬ 
tion, nnd dnersions hnio been introduced for both sexes 

Personal—The Unnersitj of the South, Sewnnee, Tenn 
has conferred tlie honornrv degree of DCL on President Jrn 

Renwen of Johns Hopkins University-Dr John A Sperrj 

lias been made chief resident plnsicinn to the Church Home 
nnd Infirmnn, a ice Dr George MacGregor, who 1ms gone to 

the West-Dr Chnrles Steubonrouch 1ms been made n mom 

her of the stnfT of the institution, sice Dr Flhott H Hutchins, 

resigned-Dr Harry Friedcnwnld lins been re elected presi 

dent of tlie'Federation of American Zionists-Dr William 

E Tyson commenced on his neir duties ns resident physician 
at the Kensington Hospital, Plnlndelphin, July 1 ——Dr G A 

Christian Deetjen sniled for Bremen, Juh 1-Prof William 

H Welch of Johns Hopkins University has been suggested ns a 
candidate for tlie United States Senate, on the initiative of 

Dr Chnrles M Ellis, Elkton-Dr Thomas H Buckler sailed 

for Europe, July 5-Dr Robert W Johnson and Rea only 

M Hnll sniled for Bremen, July 4 

MINNESOTA 

Personal —Dr nnd Mrs James H Bcntv, St Cloud, sailed 

last week for Europe-Dr Roy H Lnbbitt, St Paul, is to bo 

interne nt tbe City Hospital-At the annual meeting of the 

Women’s Medical Club of Minneapolis, June 20, Dr Florence 
C Baler wns elected president, Dr Esther H Young, vice 
president, Dr Ethel E Hurd, secretary, nnd Dr Maud Slo 
cumb, treasurer 

Pasteur Institute to be Established.—A Pasteur institute 
under the supervision of nnd supported by stated funds 
granted to tbe State Board of Health will be established m the 
Institute of Public Health and on tlio University Cnmpus, 
Minneapolis, about August I Citizens of the state of Mmne 
sota will be treated gratuitously There will be no provision 
for beds, therefore people who are badly bitten or bedridden 
will have to be treated nt the hospitals The work will be 
under the general charge of the director of the Minnesota 
State Board of Health, Dr F F Wesbrook and under tlie 
immediate supervision of Dr Orinnnn McDaniel 


MISSOURI 

Consolidation of Journals—The publishers of the Interstate 
Medical Journal announce that they have purchased the St 
Loins Counet of Medicine, one of the oldest Avestern medical 
journnls, nnd consolidated it with the Intcistate Medical 
Journal, beginning with the July issue 

Personal Dr John E Bruere, St Chnrles, wns tendered a 
banquet bv the physicinns of the city, June 21 Dr Bruere 
has retired from practice nnd will reside m New York City 

--Dr and Mrs Herman Pnnz, St Louis, sailed for Europe, 

June -6 -—Dr C R. Lytle, interne at the Ensworth Hospital, 
St Joseph, has resigned nnd will move to Chicago 

University to Absorb College —It is reported that tbe 
Barnes Medical College, including its departments of dentis 
try phnrancolopy and the Centenarv Hospital, are to be 
consolidated with the state university, the transfer to become 
elective in September 1908 Tins, it is supposed, will mean 
that the Missouri University, Medical Department, will gn" 
its last two years’ course m St Louis s 

Asylum Changes—Dr Benjamin H Smith has resigned ns 
assistant physician of State Hospital No 2, St Joseph 8 —Dr 
Frank S I ernon has been re elected snuerintenilenl at i 

■rvi 1 

ri-pis -si* rs;, jst s ; *• 
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NEW YORK 

Jlifmftul snenT n,7^ rS Bcn - ]nm '! ! H Gro ' e and Matthew D 

\ n s Pf? d f - Ilc summer m Europe-Dr ,7 icob S Ottn 

is spending the summci on the Massachusetts coast 

ST)fe e fer° s n of7Sm/ OS i Cpl i 0 * ahner » of the medical in- 

Z n i b 10 sc ^ 00 ^ °f Syracuse, is acting ns health offi- 
cer m the absence of the health officer and his deputy _7> 

Medina Preston has been appointed heath officer oi Watervillo 
umm, June 29 E °' V ’ Rocl,cster > sailed for the Mediter 

State Board Election—The State Board of Medical Exam- 
incis met June 25 and effected temporary organization The 
following officers were elected President, Dr William War- 
ion Potter, Buffalo, nee president, Dr William S Searle, 
Brooklyn question committee, Drs Lee H Smith, Buffalo, 
J™™* J? Potter Buffalo, Frank W Adriance, Elmira, and 
P If liilliams, Rochester Tlie topics of obstetrics and gyne¬ 
cology were temporanlv assigned to Dr W W Potter Buf¬ 
falo, pathology was gnen to Dr Lee H Smith, Buffalo/ding 
nosis to Dr William S Searle, Brooklyn, bacteriology to Dr 
Frank W Adriance, Elmira, anatomy to Dr William S Ely 
Rochester, hygiene and sanitation' to Dr Eugene Beach’ 
GloierSMlle, physiology to R H Williams, Rochester, chem¬ 
istry to Dr Floyd S Farnsworth, Platt3burg, and surgery to 

Dr Floyd M Crandall, New York City-The regents have 

appointed Dr Maui ice J Lewi, the present secretary of the 
lomt board, as secretary of the new medical hoard 

Hew York City 

Tuberculosis —The department of health is gradually but 
surely reducing the number of deaths from tuberculosis The 
death rate m New York has been decreased from 4 27 to the 
1 000 of population m 1881 to 2 1G m 1906, or about 50 per 
cent 

Floating Hospital,—The Floating Hospital of St John’s 
Guild starts the season with trips to New Dorp, S I, and re 
turn, with the same schedule of landings as last year Tickets 
haie been issued to the board of health, hospitals, churches 
and physicians 

Personal—Dr and Mrs Frank E West of Brooklyn sailed 
for Europe, July 2, Dr and hlrs Virgil P Gibnev and Dr and 
Mrs Valentine Mott, July 4 and Dr J E Stillwell July G 

-Dr A L Wolbarst has been elected professor of gemte 

ui man diseases at the New* York School of Clinical Medicine 
and attending genitourinary surgeon at the West Side German 
Dispensary 

Adulterated Soda Water —The board of bealtli intends to 
punish seaerely those who adulterate soda water In Man¬ 
hattan alone there are 3,000 druggists who dispense soda 
water, and a conseiwatne estimate shows that ner GO 000 000 
gallons of soft drinks are consumed yearly, one half of which 
is soda uater The board of health intends to keep a sharp 
lookout this summer for offenders against its regulations as to 
the purity of food and drinks 

Hospital for Sailors—A movement is on foot for the ejtab 
hshment of a hospital for the treatment of sailois with Infec¬ 
tious diseases, for which there is no adequate pronsion at 
present Moie than a million sailors come to this port an 
nually and fully 10 per cent of them are afflicted wth infee 
tious diseases It is hoped that $250 000 will be raised for 
the erection of such an institution, and that a similar amount 
will be raised for the endowment of the hospital 

Institution for Tuberculosis Patients—The health depart 
ment proposes to have a large institution built for consump 
tires on Randall’s Island This will be for the purpose of 
semremiting these patients and at the same tine, permitting 
tliem° to keep employed and provide for those dependent on 
them Dr Darlington president of the health department 
bebeies that these people should sleep under the best hygienic 
surroundings and recene food pioporlv prepared Those who 
are able to work may go to and from the city, but will spend 
the remainder of the time m these dormitories 

Home for Convalescents—John hi Burke is still hale and 
hearty at the age of 95 and hopes to pass the century mark 
He has gnen $5 000,000 for tlw establishment .and mamte 
nance of a com alescents’ home Mr Burke is the president of 
the fund, which is known ns the Winifred Masterson Burke 
Relief Foundation named m memory of lus mother who died 
40 reals n "0 The deed of the trust provides for the erection 
after lus death, of a home for the care and treatment of con 
i alescents It further prorades that all persons needing rc-t 
a" a means of cure shall he eligible for admission to the home 
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oner’s office m* June f 408^denths T of rC l" c , rc c J°l )ortc(] to the cor 
lenee or accideiT and%fi ? ’ 230 due to no 

the deatbs by aceideM or mnwl t° f ° ™ tvnl m Of 
suicides, 39 bodies were found floatingTn i , £ raieidc3 ’ 2(5 "'' ro 
sons were killed by fracSres rSenef from ' Mil”- ** 

Z S eshot hU 4 weT ’1 “ 1 f s /T™"’ 7 of drug poison^ * 
disease to death > ftnd 2 resulted Horn carbon 

disease Sir eea peisons were killed bi vehicles 15 bv sfmci 

and \T’ b ! nssnri]t ’ 3 h Y malpractice, 3 bv automobiles 

, , ^ shooting Of the suicides 7 were by drownum 0 hr 

by poS 4 ^ 3Umpmg ’ ° by ^ 4 * ttaKt cuttm^’and 2 

Contagious Diseases -For the week ended June there 
L el l^ orted the sanitary bureau 6G1 enses of measles, with 
33 deaths, 526 cases of scarlet feior with 25 deaths 30G 

™H 8 20 death8 ’ 380 ° ns03 of tuberculosis, 

wath 155 denths, 68 cases of typhoid fever, with 13 deaths, 
23 cases of whooping cough, with 3 denths, 12 cases of core 
brospmal meningitis, with 11 denths, and 02 eases of um 

cella, a total of 2 118 eases and 200 deaths-For the week 

ended June 29 there were reported to the sanitan bureau 
j 62 cases of measles, with 34 deaths, 401 cases of scarlet 
fever, with 29 deaths, 35G cases of diphtheria, with 41 deaths 
317 eases of tuberculosis, with 142 denths, 54 cases of tiphotd 
fever, with 6 deaths, 31 cases of whooping cough, w\t\\ 12 
deaths, 9 cases of cerebrospinal meningitis, villi’ 1G deaths, 
and 154 cases of varicella, a total of 2,084 cases and 281 
deaths 

PENNSYLVANIA 

Fourth of July Death List in Pittsburg — Che coroner’s office 
of Pittsburg show’s that all records of fatalities following the 
celebration of Independence Day were broken this year Fif 
teen violent deaths weie reported, including two murders and 
one suicide 

Typhoid m Pittsburg—The epidemic of typhoid fever which 
has been prevalent m Pittsburg shows no sign of abatement, 
indeed, it seems to be gradually increasing The total num 
her of new eases reported during June aggregated 498 Tho 
superintendent of the health bureau behoics the epidemic to 
be due to the infected water supply 

Personal—Dr Fred C Johnson, state medical inspector, 
was admitted to the Hnrnsburg Hospital July 5, to undergo 

an operation for appendicitis-Dr Mary M Wolfe, resident 

physician of the women’s department of the Stnlc Insnne 
Hospital, Norristown, has been appointed to repiescnt the 
LTnited States at the International Congress on Psychiatry, 
Neurology, Psychology and the Nursing of Lunatics, nt 
Amsterdam, Holland September 2 7 

Health of the State Camps—It is reported that Dr Samuel 
G Dixon, state commissioner of health is making special nr 
rangements to insme the health of the encampment of the 
Third Brigade at Mount Gretna He plnns to make the camp a 
mode] from a sanitary standpoint, and Ins submitted a detailed 
report to the military authorities together with lus recoin 
mendation for the sanitary control of the encampment He 
pointed out that liability to pollution of surface waters of 
any military camp or in its ncimty is always great, lmt this 
is especially so at Mount Gretm, where many thousands of 
people congregate for mans purposes other than rasiting the 
military reservation 

Labor's Death List —The records of the coroner of Allegheny 
County show that almost 50 per cent of the deaths in that 
county are violent and utc Hie. result, directly or indirectly, 
of the rush and grind of the industries in the district of Pitts 
burg Denths from natural causes, contagious diseases, sin 
cides, murders and accidents met in the ordinary walks of hfe 
are not considered in this percentage, 2GG0 deaths were re 
ported to the coroner in the year 1900, of which 019 were the 
result of accidents m mills, mines or on railroads Some ol 
the Metims were burned bv molten metal, bursting of glass 
furnaces others were caught m rollers and mam cniffieil in 
the machinery of the rail mills Many were also killed in 
mines bv falling slate, some In gas explosions, others br W» 
mg derricks, scaffolds and similar structures The n\crag 
number of deaths reported bv the coroner is about - JA? 
month For the first file months of the present year here 
were 1 095 deaths 344 of which mnv be classed ns ™nf 
For the same period in the preceding year there were I m<■ > 
deaths , of which 350 mav be placed in the «yr c. t goiv 
Companng the loss of life bv the ^fdents wd the « 
and production of the Pittsburg district, one> We ” P^ M 
every 50 000 tons of coal shipped nod theramni 1-1 frcJ „ ht 
about 50,000,000 tons For e\erv 3,800 cars tun 
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out of or uito rilt^burp ti lito i< lo=t This is cxclusivo of 
cars that are earning freight through to other points Every 
7,COO tons of the 7,000,000 tons annual production of iron and 
steel costs a life, and of tho 800,000 tons annual output of 
steel rails every S07 tons is responsible for n life 
White Haven Sanitarium Report—The eleventh annual re 
port of the White Haven Sanitarium shows that during the 
first six vears of the socictr’s existence it devoted itself to 
the care of consumptives in existing institutions, paying for 
the maintenance of dung patients in hospitals in which it 
could secure beds for them, and enrlv stage cases at snmtnri 
um« which were willing to accept patients for the cost of 
maintenance During the first six rears the soeietj paid out 
830,702 88 for the care of patients of this character The 
entire amount was raised bv public charitr In 1001 the 
Society nf the White Haven Sanitarium was established, the 
sanitarium had a capacity of 32 beds, and during the first 
rear C9 patients were cared for m the sanitarium and 207 in 
other institutions The amount of money expended bj the 
societv during this year was $21,045 91 In the following 
xeaT three additional cottages were erected with 10 beds ench, 
and during the year 501 patients were eared for During the 
following years new buildings were constantly ndded to the 
small beginning and more patients were correspondingly cared 
for In 1900 the society increased the capacity of the sam 
tanum to 169 beds, which is the present capacity of the in 
stitution, and the society has maintained 751 patients during 
the year at an outlay of $G0,035 42 The amount of mono} 
expended during the year aggregated $71,890 07 Of the re 
sources, $21,4/4 43 came from patients' board, $34,288 55 from 
the state, and $17,290 3G from private sources As now con¬ 
stituted, White Haven Sanitarium consists of three brick 
buildings with n capacity of 10 beds ench, a bam pavilion 
with 32 beds, two infirmaries with 10 beds each, eight 
shacks with 8 beds each, one large infirmary shack with 10 
beds, making a total of 190 beds Besides these buildings for 
the patients there are a cottage for the superintendent, n farm 
house for the employes, a power house, and many other 
buildings Many of these have been erected with a view of 
later using them as infirmaries with a large bed capacity The 
cost of maintenance of the White Haven Sanitarium since the 
institution was opened, including office expenses of the society, 
cost of raising money, interest on investment, and repairs and 
replacements has averaged something less than $7 a week per 
patient This, the authorities believe, is the lowest cost of 
maintenance of any institution of the kind in the world, and 
vet the dietary is one of the most liberal given m the mstitu 
tionnl world The low cost of maintenance is asserted to be 
due largely to the system employed nt the sanitarium of mak 
ing work by the patient part of the treatment All patients 
who are not on rest are given useful occupation for exercise 
This occupation is of the character which is ordinarily paid 
•or in other institutions The results obtained at the sam 
jnnum show that of the patients who have entered the insti 
rution from the beginning, 00 per cent have left it improved 
there have been is deaths in the sanitarium since it was 
opened and, therefore it can not be said that the good results 
have been obtained from the selection of cases, and only 20 
Per cent of the patients admitted so far have been in the first 
stage of the disease Nearly 40 per cent have had both lungs 
involved, and nearly 15 per cent have had well defined cavi 


Philadelphia 

T.u er ? naL 'r Dr nn< ^ ^ rs William M Sweet sailed for Europi 
v 4, and Dr and Mrs MeCIunev Radcliffe, Dr and Mrs 
rrancis D Stewart and Dr Horace H Jenks, July 2 

Money for Chanty— Bv the will of the late W C Burk 
a Ho,3 P ttnl receives $5,000 for the establishment o 

irec bed m memory of the testator’s father, David Burk 
Home" 1 ° S0 kequeatlis $5 000 to the German Protestani 

Ilfm'o? 7M U a moving of the alumni nssocin 

vnnm n, department of the TJmversitv of Pcnnsvl 

B vr„u G f ° Wln S officers were elected President, Dr Jame 

Dr \Mu’n-Kr. e ,n rC r de,lt ’ ** HenPV R Wh^ton, secretary 
Milks O’Neill, treasurer, Dr O G Lems 

'ki«m„°l 1 K ' SS , 1 , n2 ~ Bv a decree of the bureau of health 

"l>od from The c,r- Pr 'i Ct,CCd bv Bch ° o1 dnldreT1 Wl11 ^ 
the eilv TJro f tv s ^grounds The sixty playgrounds o 

the 10 000 children' 1, 'n C< i da '* T bv tbe mcdlc ‘d inspectors am 
famous ,i..„ d cn ' vl11 he ns carefully guarded against con 
V.ous d,senses as thev are during the school term 

Vtation^ OufcV 16 F ° D T b - TUc of the Pourth s ecle 
this eitv counted in the city’s hospitals shows tha 
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048 individuals were injured nnd one death resulted This is 
nn increase over 1000, when 417 eases were Lrcntcil in tnc 
various hospitals The denth reported was due to severe 
bums resulting from fireworks setting fire to tho patients 
clothing Some of the accidents reported were serious and in 
some instances ej es vv ere lost 

Health Report—The total number of deaths reported for the 
week reached 400, a decrease of 38 from tho number reported 
Inst week nnd of 245 from the number reported in tho cor 
responding week of last year The principal causes of dentil 
wcie Typhoid fever, 12, measles, 3, diphtheria, 5, eonsump 
tion 54, cancer, 23, apoplexy, 13, henrt disease, 33 j acute 
respiratory disease, 41, enteritis, 37, congenital debility, 0^ 
suicide, 4, accidents, 2J, and marasmus, 14 There were 137 
cnscs of contagious disease reported with 17 deaths, ns com 
pared with 13C cases nnd 20 deaths reported in the previous 
week 


GENERAL 


Ohio Valley Meeting—The ninth annual meeting of the 
Ohio Valiev Medicnl Association will be held November 13 and 
14 under the presidency of Dr Brooks D Beebe, Oncinnnti 

American Proctologic Society—At the annual meeting of tlie 
American Proctologic Society the following officers were 
elected President, Dr A Bennett Cooke, Nashville, Tenn 
vice president, Dr Lewis J Krouse Cincinnati, secrctnr} 
treasurer Dr Lewis H Adler, Jr, Philadelphia and executive 
council Drs J Raw son Pennington, Chicago, Samuel G Gant, 
New York City, nnd the president nnd secretary 

Medical Editors’ Meeting—At the annual meeting of the 
American Medical Editors’ Association held in Atlnntic Citv 
last month the following officers were elected Charles S 
Taylor Philadelphia, Medical T Vorld president, Kenneth W 
Milhcnn, St Louis, St Loins Medical Review, firm vice presl 
dent, H Edwin Lewis, New York City, International Journal 
of Surgery, second vice president, Joseph McDonald, Jr, New 
York City, American Journal of Surqcry secretary treasurer 
Wallace C Abbott, Chiengo, William A Young Toronto, and 
David C English, New Brunswick, N J , execativ e council 

Railway SuTgeons Meet.—The Baltimore A Ohio Associa¬ 
tion of Railway Surgeons at its annual niaetnjg, held m 
Washington, June 20 28, discussed among other important 
mntters the advisability of mnhnig the examination of rail 
road employes and applicants for admission to employment 
more strict ns regards color perception The following offi 
eers were elected President Dr Tolin E Russell, Mount 
Vernon Ohio, vice presidents, Drs Franklin B Smith, Freder 
lek Md , Jnnies O now ells, Bridgeport, Ohio, secretnra trens 
urer Dr James H Kennedy Aberdeen Md , nnd assistant sec 
retnrv Dr Walter F Donald, Pittsburg, Pa The next meet 
ing is to be held in Chicago 


International Association of Medical Museums—The first 
stnted meeting of this association wns held nt the Army Med 
leal Museum Washington, D C, Mar 6 1907 The commit 
tee on organization was empowered to frame a constitution 
and bv laws nnd to submit it to the active members The 
following officers were elected President, Major Carroll, Army 
Medicnl Museum, Washington, D C v ice presidents’ Prof 
W G MneCnllum, Johns Hopkins Medicnl School, Baltimore, 
Prof J Ritchie, Oxford University, England, nnd Prof j’ 
Ludwig Aschoff, University of Freiburg Germany, secretary 
treasurer, Dr 21 E Abbott, -McGill Medicnl Museum, Montreal 
Canada A bulletin of museum information will be issued 
to facilitate exchange of specimens The next meetum is to 
be held m connection with the Congress of Tuberculosis In 
Washington D C, in October, 190S The first bulletin of 
the association conlnins nn introductory statement of the nur 
poses of the association a full account of the meeting n list 
of the organizing members, and nn appeal for specimens for 
the Medical Museum of the McGill University winch suffered 
very senons loss bv fire 


Institute for Medical Research has adopted the folIowan- 
series of titles for its staff Member associate membe^ as 
sociate, assistant, fellow and scholar of the RockefelW InsU 
tute and bus made the following l, q r of „„„ * - lnstl 

the department of work sS&.n'laeh S° 

“ nd D,rCCt ° r0f <he laboratories Simon Flemer (path 

° P HE€°ra^ E L 

Olofrrl Alexis Carrel (expertmenta'l 11 * 111010 ^ , John -Auer (phynt 
« Nome E. GoldJSe ^iTL'sTryT 3 '* J W ™>llns Tpnth 
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#t£s®ew s ^^ , «» «°«->. 

Schouah Bertha I Barker (pathology) 
lotting tS t0 aid SpCCml lesetlrchcs ha ' e made to the fol- 


Brown, Robert M New York 
Bunting, C H, Charlottesville, 
vo. * 

Collins, Katherine New York 
Field Cvms W, New York 
Foster, N B , New York 
Goldthwnlte, Joel, Boston 
Jackson, Holmes C , Albany 
Kendall Arthur I, New York 
Koch Waldemar Chicago 
MncCnllum, W G , Baltimore 


Ylanwnrlng, Wilfred H Bloom 
ington Ind 

Maury J W D New York 
Novy, F G , Ann Arbor 
Ophllls, W San Francisco 
Pearce Richard M Albany 
Ricketts, H T Chicago 
Schnlte, Herman W, New York 
Simon Charles E Baltimore 
Warthln Aldred S Ann Arbor 
Wood, Francis C, New York 


CANADA 

Public Vaccine—The provincial government of Saskatche 
wan has purchased a vaccine plant and will produce income 
for tliat province 

r t e P ers Transported—The entire leper colony on D’Arcy 
Island, B C, has been transported to China, and there nre 
now no more lepers in British Columbia 

Large Infant Mortality—The infant death rate in Montreal 
during the week ended June 29 was the largest m the history 
of that city Seventy-eight children under 5 years of age 
died. 

Grocers on “Patent Medicines "—The Canadian Retail Gro¬ 
cers’ Association recently met m Hamilton, Ont, and passed 
resolutions favoring the regulation of the sale of “patent” nnd 
proprietary medicines, as proposed by the Dominion govern 
ment 

Medical Council Meeting —At a meeting of the Ontario Med¬ 
ical Council, held m Kingston, July 2 , the following officers 
were elected President, Dr William Spanhie, Kingston, 
vice-president, Dr Peter Stuart, Milton, registrar, Dr John L 
Bray, Chatham, and treasurer. Dr W Henry B Ailms, 
Toronto 


Societies—The-Northern Alberta Medical Association met 
on the 10th of May and recommended either Dr Henry 
C Wilson, Dr William A P Turman or Dr Charles W Cob- 
hett of Edmonton, to be a representative on the Alberta hoard 

of health-The High River District Medical Society was 

recently organized m western Canada, with Dr H W Welch, 
Okotoks, as president, and Dr G Everett Lesrraoutli, High 
River, as secretary 

Personal.—Dr Henn A Lafleur, professor of clinical medi 
erne m McGill Unnersity, has returned from his trip to Eng 

land-Dr C K Clarke, superintendent of the Toronto Pro 

vincinl Hospital for the Insane and Dr Edvard Ryan, occupy¬ 
ing a similar position m the Kingston Hospital, hare been sent 
by the Ontario government to Germany to study and report 

on the latest psychiatric practices in that country-Dr 0 

M Jones, Victoria, B C, lias gone on a trip to Europe-Dr 

James D Lnffertv, Calgary, Alta, has resigned from the AI 
herta medical council to accept the position of registrar of the 

council-Dr Daniel G Revell, Tyrconnell, Ont, has been 

appointed* provisional pathologist to the Alberta goi ernment 

--Dr J C Davie, Victoria, B G, is recuperating at Los 

Angeles, Cal-Dr William A P Turman of Edmonton, Alta, 

lias been appointed medical health officer of that city, succeed 

ing Dr Irving-Dr Lewis E Irvmg, formeily medical health 

officer of Edmonton lias been appointed provincial health offi¬ 
cer of Alberta-Dr Murray MacLaren, St John has been 

appointed principal medical officer of the eighth military dis 
trict of New Brunswick 


Hospital News—The Sarah Mnvwell Memornl Hospital for 
Children is to he erected in Montreal in memory of the heroic 
action of Miss Mnvwell a school teacher of that city who re 
centlv snxed so many lncs in a calamitous fire v Inch oc 

curred in one of the schools there a few months ago-Ed 

monton, Alta, has raised $50 000 for a municipal hospital- 

Strntlicona Alta, has bought a site for a new isolation 1 os- 

_The Toronto local council of women aie requesting 

that women phisicinns he appointed on the new staff of the 
Toronto General Hospital Ylreadv over 400 applications have 
been filed for -positions on the staff of the proposed new hos 

m £ a ]_The cost per patient per day in eaeh of the four 

largest hospitals m Canada is as follows howl Victoria, 
•Montreal $174, Toronto General, $1 S3, Montreal General 

ei 54 Winnipeg General, $130 1/3-The Winnipeg General 

vr„cT,iVoT is Tenorted to treat more patients than any other 
iospM » SmS, ft 190S m.mber treted ,n th. 
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real, 3,093 The total SSJlfbS? w?“n"* 

has a mortgage indebtedness of $60,000 P ’ "" 

LONDON LETTER 

(From our Regular Corrcsitondcnl ) 

London, June 22, 1007 
The Red Cross Conference 

The Eighth International Red Cross Conference i as opened 
thal- 6 11 Field Marshal Lord Roberts, who presided, said 
that since the British Red Cross Society was established in 
18i0 no less than $2,600,000 had been expended in prowdiug 
“fi 6 for soldlcr8 and sailors m hospitnls Of tins sum 
$800,000 was spent in the South African war Ho expressed 
the hope that the conference would result in further develop 
ment of the methods of alienating the sufferings of war nnd 
rend a letter from the Queen^ the president of the British Red 
Cross Society, welcoming the first international meet ,hit on 
British soil He also rend a letter from the veteran pioneer 
oi army nursing, whose services to the British soldier m the 
Cnmenn war have earned undying fame, Florence Nightm 
gale Delegates were m attendance from every civilized 'conn 
try, from whom vice presidents were appointed, those for 
Great Britain and the United States being respcctixelx 
Sir Frederick Treves and Colonel Cary After discussion it 
was decided that the income of the Empress Augusta fund, 
which amounts to $1,000 a year, should he devoted to the 
establishment of traveling scholarships, so that selected mem 
hers of the German Red Cross societies could xisit different 
countries nnd investigate the methods of other societies 
Thus the next international conference in 1912 will he pro 
vided with a body of experts in mtemntionnl questions 

Breathing Appliances m Mines 

The first report of the roynl commission nppomted to in 
quire mto and report on certain questions l elating to the 
health nnd safety of miners is confined to the subject of the 
use of breathing appliances in mines The experiments show 
that the existing appliances have been greatly unproitd ns 
compared with the earlier types There arc defects, hut the 
question is ripe for further development Sufficient nchance 
has not been made to justify mnhmg the use of nny of the 
appliances compulsory 

Death Rate, Birth Rate and Marriages in England 

Dr John Tatliam, registrar general of bnths, deaths and 
mamages, has issued recently the decennial report The in 
habitants of Great Britain have been congr itulnting them ^ 
selves for some time on the fnllmg death rate of this isle 
Dr Tnthnm points out that there is less cause for pride in 
this respect than is generally supposed, because there is an 
intei dependence between the birth rate and the dentil rate 
which hns a distinct influence on the figures I’an paistt 
with the decline in the birth rate llic age distribution of the 
sexes hns been materially altered, and the proportion of the 
more robust ages among the total living, has inn cased while 
the percentage of children lias become less Hus makes nu 
undoubted difference m the calculations Undoubtedh the 
past 40 years, howexer, liaxe seen an undiihitnble fall in the 
mortality of both sexes in Great Britain This fall ha q 
amounted to about 16 3 per ceut In exerv case the death rale 
among females is less than that among males 10 

registrar general “The health of the adolescent as wc as 
of°the adult portion of the communil) has shown a steacli 
improvement in the period from 1891 to 1900, ns compare 
with preceding years When, howeicr <he niortann ° ,n 
Lints in their first >enr of life is considered, ue are nift m 
the sad ic flection that the improxed conditions affecting adim 
life bare not been shared by the most sensible portion of 
community ” Speaking generally, infant mortality in v " 
may be termed the urban counties of England is hi licrj 
m the rural counties bv almost one third Wide mam of o 
agricultural counties contain extensile areas > n ™i t 
deaths of infants under one year aicrage less ita* J c 
cent of the births, there arc other, and chiefly m«««» • 
.counties, such ns Lancashire, that contain consider, ^ 

m which the waste of mfnnt life is twice: n ® E ?" t |, ccn „ re 
the rural areas In the past 40 years there has keen a 
markable decrease m the deaths fr °™ cause for 

decade 1851 to 1860, 3,45 1 were set the 

even million people In mg, m the period 1SJ1 to mu 
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figure hud fallen to 2,010, n decline of 42 per cent Cancer, 
on the other hnnd, though n less frequent cause of death, 
shows nn alarming increase In the period 1851 to 1800 the 
deaths from this disease per million of the hwng population 
was 325, and in tho decade 1891 to 1900 they had grown to 
758 In the 40 years the death rate from this disease among 
males has trebled in England, nnd among females has doubled 
A new English "life table” compiled for Dr Tnthani s leport 
shows that the niernge lifetime of males, or the mean expcc 
tation of life at birth, is 44 13 a ears In the ease of females 
the expectation of life at birth is 47 18 rears This is a \er% 
considerable increase 


Pharmacology 


Heports of Work from the Pharmaceutical Institute of the 
■University of Berlin 

no\ AsriRiK 

Since aspirin, acetvlsalievlic acid, has shown somb of the 
unfavorable by effects -of salicylic acid, tho manufacturers have 
introduced a substitute under the title novnspinn, which is 
said to be free from these objections The new compound is 
the disnlicylic ester of anliydromethylene citric acid. Anhy- 
dromethylene eitnc acid has been introduced into medicine ns 
a constituent of severnl synthetics such as citnrin (sodium 
anhydromethvlene citrate), nnd helmitol nnd new urotropin 
winch ore identical compounds of the acids with hevametkyl- 
ennmin Anhydromethvlene citric acid is formed by acting on 
citric acid with chlormethyl alcohol, CH ClOH The acid is 
then eomerted into the dichlorid by the action of phosphorus 
pentaehlond and the dichlorid in turn salicylated by the action 
of salicylic acid m benzene solution in the presence of di 
methylnmhn. 

The examination by Zornik shows that the substance eorre 
sponds to its asserted composition Novnspinn, nnhydro 
methylene citric acid disalicylate, is a white powder, odorless 
and with a slightly sour taste, melting at 160 151 C (302 303 8 
p ) H 13 insoluble in cold water, but dissohes with decompo 
sition in hot water It is easily soluble m alcohol and acetone, 
less easily in ether, chloroform and benzol — (Abstracted from 
Apothclcr Zcitung, 1007, No 40, 395 ) 


vrvoprnrx 

' Vinopynn is introduced by the firm of Walter Fischer as a 
now antipyretic, etc, said to be free from injurious action on 
the heart and stomach It is said to be a combination of tar 
tnric acid with parnphenetidm Examination by Zernih showed 
1 o be the bitartrate of parnphenetidm, a substance already 
described in chemical literature and closely related to acet 
P icne ldm (phenacetm) It is the complete analogue of citro 
„ ’ Cn , Phcnetidm dihydrogen citrate, which has been consider 
auiy used m doses of from 0 6 to 1 gm (8 to 15 grains) three 
, ,, 3 , a dnv 03 nn antineuralgie and antipyretic Yinopynn 
Wo l ar \ PUt up containi ”ff 0 75 gm (12 grams) each and 
j. ecn ound hy Zernih to have the same composition as 
°T cept tho addition of a little talcum The state 
. " 3 of . ^ ufrecU that the tablets contained a mixture only 
tmn l "n 1 1 . U 1 a . nd tnrtanc acl d u-ere not confirmed. One objec 

-ad cntel mto slluUon 6 S! °' VneS3 ^ WhlCh lh ° y dl8mte S™ t < 

of \‘ n r rm ^ " ,nte cn ' Etnlhne powder with a melting point 

pLrr,r , ch 180 c (3 ° 68 f > »^30^«about 2S 

ether n a atC , r ' m ° rC d ' mcaItl - v ln a 100110 ! and is insoluble in 
vroution ^ t wl!, M | 0l ' M readllV m 1)011105 ' vater Wlth some d«om 
mci’m w "IV red COl ° r to the hquid ^ is recom 
Eto Lr tf, ° f T 075 I 25 gm (12 to 20 grains) 

'nnri9oEo T9 C , 3 383 ) ay_(AljStrnCtC<1 *"“*"*« 

nadTand w i™ f mposltlon to tlla published for 

colorless and l ^ ° f cthvIp,rco,lc “e.d It » n 

easily soluble ° " erT S,l5hU - v aolnble in water 

tinn and leaaes , Cthcr v° d cl,loroforn >. neutral ,n rcac 

d leaxes no i cubic on heating It is recommended a; 


a means for gradunllv dei eloping the anesthetic nnd analgesic 
properties of menthol 

CxSTorumrr is claimed to be a combination of two mole 
cules of sodium ncetnte with hexnmelhylcnnmin, baaing the 
formula C 0 H„N, 2ClI 5 COONn -f 0IT O It is recommended ns n 
urinnry antiseptic The analysis shows that it docs not pos 
scss the nboie composition, but contains n larger quantity of 
hexnmethylennmin than corresponds to the formula nnd less 
sodium ncetnte and water Attempts to produce a combina¬ 
tion of hcvimclhylcmlmin nnd sodium ncetnte were not suc- 
CCi“ftlI [ 

Monotai, is the gunincol ester of ethylglycolic acid It is n 
colorless oily liquid liming n characteristic nromntic odor 
Monolnl is very Bliglitly soluble in water, easily so in alcohol, 
ether, chloroform nnd fntty oils Its walcri solution has n 
neutral reaction 

FonMinrN is a preparation put out by Parke, Dumb A Co, 
who claim that it is nn lodid of methylene disnlievlic acid nnd 
tlint it has the formula C 13 H,„0,T It is said to be produced 
by condensation of formnldehvd, snlicvlic ncid and 10 dm, nnd 
is recommended for internal use and also ns n dusting powder 
for wounds It is clnimed that the ongmnl constituents nre 
slowly reformed when tho product is m contact with alkaline 
secretions Zermk states that it is a chocolate colored fine 
amorphous powder which is insoluble in ordinary solvents 
except alcohol, m which it dissolves to n clear, reddish brown 
liquid which remnmB clear on diluting with water, but pro 
cipitates a yellowish flocculent precipitate when nn acid is 
added Qunntitntii e analysis showed that the substance does 
not conform to the published formula but contains about 20 
per cent less 10 dm, tests failed to show tho separation of 
formnldehyd in presence of either acids or alkalies 


Correspondence 


Hartfokd, Conk . July 1 IflflT 

~ Ml phvslClans nnd wnters have experience, 
great difficulty in securing exact data, on subjects pertnimmr t, 
alcohol and narcotics and the allied topics of insanity, cr°im, 
and hygienic subjects associated with these Many aaluabl, 
papers, pamphlets, books and studies have had e very J,m 
ited usefulness because they were scattered nnd not gather” 
and put on file in some central place Not any of the larrn 
ibrancs do more than file away the ranous independent pu! 
beat ions on these subjects nnd make no effort to secure a sen 
eral literature covering all phases of the subject The physv 

Zzed th i /’ QS WeH as the have long ago re 

ogmzed the need of some central ngencx for thp 

srsrss 1 , 

2.000 

bureau Its aim is to bnn* together the \ f “ , 8cientlfic 
scientific research nnd expenenre makm° tE deve,oped b V 
all persons interested in thn m-ent’ , ° them accessible to 

"'""“I 

such facts in exery possible way xi ?’ d to disse nnnnte 

ood to p „7 7: 

sought for and examined by every student E they can b<! 
desirous of obtaining exact mfor^nt.n i* a " d ' orker vrho is 
federation is not n = society for the y” E 2 t! '“ 3e hncs Th c 
movement, but aims Zpfy to cEc^Tnfr ° f ref °™ 
fact and statement and study made m this d e kee L. 0D 13,6 eVery 
concerning alcohol, narcotics and nll.eU^ i ^ and Eur °po 
clearing house as well “ a st 0 LI ”f i / Ubj ' Cts Jt WdI he a 
and philanthropists, where societies enr>°!i p h } ' B ‘ c,ans » teachers 
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° f *\ en '' r ' Uen on tllJS subject A small membership fee 
Mill be charged to persons who would like to assist in the de 

' elo , p ® ent , of " ork ' for they v ill receive abstracts 

or data of what has been written and copies of any future 
publications To others, not members, a research fee will be 
charged for abstracts and copies of papers The income from 
this source and from endowments will eventually build up a 
lery lich library and bureau of literature of immense value for 
the future Ev ery one interested m helping on this movement 
should address the secretary, Miss C 'F Stoddard, 23 Trull 
Street, Boston Eiery author of books or papers that bear on 
the .subject of alcohol or narcotics, either directly <w indirectly, 
should send copies to the above address These papers will be 
tiled, catalogued and put an ay where they can he used on any 
fntuie occasion A large number of distinguished men hare 
become members and the organization is non partisan in the 
bioadest sense of the word T D Crothehs, MD 

1 Qmnin-and-TJrea Hydiochlond in Malaria 

Philadelphia June 28, 1907 

To the Editor —In the demonstrations which, following the 
recent meeting of the American Medical Association, I gave 
to visiting members, m the medical ward at Jefferson Hospi¬ 
tal, I had the opportunity to illustrate the treatment of mala¬ 
rial fever by hypodermic injections of quinin and urea bydro- 
chlorid The patient was a young man with double tertian 
infection The injection was made shortly after a paroxysm 
According to prediction a paroxysm appeared on the sue 
ceedrag day, but there were no further paroxysms for six and 
three fourths and thirteen nnd one half days respectively, a 1 
though organisms were found in the peripheral blood (also 
according to prediction) on the fifth and twelfth days respee 
tnely, having been absent in the meanwhile I have made 
this demonstration repeatedy in my public climes at the Phila 
dolphin Hospital, and published it occasionally , 1 2 during the last 
fifteen or sixteen years My object in now publishing it 
again is to ask observers xvlio have skill and opportunity to 
test, by blood taken fiom the spleen or other deep source, 
whether, during the resting period of something less than 
fourteen dajs, conjugation of nucrogametes and macrogametes 
takes place in the human (axinn or animal) body A single in¬ 
jection of 0 7 to 1 gm (10 to 15 gr ) m a syringeful—1 5 to 2 c c 
(20 to 30 m )—of sterilized distilled xvater, thrown deeply under 
the skm, and preferably about txvo hours before an anticipated 
paroxysm, xvill secure this non paroxysmnl period of between 
thirteen and fourteen days in single tertian and betxxeen six 
and seven days m double tertian infection, in almost every 
case I have tested it 100 times According to the time (in 
relation to the paroxysm) at xvhich the injection is gixen, nnd 
also according to other factors as yet undetermined, the period 
at xvhich organisms can again be discoxeied penpherally, 
x aries somexvhat, as does likewise the form m xxhich the 
paroxysm recurs Sometimes there is full chill, fever and 
sweat, sometimes only rise of temperature xxithout other dis 
twrbnnce, and betxxeen these extiernes many varieties Of 
course, the injection must he made carefully and aseptically 
But if this he done and the point of puncture painted xvith 
tincture of lodm, or sealed with iodoform collodion or sterile 
collodiomzed cotton, there xull be no local injury 
The coincidence betxveen the G to 7 days and 12 to 14 
dax s’ periods of freedom respectively following the injection of 
this most powerful of the quinm salts with the periods of the 
precystie nnd postcjstic stages and entire sporogomc (mos 
quito) cycle of the malm ml organism—especially xvhen we 
lecall the old clinical observations of recurrent paroxysms on 
tlie seventh and fourteenth days-is suggestive of some funda¬ 
mental relation between the various phenomena Just what it 
is remains to be proxed, but it must be connected m some way 
xvith a cycle of development different from the ordjn '* r P 
schizogony, that occurs Bomexxhere m the body of the infected 
° Ipjie "quantitatne” explanation does not seem to be 


Torn. A xi \ 
Jclx 13, 1007 


queries and minor notes 

sufficient It would also be of interest to observe the effect if 
any, of a xery neak solution of the drug on the development 
of the organism in the mosquito Solomox Sous Codex 


person 


1 The Polyclinic, Philadelphia. March, 1893, p 

o q«metnnes it has seemed that they could 

2 Sometimes ji _, . m-oblem ai 


0G 

be found 


Beware of an Alleged Repair Man 1 

^ SCRAXTOX, IH Tull 1, 1007 

io the Editor -Physicians using electric appliances should 
euare of a man giving his name as ,r Dr ’ C P Hoffman 
claiming connection with Van Houten V Ton Broetk of New’ 
iorh, and pioposmg to repair appliances He contracted to 
cenn md rebuild my static machine (June 15, 1907), nnd to 
take two dais (himself and assistant) Thej worked spas 
modirally tlnee hours and packed their took, (while I was 
absent about 15 minutes) nnd sk.pped, knxmg mx machine 
one third torn doxvn and useless, having Eioken several elites 
and caused mo an unlimited amount of trouble He w n f„„d 
certainly no mechanic and I take this oecti-ion to warn the 
profession against being swindled Moreover, I would be 
pleased to hear of nnj one he 1 ms treated sinulnrh to mvself 

D XV 1 vaxs MD 


The Alexander Cancer "Cure ” 

Philadelphia, JuIj S, 1907 

To the Edi/oi —Refernng to the cditorml m The JourxAL, 
July 0, 1907, on the publication m Leslie's IPof the report 
of an alleged chmc asserted to demonstrate the usefulness of 
Alexander's so called enneer “cuTe,” I would call your atten 
tion to a reprint of the article, issued as an advertising cir 
cular, so soon after the publication you have criticised as to 
leave little room to doubt the commercial origin nnd conncc- 
tion of both 

The old code of ethics of the American Medical Association 
well said, concerning nostrums, that their proprietors must con 
fess either to gross inhumanity or to fraudulent nvnncc 
Surely this applies in a peculiar degree to alleged cures for 
cancer If a real discovery has been made in the treatment of 
this sad affection, it should be published to the world, as Beard 
has published his experience with tijpsm nnd nmylopsin, ns 
Jacobi has published his use of melhvlcne blue, nnd ns nil 
other physicians worthy of the name, publish their discoveries, 
their experience and their suggestions Concealment could only 
be for the sake of gam, and to characterize it ns inhuman 
avarice would be mild But when such concealment exists 
there is no reason to believe that a genuine discovery has been 
made, rather is it to be concluded that to inhuman avarice 
fraud, equally inhuman, has beep added Leslie’s Weekly, 
therefore, even if deceived, has lent itself to inhuman avarice, 
and if not deceived, it 1 ms lent itself to inhuman avarice and 
fraud Solomgx Solis Cohex 


Queries and Minor Notes 

Axovtmoos CoitMUMCATioxs will Dot be noticed Queries tor 
this column must be accompanied by the writers name and ml 
dress, but tlie leqdest of the writer not to publish name or address 
will be faithfully observed i 


more 


SSTfcS the elements of the^oblem are not sufficient* 

fit. » _td.d r~f n f nmlXTxf 




GRAMS AND MILLTGItAXIS 

Chicago Jom: 2S, 1907 

To the Editor —In the "Laboratory Manual by Dr B rnntus 
p 21, I find this clear and cogent rule In rending quantities In 
eluding several denominations, only one unit is used, thus O0G"> pm 
Is read 05 milligram (G5 mg ) not C 1 /. centigram, nor G5 thousandth 
of a gram ” Now, applying the above rule or any other rational 
rule, how would you read XV A Jolley s table 2 on p 174S 
vol xlvlll, or this ‘Dose of atropln is 0 0004 gm or 0 4 mg ’ 
what I can not understand Is what are the exact words, that Is, 
written read, or spoken words to express entirely the ‘unit 0 0004 
gm? If I may not saj what I am cautioned not to say In 1 antns 
rule then f am completely “stuck ” e easily say or read I O cc. 

but what Is correct reading for 0 n c <• is It 3 tenths 
, A rr Dc Hi xnoZA, VI V 

Axsweh—A mong chemists, who tise these terms more than nny 
one else it Is customary to nse as denominations of weight the enm 
and milligram, omitting the Intermediate terms and occasionsny 
using the term kilogram Following this custom quantities smallc 
than a milligram would be spoken of as decimal fractions 
milligram, but would be written as fractions of n gram A similar 


or 15 0 c c 
of a c c 


r 

of a 


tor- \n\ 
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plan Is followed with regard to measures of volume which are ox 
pressed In liters cubic centlmoters, nnd declninl fractions of n 
cubic centimeter liras the dose of ntroptn would he written 0 0004 
nnd would he rend four tenths of n milligram 0 3 cc would rend 
three-tenths of n cubic centimeter It would he Tory desirable If 
physicians would abandon the terms decigram nnd centfgrnm nnd 
express dosage; etc, for small quantities In milligrams and for the 
larger amounts In grants with the nlternnthe of using tenths of a 
gram for quantities between n gram nnd 100 milligrams 


HIGH rREQDENCl TEE \TMENT OI ARTBR10SCLrROSt8 

Dltiioit Mtctr Tune 24. 1907 

To the Editor —Can you Inform me In regard to the treatment 
used by Dr Uontler of Tnrls, for arteriosclerosis ’ 

E V Hurra M D 

\\swnn—The treatment referred to Is by electricity, cmplovlng 
high frequency currents after a method advocated by d Arsonva! 
This method Is briefly designated by Moutlcr ns d Araonvnllsatlon 
Moutler claims thnt In a few sennccs In from four to seventeen the 
blood pressure in arteriosclerosis with hypertension can be lowered 
to normal Each treatment lasts from two to five mlnntes Even 
normal pressure may be lowered according to d Arsonval who 
asserts a hypotensive action of the current In nnlmnls The details 
can be found tn numerous contributions to the 1 reneh tcademy of 
Sciences The following are some of the references Co nipt rend, 
vol cxxxtII, p 1055 cxxxvlll p 1308 cxxxvlll p 781 cxxxlx 
P 23S cxl (1903) p 742 In the Bull ct item dc la Soctctd 
medico Chirurglcalc do Paris, December, 1899 Is an article by 
Moutler Traltement do 1 hypertension nrtcrlclle par la d Arson 
vallsatlon ” In the Ztschr f Elchtiotlicr 19U3 vtt 33-40, Is 
another article by the same author entitled Die Behandlung der 
Arterlostlerose mlttelst ArsonvnIIsatlon This latter article will, 
we believe contain tne detailed Information desired 


SCROTAL ICE BAG TO STOP rULMONARY HEMORRHAGE 


Texas June 26 1907 

Jo inc Editor —A colleague has been using to stop pulmonary 
hemorrhage an Ice bag applied to the scrotum. Its action he snys, 
rara s 11 Is belDS used ln some ot sanatoria In Colorado 
In 7° ur 9 ner T column can you tell us something 
ooout It? Has It any scientific foundation? L P 


Answeo. -The method and Its theoretical explanation are prob¬ 
ably fallacious In pulmonary hemorrhage the object should be to 
lower peripheral blood pressure and prevent the heart from forcing 
the blood at too high a pressure throngh the pulmonary circulation 
Aconite Is therefore regarded as one of the best remedies If the 
application of the Ice bag had any Influence It would be to raise 
blood pressure and favor bleeding 


meaning of hemoglobin per cent—variation rv 

PULSE RATE SITTING OR STANDING 
Tn tt ,* rvu. „ „ Lebanon, III. July 2 1907 

Stated thoV d th r T 1 T “ the report oC cnses of aneml n when It h 
mean < 'nnV^f bemo 8 1 ° bln Is a certain per cent what does it 

red corpuscle is Sglobta? 0r 7 ° ^ CeDt ° f tbe V ° !nme ° f a 
nn'ndmt n anH C0n8td i !re<1 to be tbe normal variation In the pulse ol 

healthy indivwLrlrt^” 3111 ^ Wtat ' 3 tbo dlrrerence between e 

ophthalmic noft^t “ nd ° De wltb tuberculosis of lungs or with ex 
‘ 3 H FuLcrLtii 

tohmJ'f^r' 1 K ° nem °dobIn constitutes about 14 per cent of thi 
drle<l r„,i\„ Uman , bl00d nnd nboat 05 P® 1, cent of tb e weight of tb< 
the blood “ In FlelB<: hl s hemometer the tint with whict 

of normal hinTf*7? l* ( compare<1 la derived by n certain dllutlor 
Tallnutjt ch Is then Imitated by colored glass In th< 

Is taken ns mo ! 7'!!! ° f normal blood absorbed by blotting papei 
to the nnnei L ? ° tber tlnts det ermlned by the color giver 
hemoglobin w-Lv n ° m C bI °° d conta!nln S certain percentages ol 
tains No ntr %, WC 837 tbat a certaln specimen of blood con 
ot the amount „ hemoglobin we mean that It contains 50 per cent 
w lint nrbltrnrr PEPSetl ‘ ln n °mial blood. The standards nre some 
Perfectly heaRhv “ n<i freijuentl r b,0 °d that comes from 

‘"an SO or 90 ° d T ' GOrOUS Indl ' rlaual3 will show not mor< 
„ or l J Per cent hemoglobtn 

x_>ft posWon^atnountfT'tnZ tbe pn,5e In n sltt,D S aad n stand 
'< Is subject to Croat ™ ? it™™ fiV ° t0 ten beats per mlna te 
‘he condition of^he vTZ ° nB t0 the r ' EOr of the heart am 
pr-ltlon the blond voss > r V !? ae B In tbe slUln S or recumben- 
‘he blood pressure |g n 7 , abdomen nre Dsaa 'lJ dilated nnt 
Wood pressure rises ir . h ° n ,, r 3 t ”; tbpso Tess e |B contract nnd th, 
,0 make n\t f QT tho , 1pn , 7 Qo not the hoart more rapldb 

"wmnl Jf thp ' bP ^fl'lency and to bring the blood pressure U 

-III ra«, n r mnc °r n .b "VT' 8 OCCn " ^ ‘h^ rnph 

stlnmlns of r | 3!n ZZJ’w , ,7 rt “' ,p0Dd Promptly to th, 
e b rculosls of the lungs Is usually accom 


pnnlcd by low blool pressure so thnt rising would bt accompanied 
In nn unusual Increase In the pulse rate The same Is true of ev 
ophthalmic goiter 


ItrSOHBIN 

Gmxn Ruips, Micir, July 1, 1007 
To the Editot —Mill you kindly Inform me If possible, of wlmt 
Resorbln Is composed nnd where It can be obtained? rt has been 
put on the mtuhet ns a \ehlcle for mercury lu tho Inunction treat 

E E Butoc, J1 D 

Ixswra—Resorbln Is n German proprietary article It can be 
bought we belleie ftom wholesale druggists generally A Germnn 
publkntlon (Arends h'cuc Arzncimlttcl, 2d edit, p 450), has pro 
posed tbe following formula Almond oil, 23 parts cnstlle soap 
10 parts white wav, 17 parts, hydrous lanolin, 30 parts nre melted 
together, and, while still warm a solution of gelatin, 5 parts, In 

wntei 15 parts Is added and the mixture stirred until cold larts 
menus parts by weight 
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Arm y Changes 

Memorandum of changes of stations nnd duties of medical of 
fleers U S Army, week ending July 0 1907 

foi^duty Frederlck S - asst sur fieon, ordered to Fort M llllams Me 
Crosby W D, Burgeon In addition to his present duties will 

KSAfiSS 

RiS'lfe^^'Vy’ir^ S K D '&^g 3 °H dnr c 8 “ b f“Sf 

Johnson, II H , Hrynn/ lt iV, Gostln B R C ’ C - 

W H , asst, surceons, will nroro^rt tn 'onn ^ Itlchardson 

transport to sail from thnt P plnce nboul^'llriIr ™r' tako 

Philippine Islands, and on arrival at Jlnnlln wllT^rcnmo 7 1 7or tbe 
duty* 6 C ° mm,lndln!; Philippines IMvfslonl’^SiVem to 

clsco r 7„d' rapor7^ra™n ri irth 0 e rd Slc^ E 0 ** bp ^n'pnn 
Army Transport Service In that cltv fn^ dwv2 P « r Dten<5ent of fbe 
Buford during the trip of thnt traimlmrt 5® surgeon on tho 

and on arrival at Manila wifi report^n*neraon®+« h ti, lppIne IalaniIs 
genera) Philippines Division for a^IgSmeTt to dntv® commncdlT, e 
^Stanton, S C, contract surgeon. gS^o? absence for 9 

3 months J F ’ contract mlrpeon > granted sick leave of v bBence for 

to Wlp^che" rtz° nt for C dnty r8e0n ’ ° r<lcred New Turk N T, 

I eavenwmrth Kans™ revok^ e °wlli r proeled a 7 dul7 at Fort 
du ‘j a f expiration of leave of absence bt Adnma ' n I for 

Ind HOli t^a"n 0rt I?ran R c,s S c r o 7f red ^m Terre Haute 

"™7J a „ b g ,e p™ p^ P °denta*snrgeon PI grant V ° ^ 

to bis leave of absence b ’ an extension of 24 days 

one ^onO?' H 0 ’ dental Eur e con ' Branted leave of absence for 

Drr H!en^F% RC r1 “ pp t° n for e dut? 0rt reIIo ^tone, TVyo and 
momth ' F H deDtal Bur B p on, granted leave of absence for one 

Navy Changes 

Changes In the Medical Corns n <a xt 
J uly 6 1007 P8 ’ U S Na ur. for the week ending 

?hSn4 CNa7y rtmentJuly 3 1 s7and^granted 3 sIc°k 

to^Mortne^ReStlng Sta'iSn' 1 NeTand ordered 

Grow E J 0 'surge<m^ drtn JH faster 

K«y- 

T ipratllng, fe^ d island r„ 

Rose M E°7la r rr,s7n tb H T\v!F ^ ^ 

?907 a3Et sur e p on 8 appointed assistant* su™«^ G fro B m Huffman 
Banker C M O nrtlev „ * ^ ’ from jDna 27, 

X007 0 ' nrtIp B asst surgeon appointed from June 29 

List o/rhanges^frtat “ 3 a H ° SPltaI 

° D MeTn?^h f T ^’ 7 B S n l 00 - CeneraI RrantCd 07 absence for 
month and 13 d nv8 ^ £“^7 07 abap nce for one 
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ASSOCIATION NEWS 


Jotm. A. M. A. 
Juir IS, 1907 


Stlmpson, W G~ surgeon, directed to proceed to Bellingham, 
Washington, for special temporary duty on completion of -which to 
rejoin his station 

.Stlmpson, W G , surgeon, leave of absence granted for 15 days 
amended to read for 12 days only 

Frick, L D , P A suigeon, granted leave of absence for 3 days 
from June 22, 1007, under Paragraph 101 Service Regulations 
Billings, IV G , P A surgeon, granted 3 days' extension of leave 
of absence 

Stansfleld H A , P A surgeon, relieved from duty at Havana, 
Cuba, and directed to report at the Bureau In Washington, D C 
Sclrereschewshy, J W , P A. surgeon, granted leave of absence 
for one month from Aug 1, 1007 

Salmon, T W, asst surgeon, directed to proceed to Rlchford, 
Vt, for special temporary duty , on completion of which to rejoin 
Ills station at Boston , . t „ 

Sweet, E A , asst surgeon, leave of absence granted Asst Surgeon 
Sueet for 14 days amended to read for 8 davs only 

Simpson, Frlench, asst surgeon, granted leave of absence for 7 
davs from June 22, 1907, under Paragraph 191 Service Regulations 
Safford, M Y, acting asst surgeon, directed to proceed to Rich 
ford Vt, for special temporary duty, on completion of which to 
lejoin his station at Boston 

Stevenson, J W acting asst suigeon, granted leave of absence 
for 20 days from July 5, 1007, and excused without pay for the 
further period of 2 months ... . , , 

Stoddard C S , acting asst surgeon, granted leave of absence for 

30 davs from May 20, 1007 . . , . _ 

Tarbell, B C , acting asst surgeon leave of absence granted for 
10 days from April 15, 1907, revoked, granted leave for 30 days 
from May 15 

BOXED COt.1 EbED 

A board of medical officers was convened to meet at Rlchford, Vt, 
for the examination of an alien Immigrant Detail for the board 
Asst Surgeon T W Salmon, chairman Acting Asst Surgeon M V 
Safford, Acting Asst Surgeon J H Hamilton, recorder 

Health Reports 

The following cases of smallpox, yellow fcvcr cholera and plagne 
Rave been reported to the surgeon general Public Health and 
Marine-Hospital Service during the week ended July 5, 190/ 
SMAI/trOV—T7MTED STATES 

- si® s 15 -• 1 

» sis- 

17 24 3 cases . South Bend, June 15 z cases 

IcXcky^oflSfitoS'Jnn“22 28, 5 caTef,Louisville, June 21 28, 

• Louisiana New Orleans, June.15 221, 6 ewe* 1 death 

2Ws ’ St L0UlS ° cases 
Ohlo° Toledo Mav 18 22 241 cases 
Tennessee Nashville, June 23 30, l eases 
Texas San Antonio, June 15 2-, 3 case 
Virginia Richmond, June 1o 22 o0 3 cnise 
Washington Spokane, June lo-- 3 - g 
Wisconsin Milwaukee, June 15 22, 3 cases 

BltALLPON-FOREIGN 

K® S A-‘* 1 <■»<» 

i *»«> 

Manchuria Dalnj May 1G 2 2, 17 cases 

caees 4 deatus , Odessa 
Janet’s 2 “mT/ 24 eases, St Petersburg. May U2o, * 
cases, 2 deaths 


Association News 


Hew Members 

The following is a list of new members of the American 
Medical Association for the month of June, 1907 Those 
marked with either star or dagger joined the Association at 
Atlantic City, those marked with a dagger ha\ing previously- 
been subscnbeis to The Journal 


„ ALABAMA 
Fonvlllc, W D , Ensley 
•McElroy, C I, Mt Sterling 
Turner, T P, Ciopwell 

ARIZONA 
Hagan, John, Bisbee 

ARKANSAS 
Amis, J C, Ft Smith 
Brow n E T, Barton 
Duncan, L D, Wnldion 
tGuthrie, Adam, Prescott 
Hamil, W E, Pocahontas 
Magee, L F , FrostvUle 
Mctasklll M E Little Rock 
Putman, E H. St Francis 
jWayne, J R , No Little Hock 
\ouart, J D, D\er 

CALIFORNIA 

Bnclgnlupl, L D, San Fran 
cisco 

Closson, L M, Los Angeles 
Henry, J W , San Francisco 
Hew lings, H A, Pacific Grove 
tHowaid, H W, Los Angeles 
Kohlmoos, H J , Oakland 
Pottenger, J E , Monrovia 

COLORADO 

Charles, R L , Denver 
Dnnkel, R. C Cokcdale 
■fJohnson, Carl, Montrose 
fKenney, F W, Denver 
Toney, M. J, Aguilar 
Williams, J J, Hotchkiss 

CONNECTICUT 
* Fleck Harry W, Bridgeport 
tllarrlngton, J L New London 
♦O’Neill, Owen Wllllmantlc 
Sullivan J F New Haven 
tVeidl, W F, New Haven 

DELAWARE 

Diaper T A , Jr Wilmington 
t Samuel, M I V llmlngton 
♦Thompson, Hannah M, >> 
mlngton 

DISTRICT OF COLUMBIA 
trowler, n A 

i Friedrich L E Y ashlngton 
•Wilbur, C L , Washington 

FLORIDA 

Holloway H S Jacksonville 
•‘■Rocevs C P, Jacksonville 
’*au JaTzah,’ T A, Daytona 
Bench „ 

tWallace J B , Tampa 


•Loi e, G T, Dana 
McIntosh J H, Danville 
Murphy, G S , W nterman 
Myers, Jacob, Chicago 
jOttls, D M , Sprlngllehl 
Paterson, J C , Batavia 
Potter,- C A , St Charles 
Rankin J S , Do Kalb 
Kothgeb H D Gibson Cite 
*ltjan Balter, Springfield 
Schupmann Albert, Chicago 
Shor, I, Chicago 
Smith, A E, Freeport 
t Smith, L W , Wabash 
tSmlth, R A, Chicago 
Weir, S W , West Union 
fWherrltt, D H Chicago 
Wilson, J F, Versailles 

INDIANA 

Burble J C, New Ross 
♦Hoffman, G E. Logansport 
tJones, R E, Clayton 
-fKulin, B F , Elkhnrt 
Souder, C L , Columbia City 
tSplgler, O R Terre Haute 
Tully, L H, Lamar 
♦White, C H, Cntnrnct 

INDIAN TERRITOHI 

Conn, P C , Gons 
Rawls, W E , Paoll 
Reeves, W B , Wnpnmuckn 
Taylor, John B, Vlnltn 
Wallace, W B, Lehigh 

IOWA 

Donelnn J M, Glcnwood 
•}Lrnns, F B Dow Cltv 
Ilonrlksen, H G, Engle Gro\e 
tJaynes, E T, New Hartfotd 
LIttIg, T V Davenport 
Martlndale W II Marengo 
fMullnrky Hngli Mnnson 
tMullnrky, W G, Cedar balls 
tShore, I< E V , Dcs Moines 
Smith F C Lost Nation 
Walker, F It Marshalltown 
W arncr, L W , Delhi 

KANSAS 

Crnbb J A Topeka 
♦Finney R M Klrwln 
♦Stcllc, II L., rittsburg 

KDNTUCIO. 



June 2, 3 deaths yellow fever 

8S£ tt d ” ”' y “ 

asAstfA i «.« 

CHOLERA 

India Rangoon, Mnj 4 11, 9 cases 

FIaAGUE ^ 

Mollendo, 3 cases, a 


GEORGIA 

Adams W E, Maflfeon 
•Alexander W H , limiseij 
Allen J E Augusta 
Home G T Augustn 
Hubbard F M Commerce 
Llddel. J A, Ccdartown 
Eokey H M Atlanta 
xrcKav M E, Macon 
fSawver, Annie L Atlanta 
Singleton, O G , Ft \ auej 

ILLINOIS 
,,_„rr F T Chicago 
•Barothy A M , Chicago 
Poll r n Sycamore 
Church J Ivfilb 

Dietrich F G. F = t 

Fardncr', F W Ll'torberry 
G?aham I A Chicago 

&^J fgj-* 

Srger B wV 

Sa™rC B Chl h cago P He I ght S 

tnffitgen 11 J B F r Chicago 
Krohn W O , Chicago 


Biggs, T D , Louisa 
Depp B G , Summer Shade 
*J nieoncr it G Lexington 
•Carson, J O Bowling Green 
GBens L S Cjnthlnnn 
•Grigsby G P Jlnrdstown 
♦Minor O R , Louisville 

LOUISIANA 

•Gibson P Homer 
jlrion C II , New Orleans 
Lc\In, I II, Berwick 


MARILAND 

tPlnke C T Bnltlmnro 
•Burnnm, C F Baltimore 
tCatrnes G II Baltimore 
Clarke, L R . BnlUmorc 
Davis C R Baltimore 
Douglas Tngcne Imltlmnre 
j Gaither, E II Williamsport 
dough T R Newbiirg 
tGundry L H , Relav Station 
•Hoyden II II Baltimore 
•Jones C n Baltimore 
Tnnncy F W Baltimore 
Jones, C F Baltimore 
•Jones F L Cumberland 
leltcli, J W Ilnntlngtown 
Mnble G W , Be It (more 
•tOnlnn W A , Chewsvllle 
Reinhardt O M 

Townseffil W Tf^>, 

n an Ness r” Mel* 11 raUlmorc 

•B^e'fnrth II M Baltimore 


Y on. NLIV 
Ncisncn 2 
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MASS YCHUSFTTS 


NEYY A-OIIK 

„ „ .. . ‘Adorns C 1 , Carthago 

Barrett E YY Ytedtord tAlboe T II New York City 

Bates L B Boston Harbor {Armstrong, A \\ Canandaigua 

•Downing 1 C , I ancsboro [linner, YY L New York city 

•George A YY Boston Bautn, E \\ New York Clt\ 

[Good t L. Boston [Barnum M YY Ossining 

Ilnmmond Cliarles Ilnuover Bossier, Anthony, Aon York 
•Kingman It A, Boston LIt\ 

Rlordm YY D Lawrence Berknmn, J S, Rochester 

•Weeks, J B New Bedlord Bingham J It New York City 

\nrninw Bogart B E Lew York City 

MICHIGAN -[Booth I! S Troy 

[Barber C L Lansing Baste, let. \\ \\ , New York 

TaSFJtt H M Detroit'" 0 Breed It II YYappIngcrs rails 

[Cndwortbf L M Terry tBrlUln G 8 bymeuse 

[Gallagher Morton Bay City «g r ® un , L ®. Ro ,' ‘VLhmnnt 7 

[Illekev 1’ M Detroit. •Bullard \\ L, Larclimont 

Kellogg V S Battle Creek. Bullman, YY F , New York City 
[McNamara YY E, Freda [Burrltt „ U „ 

Snyder YY H, Kalamazoo Cardwell J C Brooklyn 

[Swnney H N Engle ‘Carter C E New York City 

Tomklnson IV S Kalamazoo •Chamberlin E C New York 
YVnlmsley, D L, Detroit .City f 

•Clnpper YY B Victor 

MINNESOTA. [Colies C 3 , New York City 

.... „ „ ,, Comlskey, L J J Brooklyn 

[AllDg C. P Minneapolis Cuddeback YY L Port Jervis 

Brown Sbermnn, Mndelln •Dailey YY M New York City 

Helk H H, Minneapolis Dillon J A. New York City 

Jem, j H Best Dulnth •Dlthrldge Louise M , New York 
[Nicholson Elmer Minneapolis Cltv 

[Palmer YY L., Albert Lea [Dolphin B T, New York City 

Tnohy E L, Duluth Draper YY K New York City 

Yalentine YY* H Tracy Evans A II Guilford 

YVrlghf F R Minneapolis Fulkerson B T Cohocton. 

UTSsweiwi Gillette YVlllnrd Rosehoom 

MISSISSIPPI [Goter G YY Rochester 

Ferguson J J GreenvUle G™ef Charles New York City 

Harrington, J B Cranford. DwtRhoni Vk M, rsev* \ork 

MISSOURI Henderson A C, >»otn \ork 

City 

Bnltzer H CattlevlBe [Henry J P New York City 

Benhnm, C. E Parkvlllj Herrick. Jessie L Elmira 

tBoebm J L St. Lonls [Hicks H YI Amsterdam 

Bowman Dorn E. Kansas City Hlmmelsbach G A Buffalo 
Chandler J J Lutcsvllle *1101100, D C Brooklyn 

EranB.lt A, Amity *Hough F P Binghamton 

Gale, YV S , Osborn. Jewett Mary B New York Cltv 

Garstang D B St. Louis •Johnson R H Buffalo 

Bogeboom It YV St. Louis Jones YV B Rochester 

K eh A, G A St A Louls Kernnn J D, Jr, New York 

Kimball A C St Loots. City 

Morroway J H Rldgway [Kneer F G New York City 

Pope C U St Louts [Lewi YV G Albany 

a C Martlnsrllle [Loveland B C Syracuse 
Isolds E 1L Union Star Lusk. T G New York Cltv 
? nd ? ' . Bcr { cr •Ytncpherson J D Akron 

ghSSS, Joseph Mnleolm YY r J Jericho 

>L r “ u ,P E Weatherby Ytalonv J M Dundee 

?*?* h Gilman City Mnrxunch M. J New York City 

t3!,vS? Clyde, Kansas City *Mend Harrv Buffalo 
Whi??^ T T, S ^ B ?Il ler Meehan J II, Niagara Falls 

YVfiev YV TT 1 niJ re3U,0r0 [Mercer A C Syracuse 

V " lle y B H RIdgwav [Yleyer Alfred New York City 

'' , mvT .. . Meynen G K Jamaica 

MONTANA. Mosher Eliza YI Brooklyn 

Biddle A C Butte [Yluench YV G Syracuse 

Grey F s Miles oitv Murphv F N Stantsburg 

T ‘Newland F H Clifton Springs 

NEBRASKA ‘Nichols H B PulUnev 

ii, „ _ „ OBrlen J M New York City 

G F Bancroft [Page K B New York Cltv 

B N- Schuyler ‘Palmerston. R. K. Cnnnonrrllle 

, C Omaha. Phelps F V New York Cltv 

Bn™ 1J ,r J Lincoln Potter YV H Niagara Falls 

" aggencr n A Omaha Pulley YV J New York Cltv 

a ^nbel 8 O >«cw York Cltv 

JERSB\ *Enter H A Syracuse 


11 ™'Work C S Jr 
Held 


nnddon 


•Schoonmnker Perrv New York 
City 


[Charlcsworth I E Rrta™tr.r, f Bears F YY Syracuse 
look r B rlnnrel Snrlnos * Simmons J G New York Cltv 
Corson, F g Bridgeton S *Slnlglit. Yfary J Rochester 
•Davis, II n Camden [Snow F E Batavia 

tjJav g Tort Norris. [Snow YY B New York Cltv 

tPwens, A. F Atlantic Cltv *Stnrges P H Brooklyn 

[Foley yl r Hoboken Tnlmey B S New York Cltv 

Howard J E naddonfleld Thomas W S New Tork Cltv 

tUiws G C Puulsboro U fVandcrlyn J Dn Bols New 

•Leavitt J F Camden Fork CIt J 

•YgTm R ? A «nnttc City An ^tos New 

Madden YVnlter TrmtA. York City 

'“nWl Randolph O^kaboe ^ as ? er f V A* Johnsvllle 
McBride A 1 Paterson A T New York City 

IMorrlson J B New^k lYVoelmert, A. E Bnffalo 

1 b C HatnSmrt. ^°" tcrs J F New York Cltv 

! ‘Bhelnn Fdv.nrd New«k F ^ Ithaca 

^Bafferty r r Reij ‘Zabrlskle E G New York City 

'SuTger 1 r 1 w P {BB'PS b urg NORTH CYROLINA 

“Ben-rut J vr r2,ti° n Hargrove YV F Kinston 

’Taggart f |> •Holmov F H Clinton 

•Tracy G t_ nA-erir' C ’ T Heerans L c Charlotte 
IVllbur YY Kj Trenton [Manning I H Chapel H1U 

^ renton [Maxwell H B YVhltertlle 

NFYV YfFYaCO •McMillan B F Red Springs 

>"P*1ot T Y rr . [Northrop T L St Pauls 

• \an Flonten *SkInner r C Davidson 


NORTH DAKOTA 
Ransom, L M, Drake 
OHIO 

Yyeis 2tl M, Ohio City 
Bell, A J CtncDinnt! 
Bradley, lsnbel A Columbus 
Boone D YY , Bellalre 
Brown A L, Cincinnati 
•lluehman LAI lerce 
Butler. O YY , Hartwell 
•Donnelly, Peter ioledo 
[1 heihard Lo ltoy C Akron 
[1 tans C YY , Springfield 
[Geicr 0 P, Cincinnati 
Handley 8 C, Cincinnati 
lleeker, L r Dnyton 
Canton 


»» , A uuuututiuu 

Jlangcs, YV h , Philadelphia 
•Manley, J A, Scranton 
Mantz, h A , Philadelphia 
•McDeiltt, C H, Philadelphia 
McGinnis, Arthur Philadelphia 
•McGowan H, Unrrlsburg 
[McKee, E D Sugar Grote 
NX I Her, YV M, 1 hlladelphln 

S Mllnor, M T , YY arrensvllle 
Ylongoi, E B, Philadelphia 
Moore, G H Schuylkill Haven 
Ylurphy F A Philadelphia 
jJXuschlltz, C n, Philadelphia 
Nelmnn H Y , Pottstown 
•Nock V 0, Philadelphia 
Patrick, Fllwood, YY’est Chester 
[Pfromm G YV Philadelphia 
Pilling G I* Jr, Philadelphia 

it* tt Jni. 


Hill, \ J , Canton 

S | r ? VsS e ° x €SF 

•KUnc 7 ’Flint ' Portsmouth «_ F . Thllndt 

Leonard YY llllam Fostorla 
♦Lcltoy B R Athens 
•Manchester YY C Alliance 
[Metcalf H M , [Elyria 
[Ylilllkln C YY Akron 
[Neal YY E, Cincinnati. 

[Phillips J Mel , Columbus 
Pyle H YV, ObertSn 


lteemelln, E. B Qlnclnnatl 
ltelff C F Fremont 
ltulmann. It A. MlnBter 
[Sloan C R, Marietta 
Stage A. L , Columbus 

[Stewart YY D Toledo gi orer »V, IKlnsDnrE 

[Strletmnnn, V H Cincinnati Stover M E Allegheny 
Tinker K., Athens ^Stackhouse, C P YY likes Barre 

- — SntJitr F A, Philadelphia 


Ramsay, R F Philadelphia 
Reddle, J S Philadelphia 
•Richards J N , Fnllslngton 
[Richardson YY YY r , Norristown 
•Itlsley J N Philadelphia 

i Shope S Z Harrisburg 
Slgglns J B Oil City 
Timmons, J M , YY cst Alexander 
Smiley Anne E, Philadelphia 
[Stauffer N P, Philadelphia 
•Stevens, A B, South Cnnnnn 
•Stevens, YY T A, Hnmllnton 
[Stlmson G YY Phllndelphln 
Stlteler, C I Chester 
Storer F M, YVIlklnsbnrg 


Y lrtue D B Iberia 
•YYest K S Cleveland 
YY right A T YYaynesvIlle 

OKLAHOMA 
Carson F L Shawnee 
•Mellwntn YYtn, Lone Wolf 
•Miller YV YV Gotebo 
Moss R. E YVnukomls 
Norton Torter, Mnngum 
•stolper T H, Krebs 
[YYalker J A Shawnee 

OREGON 

Dale YY H, Harrisburg 
PENNSYLVANIA 


Tallant, Alice YV Philadelphia 
[Thomas B A., Phllndelphln 
Twnddell T P H Philadelphia 
[Van Korv YVm, Philadelphia 
YYngner J A, ScraDton 
[YY’ehlnn Alma L, Scranton 
YVelda G A Frederick 

RHODE ISLAND 
•Bennett, J M Providence 
Hnrdmnn M S, Providence 
Yates Corn G , Pawtucket 

SOUTH CAROLINA 
Parker J YV Smlthvllle 
•Sarrntt S G Union 
Smith, A C, Glenn Springs 


Apery T J d 
, Bailey M L 

[Bauer It F Philadelphia wwu UiY IVU 

Pickings, Mary K D Phllndel Brown, P H Nemo 

nhln 4 .x__ _ n i v . 


C«r n t ' Te8t0D ’ 

DflTTBYrt W t T-nm. 


.in, ° 


SOUTH DAKOTA 


phin 

Bing F YV m Chester 
Balentine P L I’hlladelphla 
[Bloomhnrdt I H, Altoona 
[Boyle J C Butler 
tBrown r K., Philadelphia 
•Brown J C Smethport 
•Bruner, J YY Bloomsburg 


[Young S A, Lennox 
TENNESSEE 

[Austin, YV S, Knoxville" 
Dunn, T F, Nashville 
•Frey J H Cheap Hill 
Jones S A. Jackson 
•Miller S M, Knoxville 


Caldwe’n'j D Hemtale H1Ut ' a0Sha ° G ’ B ’ Clarksville 
Callahan, Andrew Philadelphia TEXAS 

:» B L iffiX Sr' H H Comanche 
^ederlc PWJadelphla. Barnett G W , Reynolds° 


Citterson A. X) Palmerton 

tChaffee Francis Towanda. u l5uup iua rs u v>m 

•Cleemann R A Philadelphia Black; T II BloaRom 

•Coburn E S Plumsteadvlflc Blair 3 M Hourt™ 

Crltchfield J B Ralphton ” ” - - “ oustoB 


Bernard E D ' Port Arthur 
Bishop Ida E El Paso 


tCroft J YV YY avneshoro 
tDevltt, B B Philadelphia 
•Dllllnger G A Pittsburg 
[Dltchburn D T Arnot 
[Dlxson J YY YY*Ilklnsburg 
Dorsett, R S , Philadelphia 
[Damm J M, Mackeyrule 
Tarnshnw H C. Bryn Mnwr 
•Eldon R T Altoona 
Frans, F H Chester 
Evans J K. Malvern 
•Everett Edward Millville 
Felnberg S E Scranton 


Bradford C T Cooper 
Brown J D, Jr Stephenvllle 
Brown J p, Gustine 
Bryant, B T , YYTiltehouse 
Burns J YV Cuero 
Carlton A L Nederland 
Cnnnnn E. M Red Oak 
C A., Beaumont. 

Collins YV D Gustine 
Cox A B, San Angolo 
Crabb K H Leonard, 
Crawford C H King 
Curlee YV o Ecton 
Dudgeon H R Galveston 


[rucl er K e D SoJggSSST- 

[Gnrton A F Philadelphia. EaSie j z H 
Glldersleere G S H 'PhllndrtpbS Ed^r n, j h < RichIa C i “ 
•Gorman 11 J E A '“ 

•Grube J E Pnnxsntn^ney FDdd / j? r r Bl ! 1 t e3tlne 
Hen^vl TT C Benrlck -r ^atto 

IHehler, A. J New Brthlebem pSk^"p J C H [, Gre e nTl He 
rTobnn c 3 rhtlndelphla Clbso n P Jyv E ^ fldgeporL 

Huugerbuehter J C Phllndel OnT A F Comnncbe. 

ITolland [ t Ttnsro 
Holt, n L Bluff Da“ 
Cbwnrd YV P Dallas 
Hubbard B J Kaufmnn 

|«?|v b h f fer 

fsss, y yl to w b 


pbla 

-•Jnckson D F Pittsburg 
K"ff n O Curwensvllle 
^KHne L. P CntawDsa. 
Knapp H B Philadelphia 
K» Pe YV H I Imerlek 
H T Ie E. B Philadelphia 
Trodom John Philadelphia 
Lehman YV F Choter 
.Locke Melvin Belief on te 
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DEATHS 


Tones, J S , Galveston 
Kalin, M. b , Hallettsrllle 
Lankford, A E , Seklon 
Levcrctte, C L, Paris 
Longlno, S B , bulpbur Springs 
Ma ckecliney, Laurie, San Augus 
tine 

Magee, W E, Chilton 
Martin, T A, Grand Saline 
McCall, W P, Ennis 
Moody, Tlios , Paris 


® li, Staunton 
Sillier, C M, Richmond 
[Moon S B, Richmond 
Moseley E -T, Jr, Richmond. 

WASHINGTON 
♦Klnnear, C H, Tacoma 

WEST VIRGINIA 
Albert, C W, Hinton 
tCnmpbell, C R, Chester 


Murray, J A , Walnut Springs ♦Campbell’, J A, Wheeling 

VnRf'hnil T \ Tinllna T7n««/viir,nn t vr 1 Q 


Pnschall, J (j, Dallas 
Peak, P A, Greenville 
Pierce, F A , Ferris 
Flemmons J T, Clarette. 

Pi Ice, J W , Rosser 
Trice, W A, Hereford 
Puckett, J M, Hninesvllle 
Ilandall, L ,T, Bridgeport 
Richmond, W T , Edna 
Robertson, P F, Rock Springs 
Rosco, Isaac, Amarillo 
Saunders, R F, Fort Worth, 
Sealers, C F, Port Arthur 
Slataper, F J Houston 
Smith, ,T A, Greenville 
Smith, W H Alba 
Still J M Kemp 
Sullivan, AY R , Mineral Wells 
Tabler, J N, Rouse City 
♦Thurston, D M, Beeville 
Tindall, C H, Lonona. 
Trueheart, C W, Galveston 
•Vance, James, El Paso 
fSAllliams E C, Collinsville 
Williamson, W A Coolldge. 
Teager, C P, Corpus Chrlstl 

UTAH 


Ferguson, J H Sweet Springs 
Hume, W W, Beckley 
Tudy, W J, Mingo 
Kirk, J B , Elkhorn 
McFerrtn S A , Falling Springs 
Shlrkey, W F Malden 
Smith, L S , Gypsy 
Spangler, A M, Pageton 
IThornhlll, G T, Heindon 
Wade, S S, Morgantown 
tWarden, A A, Grafton 
Watts, T H, McComas 

WISCONSIN 

Baker, W F, Blrnamwood 
Crockett, W W, Beloit 
Flinn, Mlnnetta C, Momoe 
Grafton, G A Hayward 
Judd, W H, Janesville 
fKnnuf, N J, Chilton 
Leets, H N Algomn 
Loofboorow, N A Monroe 
Lyman, F A , Madison 
Mertens, H G Bayfield 
Nelson, Norman, Madison 
Qulgg, C E Tomah 
•Itemaly C E , Melrose 
Sizer, B M A, Fall Creek 


fStewart, C W, Salt Lake City Smith, C E, Beloit 

VIRGINIA Smith, G_ C, Jefferson 


tBarlow, C H, Portsmouth 
♦Coleman, C C, Buena Vista 
♦Corbett H C, Arlington. 
Edwards, G M , Newport News 
Fitzgerald, R S r Richmond 


Thorne, J P , Janesville 
Winter, A E, Tomah 
tWolter, H A, Green Bay 

CANAL ZONE, PANAMA 
Bowen, A S , Christobal 


Marriages 


T Maktin Wiersen, BID, to Miss Inga Norby of Chicago, 
June 27 

Bernard S Talsiey, MD, New York City, to Miss Cecelia 
Osborne, June 27 

John A Sheugeb, M D , to Miss Kreamer, both of Harris¬ 
burg, Pa, June 12 

Albert F Hauser, BLD, to Miss Jennie Latzer, both of 
Highland, HI, June 20 

Phkeebokn G Paugh, MD, to Miss Alice Jessup, both of 
St Louis, Mo, June 23 

Charles A Wilson, M D, to Miss Caroline S Remgruber, 
both of St Louis, June 20 

Irving J Spear, M D, Baltimore, to Miss Hortcnse Green 
vvald, at Baltimore, June 24 

Frank M BIcGauley, MD, to Miss Nora E McKenna, both 
of Fond du Lac, Wis, June 20 

James A Randall, MD U S N, to Miss Edith Adcle 
Thompson of Denver, June 20 

Ftancesco A Caruso M.D, to Miss Estella G Biancln, 
both of St Louis, Mo, July 2 

JosEPn Harrison Humpiirei, MD, to Miss Marie Clcrico, 
both of St Louis, Mo, July 2 


Frederick Fralet, MD, Philadelphia, to Mm Man Laps 
? Pyle of Bala, Pa, June 20 

Oscar W King, MD, Baltimore, to Miss Maud A Selby, 
Washington, D C, June 20 

John B Donaldson, MD, Lorain, Ohio, to Bliss Ida Kind 
• of Saginaw, Mich, June 27 

J anils WADE Elyhinstone MD, to Miss Miry Robinson 
,tli of Allegheny, Pa , June 27 

Charles Wright Elltson MD Alta, Iowa, to Miss Selma 
mm of Albert Lea, Minn, June 20 

Mary Emily Jones, BID, Philadelphia, and BIr Edwin E 
frdzer of Flew York City, June 2i 

EAmET Elmer Voder JID. Cte-ctad, Okie, (o M»s Blond,. 
, r Fowlersulle, Ohio, recentlv 

? c SU m t01I,SS " ” 

, n „»cUr of Ln S«rpe, Knn, June 20 


Jourt AHA 

July 13, loo? 


’ -‘-J'I'.UUVUI 


A Bashore of Mount Volf, P°a June b t0 

jVass ’ ,0 Ml5s Intv 

Willis Elliot Bowek, BID, Rochester N v i„ At 
Emily Edwards of Washington, June 29 ’ 1 ' M,SS 

Arthur J BIcCracken, BID, Bellefontnme, Ohio to M,« 
Jennie Jenkins of Valley Mills, Ind, June 25 ’ 

ar,c”V LES TJoLDKn - MD, Colorado Spings, Colo to 

Bliss Margaretta Bonsall Taylor, at Philadelphia, June o 0 ’ 

rWalter Ponder Conawai, BID Atlantic Citv, N J, to 
Bliss Emilia A. Haymaker of West Philadelphia, Pn., recentlv 


Deaths 


Richard Henry Derby, MD Medical School of Han aid Uni 
versity, Boston, 1807, a member of the medical societies of the 
State and County of New York, American Ophthnlmolomcnl 
Society, and New York Academy of Bledicme, surgeon to tho 
New York Eye and Ear Infhmnrv, consulting ophthalmologist 
to the Ophthnlmologieal Hospital, New York Orthopedic and 
Trinity hospitals, a member of the State Charities Aid Asso 
cintion, trustee of the New York Institution ior the Blind, 
etc , a well known specialist m diseases of the eye, died m 
Litchfield, Conn , July 4, from neurasthenia, after a short ill 
ness, aged 03 

Frank Horace Getchell, MD Dnitmouth Bledicnl School, 
Hanover, N H, 1S02, Jefferson Bledicnl College, Philadelphia, 
1871, a member of the American Medical Association, assist 
ant surgeon of the Third Blame Volunteers during the Cnil 
War, a member of the College of Physicians of Philadelphia, 
and of many other leading medical organizations, died at his 
home in Philadelphia, June 27, from spinal lnjmtes sustained 
in a fall m February last, aged 71 

Albert E Carrier, MD Bellevue Hospital Medical College, 
New York City, 1805, a member of the American Bledicnl As 
socintion and Northern Tri State Bledicnl Association, profes 
sor of dermatology and syplnlology in the Detroit College of 
Bledicme, and visiting dermatologist to Harper Hospital, St 
Mary’s Hospital, Woman's Hospital and Foundlings’ Home, 
Detroit, died suddenly, from heart disease, nt the Marshland 
Club, Detroit, July 4, aged 06 


James William Macintosh, MD Jefferson Medical College, 
Philadelphia, 1898, a member of the American BIcdical Asso 
cintion and College of Physicians of Philadelphia, nssistnnt 
m the surgical department of Jefferson Collego Hospital, and 
demonstrator of bandaging m Jefferson Medical College, a 
specialist m anesthesia, died June 24, nt the Pennsylvania 
Hospital, from tuberculosis, after a prolonged illness, aged 30 
Charles Edwin S McKee,MD University of Blnrylnml School 
of Bledicme, Baltimore, 1858, surgeon of the Third Mankind 
Volunteer Infantry during the Civil War, from 1874 to 1870 
mayor of Hagerstown, Bid', and one of the lending citizens of 
that place, died suddenly nt Ins home in Hagerstown, from 
cerebral hemorrhage, June 30, aged 71 

Alfred William Ford, MD New York University Medical 
College, New York City, 1872, for more than 20 venrs surgeon 
in the police department of Brooklyn, and one lime major and 
surgeon of the Sixty ninth Infnntrv, N G, N Y died snd 
denlv, July 2, from cerebral hcmoirhnge, at Ins home in 
Brooklyn, aged 54 

William Mason Price, M D Bfedical Department of the Uni 
versity of Nashville, Tenn , 1SG5, a member of the Medical 
Association of the State of Alabama and Lauderdale Count v 
Bfedical Society, and for several years president of the Intfrr, 
died at his home m Florence, 4ln , after a lingering illness 


nnc 29, aged 70 

Alexander H Hewetson, MD Miami Bredieal College, Cm 
innati 1S07, a member of the Ohio,State, Fistrrn Ohio and 
Sclmont County medical societies one of the oldest praeti 
loners of eastern Ohm, died nt his home in SI Clairsv i le 
larch 15 four days after an operation for ruptured gall bind 
or, aged GO 

James P McNamara, MD, CM Faculty of Medicine of 
Jueen’a Un.rcrsitv, and Royal College of Phvs.enns and Si.r 
■eons Kingston, Ont 1007, recently appointed house surgeon 
t the Water Street Hospital, Ottawa, died at the Hotel I icu, 
ungsten, Ont, June 10, after an illness of four weeks, 

ged 33 
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Albert W Corner, ND Washington UmicrsiU, Medical Do 
pirtment, St Louis, Mo, 1001, n member of the Montana 
State 'Medical Association and Sill or Bon County Medical 
Societi. died June 21, m 1ns apartments in Butte Mont, from 
septicemia, after an illness of four dais, aged 30 
Edward W Schirmer, MD Berlin German!, 187S, for 
mum \cars a practitioner of Johnson and Otoe counties, 
Nebraska nnd reeentH a resident of Nebraska Citi, died nt 
St Joseph’s Hospital, Omaha, June 24, after an opcintion for 
gall duct obstruction and pancreatitis, aged 55 
George T Brown, MD Uimersitr of Georgia, Medical De 
pirtment, Augusta, 1817, a member of the Medical \ssocin 
tion of Georgia nnd JetTerson Count! Medical Society , local 
surgeon for the Central of Georgia Railway, died at Ins home 
m Wadlev, June 28, aftei a lingering illness 
William H Nelson, M.D JetTerson Medic il College, Tlnla 
delphn, 1809, a member of the Medical Society of the State 
of New York nnd Onudn Count! Medical Societi , for half a 
century a practitioner of laberg, N Y, died recently nt his 
home in that place, aged 77 

Tot a Haviland Otis, M.D New York Homeopathy Medical 
College and Hospital, New York Citr 1892, elmity commis 
sioner of Poughkeepsie, N Y r , nnd pre-ident of the count! 
medical society, died at his home in Poughku.p a ie, from heart 
di'ea'e June 30, aged 35 

Clyde P Platts, MD University of Michigan, Department of 
Medicine nnd Surgery, Ann Arbor, 1892, n member of tlio 
Florida East Coast Railwna Hospital Surgeons’ Association, of 
White City, Ela, died at the City Hospital, St Louis, June 
20, from anemia, aged 37 

Alexander J Gould, MD Medical Department of the Tulane 
Lnncmty of Louisiana, New Orleans, 1S94, foimerly division 
surgeon of the Southern Pacific Railroad it Tucson, Ariz, 
died nt the home of his mother in Toronto, receuth, after a 
prolonged illness, aged 39 

Tbaddeus H Pennington, MD Medical Department of the 
Tulane Uiurersity of Louisiana, New Orleans, 1850, a member 
of the Louisiana State and Bienrille Parish medical societies, 
died suddenly, June 22, while leasing Ills office in Arcadia, 
La, to go home, aged 74 

James H Matthews, M D Medical College of Ohio Medical 
Department of the Unirersity of Cincinnati, 1873, for many 
sears a practitioner of Madison, Ind, died nt the King’s 
Daughters’ Hospital in that city, June 23, after an illness of 
seieral years, aged 01 

Harvey K. Hoy, M D Hnhnemann Medical College and Hos 
I"tal, Philadelphia, 1881, is reported to have committed sui 
etde at his home m Altoona, Pa , July 5, by taking carbolic 
, 4cl( b while despondent on account of business losses, nged 57 
John Monsell Peacocke, MD College of Phvsicians nnd Sur 
S«™> n the City of New York, 1883, a member of the Med 
ical Society of the State of New York nnd Kings County Med 
leal Society, died at his home in Brooklyn, Juy 3, aged 69 

^ Capehart, M D Georgetown University School of 
cuicme Washington, D C , 1898 once one of the city phy 
s icmna of Norfolk, Vn died suddenly nt his home m that 
from heart disease, June 29, aged 37 
Charles Douglas, MD Bellevue Hospital Medical College, 
7. c ", , ark City, 1875, of Black Rner N Y 7 , a \eteran of the 
miu War died nt the City Hospital, Ithaca, N Y, June 25, 
c an illness of about n week, nged 05 
Henry H Clapsaddle, MD Albany (NY) Medical College, 
\ nrl ^ the medical societies of the State of New 

j.« Count\ of Otsego died from heart disease at his 

1 mc m Toddsi life June 29, aged 00 

8imecn!!» <::0 i?nn M D Atlanta (Ga ) College of Physicians nnd 
tion i a uiembor of tlie American Medical Associw 

Cl/® promising young physician of Tignall, Ga, died 
- 0 , after n short illness, aged 35 

Iteihmne B rwi° *, M ' D ,, Un 'versit v °f Virginia Department of 
*" e 19 ^° 1 " or uiam year, a resident of 

J,( cr J Go,d ® rc » JIav fronl ‘nfiuenza, 

2” an of fne days, aged 82 

^04 lUl f^mor? dle T , T M ? Gcnc ' a (X Y ' Yfedieal College, 
Pi nnsfL mil T 0f L7Jck P ort HI, but latterly a resident of 

d,,„ S o, t,„„ 

{ “JW?? Um\ Drsitr of Georgia Mcdlrol De 
Mcdicnl SocieR^ V , 8 ' ( \ a v c,,artcr member of the Edgefield 
a «er 11™ ? iH^^agea 0? “ “ ' , ° lmsto "’ S <'• Juae =0, 
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Franklin J Vose, MD New Yoik University Medical Col 
lege, New Y’ork Citv, 1880, a Brookhn specmlist on diseases 
of the lungs, died at his home in (lint city, June 28, from dis 
ease of the lliront, nged 6G 

Frank Vernon Gates, MD Universita of Nebraska, College 
of Medicine, Lincoln, 1004, died nt bis home in Ghddcn, Iown, 
June 7 from pneumonia complicated with asthma, after an ill 
ness of two weeks, nged 3S 

George W Manwaren, MD Felcctic Medical College of the 
City of New York, 1891, died nt his home in IYurburj, Ill, 
Juno 25, from uremia, after mi illness of about two weeks, 
aged 30 

Thomas S E Pyle, MD Fclcctic Medical College of Penn 
s\hnma Philadelphia, 1808, was found dend in his office m 
Aliens! ille. Pa , June 20, from heart disease, nged 65 

George H Crittenden, MD Vnnderbilt Unnersity, Medical 
Deportment, Nnslnille, Tenn, 1879, died it his home in 
Madison Stntion, Davidson Count!, Tenn, June 28 

Eugene A Bassett, M D Bennett College of Eclectic Modi 
cine nnd Burger!, Chicago, 18S4, formerh of Chicago, died nt 
Bnrrc Mns«, Jiilj 0, from nephritis, nged 07 

George H Wells, MD University of Minnesota College of 
Medmne nnd Snrgon, Mmnenpolis, 188S, died suddenly nt lus 
office in Butte, Mont, June 30, nged 45 

Benjamin Gorsuch Franklin, MD University of Maryland 
School of Medicine, Bnltimorc, 1800, died it lus home va 
Westminster, Md , June 24, nged 03 

John Mastenbroek (Ycnrs of Prnctiee, Michigan), for many 
venrs coroner of Ottawa County, Mich, died at Ins home in 
Grnnd Hnien, recently, nged 70 

John Stafford Benson, HU), MRCS Eng, died at his home 
in Chatham, N B, June 22, after n lingering illness, nged 08 

Thomas M Broivn, MD Louisulle <Kv ) Medical College, 
1880, died at his home m Oakland City, Ind , Tune 25 

Joseph C Sayre, MD Dearborn Medical College, Chicago, 
1904, died nt his home m Chicago, July 4, aged 41 

W D Wolford (Years of Practice, Kentucky), lied recently 
nt Ins home in Jamestown, Ky, nged 70 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
SATION, CONTRACT PRACTICE INSURANCE FEDS, 
MEDICAL LEGISLATION, ETC 


A Live County Society 

The Jefferson County (Ala ) Medical Society has issued a 
lery attract!! e program for the yenr, outlining the topics for 
the weekly meetings Without following exactly the plan of 
any other society, n comprehensive program for the year has 
been gotten up, m which practically all of the different inter 
eats m medicine nnd surgery are represented The program 
for July, for instance, is as follows Monday, July 1 clinical 
meeting and presentation of eases Monday, July 8 ’the fol 
lowing subjects are considered “Etiology, Prognosis and 
treatment of Convulsions m Young Children,” “Infantile De 
i nngements Due to Improper Breast Feeding,” “Home Modifl 
cation of .Milk The program for Mondai, Jul\ 15, includes 

Leucorrhen, Etiologi and Proper Method of Treatment ” 
Dysmenorrhea Etiology and Treatment,” “Ehology and 
Treatment of Endometritis” The fourth meetmg ,n the 

Tra o7<?r en M I> t0 ° bStetnCS The P ro ^ am insists of pa 
pers on The Management of Normal Labor,” “The Use and 

Ybuse^of Anesthetics in Obstetrics,” nnd “Postpartum Hemor 
rhage The Inst meeting of the month is taken op by a svm 
poBium on non tubercular joint disease, mcludmgrhluraatod 
arthritis, infections of the joints, etc. rneuraatoid 

Among the special meetings provided for is n .mt *. 
with the Birmingham Bar Yssoemfmo n »J 3 * lneet,I1 g 

legal subjects, and 7meetingS the n ° n medlC0 

cent,cal Association wXa d.s^ln nf to ^r P!,arma 
tcrest to the doctor and the TheTeet ’“i *? 

m the city hall, m which a special l m fl l H are heId 
purpose This society is one of the most energsUc anT ^ 
gressire the South, and its meetings ar,e Z fttlS 
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DISCUSSION ON 


The County Society 

In the May number of the Journal of the South Carolina 
AJcdical Association appears an article on "The County Som- 

q J A Dr , J ^ Jei ' ejf ’ read at t,ie ftnnuaI meeting of the 
.South Carolina state society Dr Jervey asks a number of 

questions regarding county societies which he proceeds to 
answer The question, “What is it?” he answers bx savin* 
that the county society is the professional and social clearin®° 
house of the medical men of the country, the cemetery of 
cm J> hatred, malice and unehantableness, the whip that 
etings the inert to actmty and the spur that drives the lazy 
and self-satisfied It is a body that can make itself a power 
to be reckoned with in ex ery phase of life As to the query, 
Why is it? Dr Jervey finds the reason for organization m 
the necessity for association, contact of individuals, diffusion 
of fellowship and effusion of new ideas It also increases the 
strength of the profession nnd of its individual members 
The greater part of the paper is devoted to answering the 
question, “How should the county society be conducted?” 
After emphasizing the necessity for improvement in the con¬ 
duct of county societies. Dr Jervey emphasizes the importance 
of frequent meetings and of permanent meeting places He 
also advocates issuing occasional invitations to an outsider to 
read a paper or discuss a topic “Invite a good lawyer to give 
a lecture on forensic medicine or medical jurisprudence ” He 
also urges the importance of an active and energetic secretary, 
of the selection of proper men on the committees, of the report 
to the state journal of society matters and universal matters 
of importance and of regular attendance at the meetings of 
both the county and state societies as a means of arousing and 
sustaining enthusiasm > 

Colorado Legislature Regulates Publicity 
The Colorado legislature has adopted a bill restricting and 
lcgulating adxet fusing and methods of publicity The text of 
the bill is gixen herewith 

AN ACT TO FBOTECT THE PUBLIC NIOBALS BY FltOHlBtTlKd THE GIXING 
OF GENERAL PUBLICITY TO TREATMENTS AND DEVICES FOB THE 
CUBE OR FBEXENTION OF SEXUAL OB MEXSTBUAL DISEASES, TO 
I’BESCBIBE FEN VLTIES FOB THE VIOLATION OF THIS ACT AND TO 
REPEAL ALL ACTS AND FABTS OF ACTS IN CONFLICT HEREWITH 
Be it enacted by the General Assembly of the State of Colorado 
Section 1 It shall be unlawful for any person, association, 
society, partnership or corporation to circulate, disseminate, spread, 
pilnt, publish, 01 cause the circulation, dissemination, spreading, 
pilnting or publication of, any public advertisement, announce 
ment, publication, notice or Information of the treatment, allevla 
tlon, palliation, cure or prevention of any sexual or menstrual dis 
ease, weakness or condition, or to display, or expose, to the public 
i lew, on any prubllc street alley or road any Instrument, derice or 
thing designed or Intended or sold for the treatment, cure, allevla 
tlon palliation or prevention of any sexual oi menstrual disease, 
weakness or condition But this act shall not prevent snch publlca 
tlon or dissemination of any such advertisement In exclusively 
medical publications and publications designed and circulated 
among- dealers as trade Journals not for public Inspection 

Sec 2—Any person, association, society partnership or corpora¬ 
tion, who, or which shall violate any provision of this act shall be 
deemed guilty of n misdemeanor and on conviction thereof, shall 
be fined not less than twenty five dollars, nor more than tuiree 
hundred dollars and In the discretion of the court, may be punished 
bv Imprisonment, either accompanied or unaccompanied by a fine 
for a period not less than ten days nor more than six months In 
construing nnd enforcing this act, the act of any officer agent, 
employe, or servant acting within the scope of his eraplojment 
shall in eveiy case be deemed to be the act of such person, assoela 

tl0 SEC°3 1C All actE^and*parts o^actsHrTconfllct herewith are hereby 

repealed . _ _ 

Approved April 3, 190 < 


Section Discussions 

TREATMENT OE LACHRYMAL OBSTRUCTION 

by DK AC D STEVENSON, AKKON, OHIO 

(Concluded from page 110 ) 

DISCUSSION 

Dn. G E de SCHWEINITZ, Philadelphia, emphasized the fact 
that epiphora does not necessarily mean that dacrvostenosis is 
present 1 and that it alone should never he the occasion for 
the iise’of probes until a most searching examination has elim¬ 
inated theVarious possible causes related to refractive error 
nek- of balance of the ocular muscles, organic and functional 
n “noJs“"oL, paretic comht.on of Horper-, „» s ele, etc 


SECTION PAPEBS 


Joan. A M A 
Joli 13 1907 


lUtlil) 


_ - , , characterized by epiphora exist withnuj catarrhal 

or purulent secretion in which the obstruction in the Jnchrvmo 
asnl duct apparently depends on swelling of its mucous mem 
brane and not on true stricture In these cases, wh e n 
perfectly permissible to dilate the punctum and irriite til 
sac and the ductus ad nasum with the ordinary antisept.c 
fluids, treatment of subacute or chrome nasal inflammation is 
of paramount importance Injudicious use of probes mnv in 
duee stricture in a perfeetlv remediable inflamed and swollen 
mucous membrane 


A certain number of cases of obstruction m old persons arc 
due not to swelling, nor to stricture, but to contraction nnd 
are associated with atrophic changes in the nnsil mucous mem 
brane Nasal obstructions which have subsided under treat 
ment may reappear on exposure and cause epiphora The 
number of cases of stricture, which necessnnlv require incision 
nnd probing, would be greatly lessened if due cart nlonn- the 
lines indicated were exercised There is not the slightest tnlue 
in the use of very large probes Excision of the sac is the 
most satisfactory treatment for chronic dacryocystitis nnd 
long continued suppuration It is a simple operation, easily 
performed, and, in many subjects, perfectly feasible without 
nn anesthetic Careful syringing with suitable antiseptics, 
with massage oxer the sac, may be tried, but if it fails the sac 
should be excised It is hardly to be expected that the lesions 
shown bv the microscope to be present—dense infiltration of 
the mucosa, fibrosis of the wall of tbe sac, and disintegration 
of the lining epithelium—should be removed by probing nnd 
irrigation Dr de Seliwcimtz lins never found it necessarj, 
except on one occasion, to remove the lachrymal gland ne 
1 ms some faith m excision of the palpebral portion of this 
stiucture, nnd ns MncNab has recently written, the epiphora 
after the operation is nlwnvs much less than it was before, 
providing the whole of the sac is remoxed Epiphora in n nasal 
duct stricture is due not so much to the mechanical obstruction 
as to the irritation set up bv the secretion retained in the sac 
which causes refiexly nn increased lachrymal secretion When 
the sac is remo\ed tins reflex stimulation of the Inchnmnl 
glnnd usually censes, although it mnv persist as a habit for n 
few months, nnd the normal flow of tears is onlj ■uifiicient to 
moisten suitnblv the cornea 


In summniv then Epiphoi x unassoemted with purulent se 
cretion, if found to be rcallx duo to dnerx ostei osis is often 
caused bv sx\ piling of the mucous membrane and can be suit 
ablv rebexed bv proper intrnnnsnl treatment, associated with 
dilatation of the punctnrn and irrigation of the ductus ad 
nasum and sac with suitable antiseptic nnd astringent lotions 
In the presence of a stricture, or failure to induce the fluid to 
pass through the duct, a suitnblv sized probe propcrlj passed 
is a proper procedure,.to be repented at suitable intennis, and 
folloxved bv the same antiseptic irrigations until the mucous 
membrane is brought into a healthy condition This probe can 
often—indeed usually—be passed, especially through the upper 
canaliculus, without its incision Suppuralivt, dacryocxstitis 
of long standing when there is reason to bebexe that Die xrnlls 
present the pntliologie conditions nlrcndv described, is best 
tieated by e\ci°ion of the sne Under all conditions the most 
searching inx estimation of the nnsophnrxuix, and particularlx 
of the ethmoid and antral sinus, is not only an important part 
of the treatment of lnchrvmo nasal disease, lmt nn ahsohiteh 
essential one 

Dn C R Holmfs, Cincinnati spoke of the ndxisabilitx of 
remoxang the lnehrxTnnl gnnd when it is nbsolutclj necessin 
to remoxe the sne Of course, he said, we all realize the ncccs 
sitx for rhinologic examinations nnd that the source of trouble 
in 90 per cent of the cases lies in the nose Treatment is rc 
quired there instead of probing the duct ahoxc, but sever D 
xenrs ago be undertook the remoxnl of the gland, finding tint 
after removal of (he sac there is still epiphora, which is nn 
noxmg to the patient and he therefore, looks on remoxai of 
the sn^ alone ns nn imperfect operation, xvlnle it is pmfictlv 
safe under aseptic methods, to remoxe the gland Ife ha- 
done the operation 17 times with successful results Tl^n 
is ore it satisfaction in being able to tell n pctmnt hr will Ir 
curad and bo free from epiphrrn In the enrh «■«fs lm dii 
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not remove the ncaes,or! glands, mid after a fen montlis 
found tint the patient “till lnd epiphora, after tint lie re 
moied oil the accessory gland* tint lie could find There is 
-,li„ht dr!ness of tlic eve for a few dnvs but the patients are 
not conscious of it One can detect it in refracting the pa 
tient, a drop of unter in the eve mil increase the muon 
Some’of the patients he operated on ten venis ago rrc still in 
good condition and satisfied with the operation 
Dr W IT Wilder, Chicago differed with the cssnust and 
the first discusser, on the point that most of these patients, 
especially of the poorer class, must come to operation and 
that it relieves them of the mi«err of long probing Jinny of 


the people who can give the time mil come back for subse 
quent probing, but in the clinics he tlnnl s it is the eonserin 
five method of treatment Dr Wilder suggested n. nav to 
make the procedure more simple, nnmclv, the distension of the 
sac with such a substance ns paraffin, which he belter es is 
harmless when thus used He docs not agree with Dr do 
Schwemitz thnt the operation is nlwnvs an casr one, but with 
the *ac distended with paraffin (and there is now in use a 
svnnge that forces hnrd paraffin right into the sac), a land 
mark is provided that helps very much in the dissection 
Dit. Joirv S Kirkendaee, Ithaca N Y, thoroughly agreed 
with Dr de Schwemitz and others who had spoken as to oper 
ntive interference after the ordinary causes have been re 
moved They failed to speak of one cause, however, thnt is, 
refractive errors, which may cause hypersecretion of tears so 
that the ingress of tears is grenter than the egress 
' DuA G Bexxett, Buffalo, N Y, said thnt he rather hesi 
tated on the experience of one case to recommend very highly 
a procedure that acted very well in a case of dacryocystitis 
occurring in a man too feeble to stand a general anesthetic in 
which he had opened and drained the sac and packed with 
iodoform gauze The inflammation rapidly subsided, but there 
still kept up a mucous discharge He then closed both punctn 
with the actual cautery, the discharge immediately ceased and 
remained so for a couple of weeks Then he found thnt he 
had only imperfectly closed the upper punctum, and on clos 
ing this the discharge ceased, the wound healed absolutely 
with no return of the trouble Dr Bennett belieres that in 
certain cases by shutting off the tears and using simple dram 
age with packing and allow mg it to granulate and closing the 
puncta good results may he attained It will help particularly 
m that class of cases thnt Dr Wilder speaks of as not having 
time to undergo the long continued probing 
^ h E PntxcE Springfield Ill , wished to exoress himself 
m fnior of excision of the gland. His first experience was in 
o case of a voung man with extreme epipnora coming on 
spasmodically He corrected the visual trouble, but still had 
i Q difficulty \s a sort of last resort he removed the gland 
e healing was complete m twenty four hours After that 
e began to take out the gland in conjunction with excision 
°l an< ^ n ° W ^ ienever he takes out a sne he excises the 

f, an Hie operation is simple He makes an incision 
rough the folds of the skm in such a wav thnt the scar is 

wh i^ en ni,< ^ c,:CG ptinn °f a slight amount of pto'is, 

ic usually disappears m n short time he can not see any 
I0n to The results, he said, are very satisfactory, 
• i under aseptic precautions he has never seen a single in 
'lance of difficulty 

met!' t K C Todd > Minneapolis said that there are two 
iot s d PCOrnnfr of consideration which Dr Stevenson had 
PatwnTi ° ne 15 tdnt E,, Pf^ te <3 bv Gould of having the 

P down ' lnd Upping into the hollow made at the m 
"or m n solution followed bv massage with the fin 

p r ° r 1C ^ caT ’’I 0- Hus is with the idea of securing bene 
•kernel Irn 'Y' !IC nT| d bhe ontrnnee mto the sa" of some such 

in casc^If r,? C1 o '° lutlon Th,s of c °urse is only suitable 
t-i„ P V a inflammatory conditions, but has the ndvan 

IS the norm™ 1 ! 1>C bv thc lmt,cnt at home The other 

for sonm™ are"! T i’™ ° f "° W cam,,T Br Todd *•»<* that 

'mfnhle case, T7 P™’* cortftIn se ' erc and 

imut l, e ^ ^fact ion The cnnuW however 

case Hc^how^ P r °rerlv fitted toc ^ h '"d.Mdual 

cd thc kind he has had made and used It must j, e 


cartfulh lient piopcrh fitted nml the ends ground off until 
it is the required length, the shoulder is made hen!! to pro 
rent it from jinking into the canal He finds that patients 
are able to draw the secretion through the tube In closing tlic 
nose and m tins wny clear the tube of secretion when necos 
sari The Dunn dental syringe is, be thinks, a a era’ con 
aement one to use, for tlic injection of solutions into the tear 
canal Dr de Schwemitz speaks of arga rol ns something 
hnmiless, but he wants to avnrn the members against the use 
of nrgyrol He hnd one pnfient in whom the tissues of the 
orbicularis became permanent 1 ! discolored In a still earlier 
case of a patient in whom the nrgvrol extra! nsnted into the 
tissues and caused n swelling, Dr Todd injected a salt solu 
tion the following day and when thc swelling subsided tlic 
stmn disappeared with it Whether or not this had anything 
to do with its disappearance he did not know 
Da W D Stevenson, Akrou, Ohio, said that the consensus 
of opinion seems to be ngnmst the remoinl of the Inehrvnml 
glands but this may be due, as suggested by Dr Prince, to 
timidity Of tlie replies to the second question onh four in 
this country seemed to have done this operation, and of those 
blit two do it nt all times In removing the gland the orbit 
hns to be opened and exposed to the slight dangers of infection 
which can never be totally eliminated The other glands of 
the conjunctiva ordinarily supph sufficient secretion for the 
eye, but n How of tears is useful m removing irritants If 
the remoaal of the sac has been thorough, and sufficient time 
is giaen for the conjunctna to regain its normal condition, 
there will not he much complaint of epiphora, except when due 
to special irritations 


THE TEE \TMENT OF STRABISMUS IN YOUNG 
CHILDREN 

nr dp a n. raker, Cleveland, omo 
(Concluded from page 121 ) 

DISCUSSION 

Dr Llxn Emerson, Orange, N J, said that when it is de 
tided that the case is a suitable one for orthoptic treatment 
the order of procedure is ns follows ], -Refraction objectively, 
2, blurring of the fixing eve with atropm, 3, covering the fix 
mg eye with a pnd, 4, training of sight, and later of fusion 
Tlie most important matter, he said, is accurate fitting of 
glasses and since the child is young and one or both eves 
generally amblyopic it must be done objectively Here the 
greatest patience and perseverance must be called into nlaa 
It is sometimes necessniy to see tlie patient half a dozen times 
before proper glasses can be ordered as children are often diffi 
dent, unruly, or lachrymose. Very small children can not be 
made to fix any definite object, thus rendenng accurate retm 
oscopy very difficult To overcome this difficulty he is a" 

,TJh°H hl° 0t haU a mctcr the l-Sht above and 

slightly behind the patient’s head, deducting plus 1 50 instead 

f* 8 , 1 , ^ l S tlm9 nb]e to hold the Raises or 2~ 
l ’ r g,ng t:hora ropnllv, and often getting m- 
forma ion from a few seconds’ fixation winch would not be 
possible by the usual method He believes that the best time 
to institute treatment is between the second and fourth years 
but does not hesitate to begin earlier if cooperation can £ £ 
cured The use of atropm and the pad to the fixing eye should 
be continued until the patient fixes for all distances with the 
unatropimzed eye hut care must he taken not to fffilow it un 
too long as transfer of the squint to the * v . P 

f«■» «* 

value, but practice and skdl are required to m V' ( j ^ 

results with it. Satisfactory workman often he done wUhl 
stereoscope and Kroll’s nictiiTP, , 011 e Wlttl 11 

™:,,r s :T “ s lh * «'n».T£ 
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nnd me in fact to be lecommended after all operations for the 
orrcction of squint These statements are founded on the ob 

° f flb ° Ut 500 PatieDlS dunn ^ the P Qsfc 

Dn Wendell Rebeu, Philadelphia, said that we can sav 
there are four classes of strabismus in ehildien, first the 
paretm cases, winch constitute from 5 to 20 per cent , second, 
those due to congenital deficiency of the fusion impulse, third, 
the accommodative class, which also is small, possibly 5 per 
cent , and, fourth, the largest number is represented by a mrv 
tuie of these two factors A child with the congenital de 
iicieney, he said, may recover enough to go through life with 
out stiabismus, but if jou add to that congenital deficiency a 
high degrees of refractive enor you have the conditions which 
are the ideal ones for production of paretic strabismus Dr 
Reber’s series of cases presented some years ago show a cure 
of 7G per cent of children under seien years of age by means 
of glasses, and he does not think these patients- should be 
tenotoihized We must not overlook the influence of vertical 
denations in these eases 
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duetto 1 ™ ^ t t)ieoiy 13 that concomitant squ.nt is 
fZ Va ° f refractl0n nnd coo be cured by its eorrcl 

one Jbf/°f e tn S0 ° n eD ° l,gh Jt cnn not be done by correcting 

eb,M h f ° f t 5 e err0rj nS StatGd by 0ne of tllc conkers If the 
child ictuses to near the full concct.on it is sunplv an on 

doafo^r IZ ” 0t d ° M •’'™ r '™ rk <* 


TENOTOMY 

BY Dn F C TODD, 5IINNE VPOLIS 
(Concluded from page 13) ) 


Dn A E Davis, New York City, is opposed to fitting young 
children, ceitainly those under one-year, with glasses, he would 
just as soon think of giving them a set of artificial teeth He 
uses atropin If you want to change the squint from one eye 
to the other put atiopin in the sound eye and make them use 
the other In this way you can prevent amblyopia from lack 
of use That is all we are justified in doing up to two years 
While he believes the objective method should be used, he does 
not understand bow you can get these children under one year 
to look in any direction in order to use the retmoscope or 
ophthalmomelei Another point is that the refraction of the 
ej e at the fovea varies widely from that at the other parts 
Dn LtjorEN Howe, Buffalo, said that we arc confusing two 
different things We use that one word strabismus, which is 
indefinite enough, but we do not say what makes the eye turn 
in, whether there is an excessive action of the adductors or 
not We hare come to the point where we must recognise an 
active esophona and a passive exophona When we have set 
tied that point we have the key to the situation and plan of 
treatment We know' then whether wm should do a tenotomy 
or put on glasses and whether we should drwde widely or do 
an advancement What we need, he said, is not better meth 
ods of treatment so much as more clearness in diagnosis 
De Oscab Wilkinson, Washington, D C, said that the 


longer he practices the more convinced he is that the sooner 
we put on glasses the better effect we will get from them It 
is m those cases which are the longest neglected that we get 
only a cosmetic effect There are many of these patients, as 
you can see from rending the literature on the subject, that 
are never absolutely cured, never get binocular vision If we 
want to attain that, he is convinced that the best method is to 
put the glasses on ns soon ns we can Along this line there is 
special need of education among general practitioners and 
parents It seems that the general practitioners have false 
ideas in regard to the use of glasses iu the cure of these cases 
They invariably advise the mothers to wait until the child is 
five or sis. years old nnd then they can have a tenotomy done 
and the eyes will be straight In regard to operation m these 
cases Dr Wilkinson agrees with the chairman, that tenotomy 
is never justified m very young patients 

Dr A R Baker, Cleveland, Ohio, said that he has a patient, 
Mrs D aged 51, who, when 4 years old, wns taken to Profes 
sor Donders in Utrecht by her father (who was a professor in 
the university) with conveigent strabismus Spectacles were 
prescribed and according to the patient’s statement the same 
strength lenses were worn until she first consulted him m ISOS 
The lenses she was wearing at that time were the same as a 
prescription she had which purported to be a copy of Donders 
original prescription The lenses were 
Left plus S 50 nx. 75, Y 20/50 plus 
Ki«ht plus 1 25 with plus 50 ax 00, ^ 20/30 plus 
A “careful examination under a mydriatic gave the same as 
owl ni- the present time she is wearing a bifocal of the 
leSTomW wth « plus 2 26 for r«.du, B 
ShT hit g 00d binocular vision This case shows that Donders 
£ the Murage of h» com.ct.0M eren flttv J-eara ago and 


DISCUSSION 

Dr A E Davis, New York, said that he did not behc\c 
in operating in the conditions for which the operation is pro 
posed to be used most frequentlv , that is, for htent strains 
mus, and had little faith in giaduated oi limited tenotomies 
for the correction of manifest squint In Ins experience the 
majority of these cases of muscular lnsufficiencj are relieved 
by wearing the proper glasses, aided by tomes, rest nnd a 
sane use of the ej cs He has not had occasion to change his 
opinion or practice m such cases since presenting his paper 
in 1901 As to the lelative mine of complete and limited 
or graduated tenotomj in manifest squint, oven of low de 
gree, Ins view's are not in accord wffh those of Dr Todd 
Thnt squint of less than 13 degrees may and can he cor 
reeled bv complete tenotomv, not of one but of two tendons 
(both the internal in convergent squint, both external in di 
vergent squint"), lie has demonstrated time and again, obtnin 
mg thereby complete single binocular vision 

To the statement that “complete tenotomy is always un 
desirable,” lie is utterly opposed It might be applied to 
graduated tenotomv, and correctly so, judging from Ins own 
experience m such cases As lie said in his paper m 1901 
“If the treatment of latent squint bv means of prisms a ml 
graduated tenotomies is of little practical value, how much 
less so is the treatment of manifest squint bj these means 
In fact, the treatment of manifest squint bv means of prisms, 
or by graduated tenotomies, has been abandoned bj most ocn 
lists, nnd, at most, is but a sad memorj to those who lmvc 
tried it ” 

Dr Dav is doubted if sufficient stretching of the tendon could 
be obtained even bv cutting nil the fibers of the tendon, but 
at two separate places Smcc receiving the prcsession papers 
Dr Davis tried the operation m two cases of manifest squint, 
one of 10 degree convergence, and the other of 20 degree, in 
each of which the operation wns not sufficient to correct the 


rror 

With the statement of Dr Todd that the effect of a com 
lete tenotomy can be varied onlj bj following Finns’ method 
f stretching the tendon previous to tenotomizing, Dr Davis 
Iso takes issue, although he is a strong advocate of the 
nnns method While it is true that wc may limit the effect 
f the tenotomy bj first stretching the tendon, bj stretching 
le muscle and at the same time tempornrih paralyzing it, 
ius allowing the tendon to attach itself nt cxactlv the place 
n the globe at which it is left at the time of operation, vet 
ne verv important point m the technic of the operation Ins 
cen overlooked An important feature in limiting and regu 
itm<r the effect of a tenotomv is the extent of the dissection 
f the capsule of Tenon The effect of a tenotomj mav 
msiderably increased hv dissecting the capsule of Tenon 
idelv in the lateral direction from tlie attachment oi the 
mscle tendon, and also by dissecting tin capsule free from 
,e tendon back toward the bcllj of the muscle, thus permit 
n <r the tendon to attach itself farther back on the globe 
To those members of the profession who perform opera i 
>r muscle insufficient. Dr Todd’s operation seems to he the 
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ideal method, beiause the cITiet nm he limited exacth as the 
operator desires 

Drt H V HUnntMvxx Milwaukee Mis, said lie hnd lmd 
satisfaetorr experience with this operation, hoth to the pa 
tient and himself, in a case of esophona of ten degrees due 
to exee c snc aersion of one mtemus As it has onlv been a 
month ago he could not answer for future consequences, but 
the immediate result was good Here the question comes up, 
whether or not the operation will gi\c permanent results 
Will not the edges of the cut tendon come together forming 
near tissue, and contract the tendon so ns to make it shorter 
than before? 

D" Frvxcis Yvlk, Xcw York Citr, said that this operation 
seemed to him to be a kind of modification of one rccom 
mended hr Landolt some time ago in which he made the two 
cuts aboie and below - the muscle and then connected them b\ 
a lateral incision and reattached the two ends of the muscle 
bv sutures He thinks if cither operation is ndnsnblc that 
one would be preferable Dr Vnlk said he can not under 
stand why Dr Todd, who lias given us such an excellent oper 
ation ns the one done with his tendon tucker, should dev ise 
another operation for the same purpose If you avill 
strengthen a muscle bv shortening it with the tendon tucker 
vou will certainly get a better result more permanent and 
with more benefit to the patient than b) this cutting opera 
tion, which ns Dr WOrdemann 1ms said, will probably grow 
together again In the ease of Intent squint, it seems to him 
that the ideal thing to do is to find out the weak muscle and 
make it stronger, and one need not be afraid of poor results 
Dr S L Ziegler, Philadelphia said that he believes thm 
operation of Dr Todd’s is somewhat similar, though not quite 
the same, as the one he proposed at the Pan American Medical 
Congress some fourteen years ago, in which the incisions were 
made in the tendon, but they were made on either side and 
opposite to each other, thus leaving a central strand of fibers 
With this central strand you have a balance and not the ir 
regular pull or vertical slipping, which you may have m the 
operation of Stevens The cut tendon or central strand is 
then lifted up by the tenotomy hook, and using the scissors 
ns a probe, in the same way that you would to find the optic 
nerve in performing enucleation, you cut through the remain 
mg fibers that seem to be the strongest m their pulk Then 
stop and measure how much effect you have and in that wav 
vou can graduate your result to the smallest amount The 
effect can be graded from as low as y 2 or 1 degree and carried 
up to at least 8 degrees It is possible by thinning down the 
tendon to its very last fibers to get a little more effect If you 
desire to carry it further you can possibly get as much as 12 
or 13 degrees You have the advantage of lot cutting the 
muscle completely off, and hence the power of traction is still 
wnmpnred This is a matter of satisfaction to the patient 
The ultimate effect in these cases is to permit perfect balance, 
and the result is excellent, chiefly because there seems to be 
less postoperative slipping thnn by other methods 

Dr I E Bulsox, Tort Wayne, Ind , said that ho hnd had 
some experience with Dr Todd’s operation and the result had 
'eon most gratifying up to date He has operated four times 
' method and the results have been very satisfactory 
1 were caws of exophorm vnrj ing from 6 to 14 degrees 
ie pntionts continued with esophona from three to eight 
^ "'"eh gmduilly subsided and m one patient there is nb 
e present time esophona The question is as to how permn 
en it is going to be Dr Bulson said he was one of many 


or le«s thnn n partial tonotomv It is no bo*.tcr than the 
partial tenotomv devised bv Slovens The mistake tlinl every 
body hns made is in cutting the tendon without cutting the 
capsule of Tenon That should be divided coextensive with 
the division of the tendon If this is done you will get results, 
and tho only dangei is that jou nmj do too much Todd’s 
operation, Ziegler’s operation, and Stevens’ operation nrc nil 
good The marginal operation is indispensable in certain 
eases, but it is a good one 

Dr Thamc Todd, Minneapolis, said tlmt regarding Dr Dav is’ 
operation, in which ho spoke of doing this operation in con 
junction with ndvnncement in strabismus, lie would suggest 
tbnt perhaps Ins failure ranv be due to tbc fact tlmt he did 
not do the right advancement operation which is, of course, 
the tucking operation Dr Tood first did this operation one 
year ago last rebrunrv, and lias done it alone and combined 
with the advancement operation Of course, results secured 
when done in conjunction with the ndvnncement operation enn 
not be quoted to prove the permanency of the operation The 
oldest ease in which he hns hnd an opportunity to measure 
careful!} and in which no advancement operation wns done, 
is this one of six months, showing -permanency for that length 
of time IYc know that when n complete tenotomy is done 
on a patient with exophorm and a full effect secured lmmedi 
atclv, that some times these patients come back some years 
Inter with n return of the original trouble But these cases 
are not due to contraction He believes that contraction will 
not take place here, if it does not within six months The 
other case reported was five months With reference to Dr 
Ynlk’s criticism he believes there arc certain eases which re 
quire the advancement nnd certain eases which require length 
ening (ns note the versions and ductions m the two cases 
reported), nnd that it is desirable to do both sometimes, eer 
tninlv in strabismus it is often necessary to do them together 
One must he governed bv thorough examinations of each ense 
ns to whether lengthening, shortening or both are required 


EXSTROPHY OF THE BLADDER 

BY Da J T BOYTOIILEY, BOSTOX 
(Concluded from page lJ/i ) 

DISCUSSIOX 

Dn Hlgh H Yoilno, Baltimore, snid that a year ago Dr 
Wntson of Boston brought out the subject with reference to 
the treatment of malignant tumors of the bladder, and during 
the past year Dr Young lias appbed tbe method to one case of 
malignant disease of the bladder The plastic operations on 
the bladder and abdominal wall have been entirely unsntisfac 
torv, he said, because even after the greater number of opera 
tions the patient hns been left with incontinence which re 
quires an apparatus to collect the urine The presence of 
numerous fistulas and the occurrence of calculi made tbe con 
valesccnce of these patients a very tedious and painful one 
and even tbe operation wns not satisfactory The various 
operations contemplating the transplantation of the ureters 
into the rectum certainly have not been satisfactory and 


ere cases of exophorm vnrj ing from 6 to 14 degrees 

there has been a large mortality The operation devised by 
Dr Bot omley, Dr Young thinks, promises good results it 
s^ems to be a rational one The abdommnl .Woof ^ 

'AT 1L 15 g0ln S to 1)0 Dr Bulson said he was one of many Btored nnd the hernia that is nearly nlmr» , n be Te 

LT Venr v 8 np ° t0 be tnken ™ th «>* lde * * the graduated "Me xvith ™ c apparntus Z ^ ^ 

lke°m^Us b we ^ Y 3 nbrmdoned tbat °Perahon, finding that perfect comfort for the remainder of his dayT "nr 

XVerc not permanent He nas bad under bis obser patient bad an inoperable tumor of ih « m , j s 

'''bon patients who Imre been lenotom.zed five or ten times * he bIndder > he d 'd « don 


use 
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, ' U ' r< ' - ’ ,Tr>r ' 0 than at first, he therefore abandoned it He 
1< n r , ' kodd ’ s operation with great hesitation fearin'* 
bat U ° 11 *Dmate results might not warrant the operation^, 

Dr 1 f' 0 T? 5 <s^ a ^ done have given great satisfaction u. clc , 3 1II5 t e a a „ a „„„ a , -- 

fay a worl ‘“ A '' CE ’ ^"kvillc Tonn , said tint he wished to pyonephrosis and the fact that the t mT would lcn d to 

ZX™ l‘V aV ° r ° f nm 0I,erat, ° n tbat P ut a d ™ "he kidneys thoron'hlt led Mm 7 ” ^ " nnb,e to 

d 0 J Dr 7 0 , r ! miC ° 7 com P lete tenotomv should never he would be a considerable'amount of ret 7' P? ° SC that tbere 
'Ids operation a good one It is nothing more patient would be more liable to die from tranapkrtatm 


blc nephrostomy according to tbe suggestion of Dr w t 

Tb, patal „ e, iltbough b?C“ 

into his kidneys These tubes mm. err running 

factor.lv Dr Young thought with Dr Watso'n'thaT to^" 
tbe ureters instead of doin - 1 
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drn,nn 1 t , th “Ji f ° °" n ’ s 1 nephrostomy With a permanent 
drainage tube there is always renal infection, but if there is 
good drainage, he said, this does not amount to much Dr 
Young feds certain that many cases of enlarged prostate are 
associated with renal infections The fact that he now has 82 
cases mi thou t n single death after perineal prostatectomy 
Bhons that if the obstruction be removed any renal infection 
that may be present will take care of itself The use of n' 

arge amount of a good mineial water ought to check a renal 
infection and let the patient live, even though a pyelitis be 
present ' 

Dr Guy L Hunner, Baltimore, said that m his opinion the 
Peters operation, called by Dr Bottomley the Lendon opera¬ 
tion, is the one best suited to this condition Surgeons have 
not yet had sufficient experience with the operation to draw 
any satisfactory conclusions Dr Hunner believes that 10 
cases have been recorded m which this operation was done, 
and it seems to him that for so serious an opeiation, as any 
on the ureters is bound to be, the death rate has not been 
high There hnve been but two deaths m the 10 cases, and 
one of these Peters rightly ascribed to a mistake he made in 
leaving m his renal catheter after operation, thus 'causing an 
ascending infection Dr Hunner said that if he had a child 
that had to have an operation for this trouble he would cer¬ 
tainly take a chance on implantation- of the ureters into the 
rectum He does not believe that the patient is any better off 
to have the ureters transplanted posteriorly Any one who 
has to wear a rubber bag under the clothing is in a most un¬ 
fortunate condition Peters -wrote Dr Hunner not long ago 
that of his file patients four are now living, the first seven 
years after operation They hold the urine from one to four 
hours during the day, and from six to eleven hours at night 
It seems to Dr Hunner that this is something worth taking a 
few risks for The operation itself—the extraperitoneal im¬ 
plantation of the ureter down along the side of the bladder 
into the side^ of the rectum—should be practically without 
fisk 

Dr F Gregory Connelu, Oshkosh, Wis, said that the ques 
tion of ureterorectal or a esicorectal anastomosis has resolved 
itself into the prevention of ascending infection That such 
infection does not occur if the ureteral orifice is preserved in 
tact, is well shown by a case which he has undei obsenation 
at present The patient, a male, aged 32, was born with an 
imperforate anus The attending physician made 'an opening 
into the rectal pouch, but, in addition, punctured the neck of 
the bladder This opening between the rectum and the blad 
der lias never closed, and most of the urine has been passed 
by rectum Eight operatn e attempts have been made to close 
this communication, but when seen by Dr Connell there was 
an opening surrounded by dense connects e tissue of suf 
ficient size to admit the tip of the index finger The patient 
is entirely well physically, and there is no evidence of kidney 
infection 32 years after the opening into the rectum was 
established 

Dr Jacob Frank Chicago, declared that many things must 
be taken into consideration when operating for exstrophy of 
the bladder ' He made a number of experiments on dogs se\ 
eral years ago, and found that every dog who had the ureters 
cut ofi and transplanted into the rectum had an ascending in 
feet ion and died sooner or later Tins was not the case when 
the ureteral openings were preserved In one case a culture 
was made from the kidney and proved negative The fact 
that in Dr Connell’s case the ureteral openings were preserved 
explains why the patient did not become infected Dr Frank 
said that he can not see that the patient a ill receive anv 
benefit from transplantation of the ureters from the fiont to 
the back The patient must wear some sort of an apparatus 
tl.c ureteral openings are destroyed and ascending infection is 
favored It is known that if, bv transplantation of the ure¬ 
ters uiv pressure is caused on them sooner or later the pa 
tient will have some form of kidney disease Dr Frank said 
that he has devised in operation which h is not been done 
much on the human being His experiments on dogs consisted 
ill . _ n„f,vppn the bladder and the lectum or 
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bladdei wall the mucous membiane of which is accustomed 
to urine If in some way that bladder can be utilized as a 
urme leceptacle it ought to be done, and he thinks that there 
are cases in which the baldder is large enough to permit the 
opening to be mnde between the rectum and the bladder util 
izmg the latter by shutting it off and closing T over’ thus 
making an entirely new bladder Experiments on dogs have 
shown that if the bladder is nnastomosed to the intestines the 
mucous membrane of the bladder wall takes on the functions 
of the mucous membrane of the intestine, and aseendnw in 
fection will not take place if the meteral opening orc%rc 
served 1 

Dr Ap Morgan Vance, Louisville, Kv , stated that several 
v ears ago he operated on a young man of 10 for exstrophv of 
the bladder The man is getting on well, is married and tarries 
on a large business Dr Vance did an autoplastic operation 
on that man, which he thinks should be carried out m cverv 
case He fails to see the advantage of putting a hole into the 
patient’s back for the purpose of carrying off the urine 

Dr J T Bottomlex, Boston, said that he did not mean to 
claim that this operation is a perfect one, nor did he put it 
forward simply as an operation for exstrophv of the blndder 
It may be used in such eases, but its most important use, he 
believes, is in cases of inoperable bladder conditions in order 
to relieve the patient of distressing symptoms But consider 
ing exstrophy of the bladder alone, it has been admitted and 
known for many years, that plastic operations for relief of the 
exstrophy are exceedingly unsatisfactory Fistulas form and 
calcification takes place and repeated operations are necessarj 
Besides this, the patient must of necessity wear nn apparatus 
for collecting the unne, nnd it must be worn m an exceedingly 
uncomfortable place The Peters operation is an excellent 
one but all operations of which implantation into the rectum 
is a part are attended by the dnnger of infection of tho kid 
ney Thnt can not lie disregarded So far ns statistics go, 12 
per cent of all operations in which the ureters were ini 
planted into the rectum have been followed by renal infection 
Of course, implanting the ureters into the I 01113 is not n plcns 
ant procedure nnd it does not leave the patient in a pleasant 
condition, but it is choosing the lesser of two evils, because if 
the rectal implantation is done there will nlmost certainh be 
nn ascending infection sooner or Inter 


o 1 lyirr nn nnemns between the blndder 
a «0M,rc Helloes not soe telly one should destroy the 


THE TECHNIC OP APPENDECTOMY 

BY m J A VYYETIT, NFW YORK - 

(Concluded from pngc 12 { ) 

DISCUSSION 

Dr John E Canxaday, Hansford, W Vn said thnt he did 
not believe that a four inch incision is nn absolute necessity, 
or thnt it is even desirable He held with Dr Robert T 
Morris of New York, thnt a two inch incision is long enough 
for roost cases nnd thnt in some eases nn meli nnd a linlf 
incision mav do The incision he favors would be made 
through the rectus muscle, either separating the libers, ns Dr 
Wyeth described, or making the McBurnev incision He be 
lieves that the McBurnev incision is favorable because it gives 
the gridiron effect nnd it leaves a better nnd stronger nbdom 
mnl "wall after healing Tiiere are no nerves or blood vessels 
of importance cut, so muscular ntrophv will be avoided In 
iccard to hemorrhage following tlic inversion method, he 
flunks this can be avoided bv following the tcehn.c suggested 
bv Dr Davison of Chicago, who carries a ligature under the 
nrterv The arterial supplv of the appendix usuallv conies 
throimh the mesonppendix, vet at times the nrterv is mu 
placed nnd is carried in the wall of the cccum to the ba=c of 
the appendix These are the cases that will bleed after op * 
ation If the purae string suture is carried under this ve-sel 
where it passes through the wall of the ci'-uin, then sin 1 
bleeding can not take place A good deal of locution■ ™ ’ 
done in many cases bv a well trained finger cpecmllv wl^ 
the adhesions are of a comporntivelv light type D 
dav does not believe that a good quality of chrom e catgut 
will break down before the wound lias bad time 0 ira 
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lie belie'es that cnutcuzntion nml stei ilizntion of llie stump 
of the appendix with (lie thermocauter' is better than the use 
of carbolic mid or at am rate just as good, and it lakes loss 
tune In a recent number of Tin Journal (Tune 1 11)07) be 
described a slight modification of the UMial method of ins ersion 
of the stump of the appendix which, lie thinks has something 
to commend it The u«e of a buried lion absorbent suture of 
silk mav cause trouble afterward If there is any suppuration 
around the buried suture ns when part of it protrudes into 
the lumen of the bowel the suppuration will persist until 
the suture comes away If catgut is used, it will lie absorbed 
and nothing like that happens Of course a burned suture of 
fine silk or°rngensteehcr thread will seldom gne ana trouble, 
but now and then it will 

Dr It H W DAwrurx, New York Citv said that the 
purse string suture is being used more and more and fie 
quentlv hemorrhages lime been the consequence of the sur 
geon’s neglect to tie the nrtcrv in (he stump of the appen 
dix It is a question of nnntonn One half of (he appendices 
get their blood supph through the mesoappciulix The other 
half get it through the appendix itself It is the Inttei sup 
pit that cause trouble If the stump is crushed thoroughl' 
or if eneli blood vessel is tied individual!' as it should be, 
there will ne'er be am hemorrhage As to the mnterinl to 
be used Since Dr AYIllx Afever 'ears ago pro'ed that linen 
thread and silk nre tolerated equally well in the tissues linen 
being the strongest and not weakened b\ boiling there is no 
excuse for using silk in surgery 


He said that whene'er we Ime gangrene of rhe cecum or 
appendix it is not caused by the streptococcus but b' mi 
crobes of less xirulenee, namely the Bacillus coli communis 
and the Proteus rulqans When lie has to do with a case 
wdiere the odor of the pus is not offensive he puts in two 
rows of sutures, because he knows that he has to deal with 
more virulent germs The ce'uim is the largest part of the 
large intestine and the ileum the smallest of the small intes 
Dne, nnd you can reduce the eicum three fourths without oh 
fitructing the exit of the ileum nnd because it is so thick 
there is no danger m putting m a purse Rtring suture by 
going through the thickest part of the intestine 
Dr. Emory JIarvel. Atlantic Citv declared tlmt Dr Wvetli’s 
paper impressed him ns dealing w ith the technic of a simple 
appendectomv in "Inch no complications bad arisen nnd in 
which the disease hnd limited itself to the npppendix First, 
i ^hwvel does not see the necessity for a four inch incision 
^'In the majority of cases, unless there is verv much fat the 
appendix can easily be reached with a small incision, say an 
inch or an inch and a half in length So why make a longer 
incision! If the patient is a woman and there is need for 
going beyond the appendix to the pelvic organs, when these nre 
invoked, the Denser (splitting right rectus) incision seems to 
he the one most elenily indicated That gives one the oppor 
unity of removing, if necessary the o'nrv nnd tube nt tlie 
tame time with the appendix Dr Jinn el stated that he has 
ind one peeondnrv hemorrlmce in nn npnen h etoniy fortun 
? r V R e does n °t belie' e that it was due to faulty 

eehmc, but to failure to carry out what he intended to da or 

carelcssneof, on T10 j. fiPp jj ia Jlecess ,t- r Q f nu j 

mg a ligature around the appendix if the organ hns been 
CrU “ nn< l the mucosa is eriiRhed out nnd onlv the peritoneal 
00,1 is left He can not see any objection to excising the 
wlTh " ° r d ' e " se *^' c kembert suture or tbe method 
' ne i Dr Joseph T*rico uses (two invaginnting sutures) for 
< \ rnn ' Die stump of the appendix The use of carbolic 
tm i *' IC nctlml cautery seems to Dr AInrvel to be an nddi 
1:1 precaution which is not necessary 


T '''^ ^ A '' 7wviEMn.no Kivcrside Cal called nttentio 
1K ”" t crn P ,in sizes the neee«sitv of operating earl 

,( w Dint appendicitis m its beginning is in ronlitv 
D'on All have seen appendices removed that wci 
they ' 'traded so that in removing them it was feared tin 
"mild hurst during the removnl nnd some have burs 
^’ c fir ' 1 fortv 0, ? 1| t hours of tbe disens 
aculei ,n n measure comes to this point when it 

v inflamed The car so of appendicitis is ohstnictioi 


not al"avs nt the point of junction with the colon, but in 
some portion of its lumen 

If the obstructing plug is yen small, the gradual di-ten«ion 
of the appendix "ill quickly drive it out, and we have to deal 
onlv with the infection which is piescnt at that tunc -V 
short time ago lie made some experiments on dogs He drew 
a loop of intestine out of the abdomen nnd placed it undei 
a microscope 'Jo the bowel was attached n coinpies-ion np 
pnrntns winch could be legulnled, and a small eleetn. lamp 
was introduced into the liitistine Tn tlint was he could stud' 
the circulation of the intestine 'erv meeh, under varying 
degrees of prc Q biuc At 10 mm pressure there was a vei' 
decided slowing of the circulation, so slow that it was ens\ 
to see the individual corpuscles \t 00 mm pronsme then 
were very mfluv blood vessels m which blood bad ceased 
to circulate At 100 nun pressure theie was pinctienlh no 
f irciilntion nt all nnd at 110 mm pressure the circulation 
was entire!' occluded Dr Van /waknliurg surcivrieri m deqi 
onstrnting the snme thing m the appendix of a dug This 
interference with the emulation fioni o'er listen°ion of a 
hollo" yiscus is, to Ins mind a vm important one Jle pre 
sented a. specimen of a gangrenous appendix that was re 
nio\cd postmortem three dins after the appendix burst 
The point I wish to emphasize is that the niesonppendix is 
not gangrenous, tbe gangrene is confined to tbs portions ot 
the lumen of the appendix which were involved m the strangu 
lation from oveidistension 

Dn John* A Wveth, Hew York, referring to Dr Cannndny s 
suggestion to lignte tbe nrterv ns a precautionary mensure, 
said tlmt the ligature nround the Btnnip ties even thing Whv, 
lie asked, take nnv extra precaution ’ For this teelinic lie 
said that there is no good catgut Here lin n and silk alone 
are good, thej can not be broken Dr Wveth prefers infee 
tion nnd opening np nn abscess to holding a postmortem m a 
case in which dentn is due to am form of suture In ease of 
bullet hole in the intestine Dr AVvetli uses the purse string 
suture In the peritoneum be makes onlv an inch incision He 
asked ‘ Why crush the stump when overvthiiig is secnieh 
tied?” When the niesonppendix nnd the appendix nre tied, all 
the arteries me tied also If even patient with appendicitis 
were operated on within twelve hours of the appearance of the 
first svmptoniB, Dr Wveth nsserts that the death rate would 
not be even three m 1,000 when tbe operation is done by com¬ 
petent men He mentioned a case in which Dr Grant of 
Denver tied on the nppendix nnd tbe patient recovered, and 
also stated that Dr Cordier of Kansas City, Wo, hns done 
1 200 operations fox appendicitis with the ligature without a 
death 


LIGATION OP CAROTID FOR HEMORRHAGE 
0E YITRE0US 

dv dr o s derby, uostox 
(Concluded from page 110 ) 

DISCUSSION 

Dn Williavi H Wilder Chicago, said tlint this appeals to 
be a very heroic remedy for a very senous condition, and it 
may be compared to tbe decompression operation for optic 
neuritis Whether it will prove nn\ more satisfactorx ot not 
remains to be seen, but one should nntnrally resort to it onlx 
in those extreme cases m winch blindness in the remainum 
eye is threatened One would not be tempted to resort to 
such a measure when one eye is perfectly sound, but even then 
one must consider very carefully the dangers of lignt.on of 
the common carotid artery Dr Wilder said that lie discusses 
this paper purely from a theoretical standpoint not bavin' 
hnd any experience with the mensure but all ophtlinlmolo. .sts 
are seeing eases of this kind and wondering what can he the 
cause of these hemorrhages He referred to a case which 1 
lias seen A strong, bealtbx man of lb r„ 6 ,' C 1 

hnd lmd sudden blindness coming on in tlie ricrht r e ? e n ' U u nt,0n 
m perfect health, a strong voting fe low j. h / He ™ 
svplnlis or tuberculosis, who suddenh W dn TT™ ° f 
Wilder saw him, noticed a dimness of mJL “ ^ ^ 

blindness soon supervened He bad only hght pTr^ption' 1 m 
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that eje and when tlie ophthalmoscope Mas used the pupil was 
perfectly black, and only at one place was there a led reflex, 
nor w as anything to be seen floating in tlie vitreous Dr 
Wood also saw this case and agreed that it was a case of 
spontaneous hemorrhage m the vitreous The cause was 
obscure The patient urns placed in the hospital, and the 
blood was examined as to its opsonic index, which was found 
sliglitlv loweied Tests Mere then made with tuberculin, 
using 1 mg of the old tuberculin, there was no leaction 
Later 3 mg were injected and a faint general reaction fol 
loved—only a slight malaise, with three quartcis of a degree 
of fevei Some dnvs later 5 mg were used and tlieie was a 
marked general reaction, with temperatuie of 103 F, and not 
a well-marked but^ distinct cibary injection of the right esc 
and some even of the left The man lefused to remain foi 
treatment, but w ent back west In another somewhat similar 
case a man had lost completely the sight of Ins left eve, from 
what cause was not clear, and tlieie was a calcareous cataract 
ous lens in the eye In the right ere was tlie condition befoie 
described—perfectly black pupil It w as impossible to get anv 
new of the fundus Dr Wiloei lesohed to try tuberculin m 
this case Unfortunately, the patient was not examined in 
tlie same scientific way as avas the other, but at anv rate he 
was given a diagnostic dose, l mg being used, and somewhat 
to Dr Wilder’s surprise there was a well marked general reac¬ 
tion and also a well marked local reaction—ciliary injection, 
pam m tlie eye and signs of uveitis Treatment was begun w ltli 
tuberculin m small doses, gradually working it up until after 
several months this man’s vision, which had been reduced to 
in /, began to improve To day Ins vision is 20/00 m the right 
eye, no change occurred m the left 
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answer Dr Wetks’ question ns to the probable cause of honor, 
riage m the case mentioned He saw the patient with Dr 
Derbj, and both eves presented the characteristic proliferatin'* 
condition m the vitieous, so much so that there was the a if 
pearance on first examination suggestiv e of the remains of the 
hyaloid artery Tins condition existed m both ejes, and was 
verv characteristic of prolifeintmn Dr Greenwood suited 
that Dr Derby trj Inctnte of calcium before tj mg the° com 
mon carotid Dr Weeks’ explanation of the lack of good 
result is probably the correct one, that is, that the hemoi 
lhage was from weakened vessels within the proliferatin'* 
tissue ° 


METASTATIC COEJUECTIVITIS IE GON¬ 
ORRHEA 

BY DR, JAMES J CARROLL, BALTIMORE 

(Concluded from page 11J/ ) 

DISCUSSION 

Dn Robert Raxdolpu, Baltimore, said thnt lie had never 
seen a case of metastatic gonorrheal eonjunetn itis In several 
cases in whicli he thought this condition present it prosed to 
be the forerunner by a few hours of an iritis The involve 
ment of the iris is accompanied by marked changes in the 
eonjunetn a and these changes m his experience at least, seem 
to be more generally distributed os or the oculai eonjunetn a 
than is usually seen m intis from other causes It seems to 
him that a gonorrhea] conjunctivitis of metastatic origin is 
one which runs its comse without coexistent iritis The first 


Dn Jojix E Weeks, New York, said that he thinks that the 
case reported bv Dr Derby nnd the last case of Dr Wilder’s 
belongs to the category of what is ordinarily known ns retini 
tis piohferans It is known that that affection, which is 
usually congenital m its origin, affects both eyes almost m 
variably that it is charaeteiized by the presence of nevr- 
formed tissue m the vitreous, thnt it originates pumarilv in 
eases not of the congenital variety and possibly in the congem 
tal variety in hemonhage, with the formation of coaguln, nnd 
that the membrane subsequently develops On this membrane 
are new-formed blood vessels, winch possess very thin walls, 
nnd from these the hemorrhages which have been termed 
malignant hemorrhages, take place Treatment bv ligation of 
the common carotid nrterj can not change the character of the 
walls of these new formed blood -vessels, and if collateral cir¬ 
culation is sufficient again to fill these vessels the ligation can 
not he of any value, as the hemorrhage into the vitreous will 
lecur There aie tw r o other causes for the development of ret 
nntis piolifernns, one is syphilis and the othei traumatism 
Tlie development of the membianc and blood vessels is the 


same in both cases 

Dn Hxrry FriedeisWALB, Baltimore in a paper published 
several vears ago, called attention to the fact that in seveinl 
cases he had observed tlieie was evident disease of the finer 
veins tlnoughout the course of the trouble, and that these 
changes m the veins often preceded the hemorrhages He has 
since then observed other cases of the same kind in which 


decided sometimes very extensive, changes in the finer veins 
existed Another point these hemorrhages recur a number of 
times m some cases, and he is afraid that in such cases the 
ores would he permanently lost In all the cases that he has 
been able to observe for anv time the hemorrhages ceased 
after a while and he has seveinl cases still under observation 
m which no hemorrhages have occurred for a number of years, 
nnd the patients have very good vision 

Dr R D Rislet, Philadelphia mentioned a clinical fact 
observed after ligation of the common carotid for the cure of 
an aneurism situated in the cavernous sinus Up to the time 
of bcration there had been no marked changes in the fundus of 
the eve but twenty four bouts later the entire ground was 
studded with large hemorrhagic patches He has not been able 
to explain satisfactorily the mechanical reasons for such an 
occurrence Its possibility should be cons.dercd when adding 

2 ,i Boston, said that perhaps he could 


ease which Dr Carroll leports was doubtless a genuine case of 
tins form of conjunctival inflammation, for although intis oe- 
cuired, there seemed to be a definite period of time between 
the conjunctivitis and the outbreak of the iritis, during which 
penod the eyeball was apparently free from inflammation Dr 
Randolph does not think however, thnt the snme view can be 
taken of the second case Tins case was seen on the fourth 
day and was characterized bv the phenomena of an intense 
conjunctivitis which involved nl«o the subconjunctival tissue 
On the next day intis showed itself nnd Di Randolph is dis 
posed to regard the case as one of metastatic intis, accom 
pamed with the usual conjunctival changes which arc par 
ticulnrly pronounced in this vnnetv of intis It is important, 
too, m this variety of eonjunetn itis thnt repented examina¬ 
tions of the conjunctival exudate be made so as to be certain 
thnt no gonococci me m the conjunctival sac The failure to 
find gonococci in this location the fust mid second tune would 
not justify one m concluding thnt they me not there lie 
thinks that such an examination should be made even day 


and that not only eoiersbps should be made but also inocu¬ 
lations into the propei culture media, nnd thnt the failure of 
these two methods to reveal gonococci would probably be 
sufficient grounds for regarding the cn=e ns one of metastatic 
origin Just ns Dr Carroll has intimated, the exact wav m 
which the metastasis takes places is unknown, so Dr Ran 
dolph is inclined to think thnt the toxins of this organism, 
which are doubtless in the conjunctival fluid, are sufficiently 
irritating to lower the resistance of tins part of the eve, and 
thus an opportunity is given to those bncteria which nre 
nlwnvs present m the conjunctival sac to multiplv, in other 
voids tint there is here a mixed infection 


Dn Hiram Woods, Baltimore, said that Dr Carroll had 
shed him to see Case 2 It presented tlie picture of plastic 
itis with mucopurulent conjunctivitis This association seems 
ic rule, first, conjunctivitis, with more or less puruhnev (mid 
i tins respect differing from the conjunctival hyperemia pre 
;ding intis), followed rapidly bv iritis Dr Woods narratid 
case winch may come under the class of metastatic eonjnnr 
vitn A woman, aged 34, was first seen in 1303, m con 
iltahon with Dr Howard A Kcllv of Bnltmiore Riw was 
n invalid from plastic pelvic inflammation having its origin 
i gonococcic infection several veors previous after marriage 
r Woods was asked to determine, first the possiluhtv of 
uilnr onmn of headaches, second, cause of recurrent con 
metival and cireumeorneal right hv T erem.a associated with 
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injection 
patient 

nature - , , ,, , 

her Returning to Baltimore she tom '"' u 
of her old eve trouble It was deemed adxisablc in Febninn, 
1007 to -ne her an injection of gonococcic inccinc In forti 
e.oht hours there profuse vaginal discharge containing 

"onococei At the same time she presented definite right 
mucopurulent ophthalmia The condition was the same ns 
observed four venrs ago There was slight circumeornen in 
jection ns before but neither cornea nor ms mas mvolxcd 
It seems endent that during these xears tlire has been latent 
< onococeic infection Several pelvic operations have been per 
formed some trivial others serious There hnie been two re 
lapses of conjunctival discharge at these times Dr Bumnam, 
n pathologist made careful examinations of the conjunctival 
secretion %ut failed to find organisms either bv eorershp 
preparations or m cultures Tlie recurrence of the eve dis 
turbance nt time of operation recalls the insistence of Profes 
sor Wright of London to the effect tbnt mechanical interference 
is apt to be followed bv clinical manifestations Dr Woods 
does not know whether or not to eonside" this case one of 
metastatic gonorrheal conjunctivitis but he can find no other 
explanation The eve nas entirely well in February before 
and at the time of the injection of gonococcic vaccine 

Fiil Hebmas Knapp, Kevv York, said that this form of 
metastasis shows itself particularly m the anterior chamber 
and m the vitreous, so much so that it oiton frightens the 
patient The iritis which comes with the disease is not so in 
tense It shows itself later and the exudate is different. In 
these eases there is ft good deni of disturbance and the patients 
are lerv much frightened \s soon ns Dr Knapp sees a 
spongy exudate in the xitreous lie suspects this condition It 
lasts three or four weeks and then the symptoms disappear 
and the exudate clears up from the anterior chamber It may 
have the appearance of a dislocated lens and lins been mis 
taken for that Dr Knapp secs this condition occasionally, 
but is certain that there is no danger to the eve The ding 
nosis if characteristic a sickle on the upper part which en 
larges bv absorption of the fibrinous exudate Rarely the ex 
udate contains blood This exudate is present also in the 
vitreous In the grave eases Dr Knapp said that the physician 
! should not fail to warn the patient and the husband or wife 
as the case uinv be 

Dn M Campbeli Posey Philadelphia, said that metastatic 
gononhenl conjunctivitis has certainly not received the recog 
mtion which its frequenov deserves In a paper which he read 
before the Section on Ophthalmology of the College of Phvsi 
elans of Philadelphia in 1000 Dr Posev reported n case of 
this nature and dwelling on its symptomatology referred to a 
monograph bv J W White which was published twenty years 
ago in which a comparative table was gnen showing the dis 
tinetion between this form of conjunctivitis or gonorrheal 
ophthalmia ns it was formerly called, and true gonorrheal 
conjunctivitis or conjunctivitis from direct infection White, 
who is a svplnlographer and genitourinary surgeon of wide' 
experience said that m from seven to eight hundred gonorrheal 
cases he liad obseried but one instance of true gonorrhea con 
junctiviti. but tint lie had noted one of metastatic con 
junctiutis m from fiftx to sixty cases of the same disease 
There can be no question but that conjunctivitis may arise 
in gonorrheal eases from metastasis similarly to Intis, scle- 


w Inch should be xaricd in chninctcr and strength to meet the 
waned degrees of inflammation, should be mcludul under tlie 
Li treatment, and the sal.cUates, he said, will be found of 
orent c erwce in controlling the toxemia 

" Dn S L Ledbetter, Binmnglmm, Ain reported a case oc 

J - V __1.^,1 J n ClirfTfinl 


lind intermittent xagmal disdinrge, gonoco c n „ married woman who applied to a surgeon 

2= SI S. «, r «.™. r - 

iccted to sev oral urethral irrigations and finally, unuer nuea 
tbesia a portion of the urethra was remored for microscopic 
examination The patient did not feel well after tlmt and 
was gnen morplnn rather regulnrlv The surgeon wns told 


that she had urethritis—lie bad been examining for tumor 
She went nlong in this wax until the twelfth dax, when she 
deieloped ft conjunctmtis, with considerable redness nnd m 
jection nnd n mucopurulent secretion, verv slight not Die usual 
secretion seen in direct contagion Dr Ledbetter examined the 
exe nnd gaxe it as hw opinion tlmt it was not a ease of gon 
orrliea direct, nnd on examination found the letina nnd media 
m normnl condition He decided tlmt it was n mctnstntic con 
dition The woman wns in n nighlv ncrrous state Her 
mental condition grew worse nnd she died on the twentieth 
dav from the time of the remoinl of tlie section of urethra, 
eight davs from the time the ocular symptoms appeared 
Two examinations of the eonjunctnal secretions were made- 
one showed the gonococcus, the other did not 
Dn Tonv Greet, Jr St Louis said that he had encountered 
jn n wornnn a case in which, bv exclusion, he was unable to 
arrive at any diagnosis other thnn metnstatic gonorrheal con 
junetivitis, possibly associated with dnervoademtis F M, ft 
prostitute, wns admitted to the St Louis Female Hospital 
with Hie dmgnosis of gonorr»al conjunctmtis Tlie history 
was ns follows Four months previously she bad contracted 
gonorrhea, which was followed by inflammatory trouble in 
the right ankle, knee nnd left elbow joint The nrthritis was 
accompanied by fever nnd she was confined to bed for several 
weeks In the meantime the rnginnl discharge had greatly 
lessened m nmount nnd finally ceased Two weeks prior to 
the onset of the oculnr trouble she suffered n second nttack of 
gonorrhea Two dars before entering the hospital she nwoke 
to find her eves greatly swollen nnd bloodshot Oculnr ex¬ 
amination showed both eonjunctiv re chcmotic The discharge 
wns xerv slight and of a mucoid character The palpebral 
conjunctiva was scarcely, if at nil involved The upper lids 
were considerably swollen Palpation in the region of each 
lachrymal gland revealed an ill defined swelling, not painful to 
pressure Corne-e were intact Vision = 20/20, each eye Opli- 
thvlmoseopic examination wns negative Smears from the 
scanty conjunctival secretion on five different occasions re 
realed do gonococci, although smears from the vaginal dis¬ 
charge showed gonococci in abundance The treatment con 
sisted solely in the application of cold compresses Within 
three days the chemosts had subsided and at the end of a 
week the eves were so nearly restored that the patient declined 
to remain longer in the hospital It is of course, possible 
that a daerroademtis was the prminry condition and that the 
conjunctival inflammation was secondary to it 
Dr. H A. Rotitrock, V estchester, Pa , reported a case of 
this kind that came under his care several years ago The 
patient, a young man, was suffering from a gleet What ini 
pressed Dr Rothrock most about the ease were the small 
amount of discharge with the marked injection, and the swell 
mg and tenseness of the lids, and the duration of the disease 
xvhich lasted about three weeks About a Tear later three sun 
ilar cases were reported m one of the French magazines by a 
Japanese pbvsicmn In the case which Dr Rothrock treated 
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vmatons erupt,ons which occur there are atlnb 
table io an autointoxication of gastrointestinal ormin’ The 
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be considered lust, the localization of the inflammation, if 
e case is seen enrlv the inflammation in metastatic con 
, " locahzed in the con J«nctiva, whereas in metastatic 

Z S J J S 6 1US 1 S T m1 ’ t,ie seyent y of the symptoms m 
metastatic conjnnctn itis ls decided less than in metastat.c 

mtis, thud metastases of the joints in metastatic conjunc¬ 
tivitis usually follow the inflammation m the conjunctiva 
whereas in metastatic iritis they precede the intis So far as 
Dr Carroll can find, all the cases reported occurred m the male 
most authors finding it difficult to explain this fact 
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GALL DUCT OBSTRUCTION BY MOVABLE 
KIDNEY 

BY DR M B TINKER, ITHACA, K Y 

(Concluded from page 126 ) 

DISCUSSION 

Du Robert T Morris, New York, said that m case 3 m 
" b*eh the range of the kidney in the retroperitoneal plane 
carries it to the fixed point of the duodenum, gastric disturb 
ances are a err apt to be a dominant feature, with dilatation 
of the stomach or a chrome gastritis He has seen a number 
of cases in which a loose kidney caused obstruction by direct 
mechanical pressure on the fixed part of the duodenum He 
has not seen pancreatitis as a complication m these cases, 
although lie would expect to see it if a sufficient number of 
cases had come under his observation The superior mesenteric 
veins should be compressed bv this range of the kidney, but he 
has not noted as yet that he has had a greater proportion of 
eases m which Edebohl's symptom of appendix congestion is 
associated w ith a loose kidney The chief difficulty in making 
a diagnosis of this fact wall be because in so many cases, as¬ 
sociated with a loose kidnev, there are adhesions about the 
bile tract causing aery much the same symptoms—the gall 
spider cases Most physicians have met cobwebs up in the 
attic of the abdomen due to chronic cholecystitis, dating 
usually fiom childhood, with or without symptoms, and most 
are unaware of the presence of adhesions These are 
found in the postmortem room so commonly that the) seem 
to represent almost a normal condition, but m n ceitain pro 
portion of the cases they cause ceitain definite symptoms not 
readily distinguishable from symptoms caused by a kidney 
which ranges in the retroperitoneal plane toward the fixed 
part of the duodenum In making the diagnosis cases with 
panoptosis must also be eliminated, in which the In er, descend 
ing the reverse of the line of ascent in fetal life, has angu- 
lated the common bile duct Dr Moms has been on various 
sides of the question of treatment of the gall bladder, and has 
tned to base his action on the moral ground of statistical 
reports, but every man has his own technic and results which 
are not always to be compared with the statistics of others, 
and at present Di Morris is much in favor of cliolecystostoniv, 
preferring now a very simple technic m removing the gall 
bladder, as a rule, because the gall-bladder once infected is 
always infected, and by removing it he avoids the adhesions 
which are so patent in causing obstruction, adhesions to the 
hepatic flexure of the colon, to the pylorus, or causing angula¬ 
tion of cystic or common ducts In the technic of fixation of 
the loose kidney m these cases he uses a combination of the 
methods of Goelet and Senn The former quickly hangs the 
kidney m the desired place by a single suture This can be 
done in a moment The use of gauze, as recommended by 
Senn, obliterates the pouch behind the peritoneum into which 
the kidney is likely to range again, unless granulation tissue, 
followed by the formation of new connective tissue, has closed 
the pouch That combination allows one to complete the oper¬ 
ation in a very few minutes, seven or eight or at the most 
ten minutes, will suffice to do the operation of fixation of the 
kidney, ns a rule In these eases of obstruction bv a loose 
kidney' Dr Morris has seen jaundice twice distinctly, and he 
thinks, m one other ease, but usually the cases hare been those 
in which there were more commonly the painful features, t 
spasm of the musculans of the ducts and the common snap 

toms of obstruction 


BY BB A A JONES, BUFFALO 

(Concluded fix>m page 12S ) 

DISCUSSION 

Dn Alexander Lambert, New York, state 1 that in vanous 
consultations the frequency with winch abdominal conditions 
had been diagnosticated when the trouble was m reality an¬ 
gina pectoris has been forcibly impressed on him The cases 
m which pneumonia has been mistaken for appendicitis and 
m which pleurisy has caused acute abdominal pain have been 
very interesting So far ns his experience goes, when the pain 
is due either to pleurisy or to pneumomn, there is a short 
space of time between expiintion and inspiration when the 
abdominal wall relaxes The musculai ngiditv so chaincter 
istic of peritoneal involvement can be caused bv pleunsv but 
there is a period during which the ngiditv is momentvrilv re 
laved when this differentiation can be made In true appen 
dieeal attacks there is invariably some paint of nbloimnnl 
tenderness, m pneumonia or pleuns) this tenderness is lacking 
Dr W S Tuvyer, Baltimore, mentioned a case of thoracic 
disease with certain remarkable abdominal symptoms which 
he believes w orth recording Last v ear he saw with Dr I F 
Atkinson of Baltimore, n man who had been under Dr Atkin 
son’s care for some years suffering from epilopsv The patient 
was 52 years old and had had these attacks for two vcais at 
intervals of several months He was an excessive!) nervous 
man, irritable, querulous and difficult, full of fears and fancies 
One da) he sent for his physician complnimmr if excruciating 
pam in Ins chest, this began qpparenth with a shnip pain 
about opposite the third left intercostal space 11*11011 seen he 
seemed to be suffering greatly, hut could not defimteh localize 
the pam For the following day he was in bed complaining 
of pam now at one point, nou r at anotlici, non m hrs back, 
now throughout his chest He seemed to be in great suffer 
mg, but was kept reasonably coinfortnble bv two hvpodernnc 
injections of one fourth grain of morphia Dr Tbaver saw 
him on the following day, and again two (lavs liter During 
that time he was very irritable and nervous complnining of 
the same indefinite pain He asserted constanlh tlial lie was 
in agony and feared impending death On careful examina¬ 
tion a few crackling rflles were heard in the lower left axjlla 
which might have been a slight pleuinl rob or simplv the ox 
pansion of the atelectatic lung On the fourTi dnv there un« 
also noticed a slight dulness at the right bn«e with enfeeble 
ment of respiration and a slightly nasal character of the voice 
sounds The abdomen was shghtlv distended and a little 
tender, especially m the region of the appendix The Jeuco 
cytes were 18,000 He remained m about the same condition 
until the morning of the seventh dav, when he sudden]) col 
lapsed Dr Atkinson found the patient with a gnv peiitoncnl 
facies, pulse ranging from 120 to 130, abdomen cvcessnelv 
distended, temperature from 101 to 102 F Dr Halsted oper 
ated shortlv afterward The patient became pulseless and 
nearly died on the table On opening the abdomen the colon 
wns found to be enormously distended, so much so that the 
ease was regarded ns one of obstruction No exploration 
could be made The colon was opened and the distension Jin 
medinteh relieved Die patient seemed actually to come to life 
again The distension of the colon wns so grent that the 
peritoneal coat was ruptured at the point exposed The man 
died two dnv s after the operation Necropsy showed a «h-> 
socting aneurism beginning at the end ot the arch of the aorta 
Its onset had caused the intense pain m the chest It had 
burrowed downward and there had been some escape of blood 
into the base of tbe right pleural cavitv which had account, d 
for the dulness on percussion and the nn=ol voice sounds It 
lmd extended through the diaphragm into the region of the 
celiac axis, resulting m n paralvtie ileus The distension of the 
colon wns so grent tint the peritoneal coat was torn in si 
oral places The great distension oi the colon stopped rather 
sharplv at the splenic flexure without apparent cau-e Dr 
Thnver mentioned this case because of its remarkable cla r 
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ncter- and becanse of tile fact tlmt it va« after all, ail in 
stance of abdomunl symptoms depending primanlv on a tho 
racie change 

Dn If H XErLSON, Milwaukee, said that he is especially 
interested m Dr Hoo\ er’s remarks regarding the points of 
tenderness because hitherto he has been obliged to wait until 
the development of symptoms other than those referred to 
He has had a number of cases in winch the first symptoms are 
abdominal, some simulating gastritis nnd some appendicitis 
In all the case- if he waited a few days, thoracic symptoms 
showed themselves A few aveeks ago he was called in consul 
tation to see a woman with symptoms similar to those do 
scribed by Dr Tliaver, restlessness, slight elevation of tern 
perature with trouble of several months’ duration, variously 
diagnosed He found the heart with a galloping rhythm, pulse 
unequal at the two wrists and the patient complained of pain 
over the sternum, stomach and colon He could detect no 
bruit \ diagnosis of aortitis was made. The pam was ar 
rested onlv bv the use of morplnn About three weeks later 
he was again called in and found the patient m a comatose 
condition and with hemiplegia 

Dn Aixen A. Jotes, Buffalo said that the points made by 
Dr Hoover are very valuable in certain enses, but there are 
cases in which thev will be lacking He referred to the points 
of tenderness along tde distribution of the phrenic nerve The 
abdominal svmptoms are often pronounced in thoracic dis 
ease, especially children Dr Jones did not make the same 
observation as did Dr Lambert, regarding abdominal rigidity 
in cases of pneumonia On the other hand, m his paper Dr 
Jones -peaks of the flaccid condition of the abdominal walLs 
Dr Tone- said that Dr Lambert’s statement regarding the 

wiff° d ° f re,axatlon of Ule r «tus muscle is of value and he 
will "itch for it in the future Dr Jones had referred in ]„, 
paper to the cases of appendicitis being closely simulated by 

sn n ,d U T n ? r ' niaV " r ’* rC P° rt ^trated splendidly, Z 
tom I" UW ' eImble character of abdominal pam ns a svmp 
tom In inanv cases it is most misleading nnd keens one 
jessing at all sorts of diagnoses His report is vnSe 

nnTwiOi a,:, I"" 8 St f ed rc ^ rd ' n S nortlc disease occur 

ring, with abdonmnl symptoms 


SYMPOSIUM OX THE TUEBIXATE * 

(Concluded from page 13S ) 

DISCUSSION 

cle D in Burae^Cs V'Z\ F "?™ nd ’ ^ ’ *** that m h.s art, 

s^snlmns^about^hirnos^rasuHing 8 !^ 6 ^^'obstructive 

the production of difficult braith.L fT lndl ^ 3t,on =>"<1 also 
tinal di-titi bances Tl,i ? " from ^ stnc and mtes 

have, he 'aid "both n tr3Ct and ™,e 

reflex (bv wav of the 1 bV WnY ° f tlle muc °3n) nnd a 

their I-hv-iolog.c aid pnTholom 31 "^ ~ nnect,on tbat explains 
other Dr White snid^bnt m l laterde P enden ee one on the 
been icported as re-ultin" from ^ ' ndl ^ stlon ’ etc , have 
pettms H,l of the latter °nnd tl ,t t afr< ^tions and cured by 
suppo-e that the reverse nr 4 ' S therefore, rational to 

-MH ua-al cTcrt,o P n rOC<? ;:v.one n n tn iirb P,n< T """“i “ 
phnrvnv etc tn . swollen turbinates lmtnblo 

presence of uric acid nnd oxuht'c ln ? tntlnn rcslllt,,1 S from the 

rr; -- Sir*: 

a J^^^ .station 

"Non'rqVra.lie Tr^i, la ° 7 J L GtK>daIe MD - H<»ton 

1 - ^v 

" r Pass,, 

ftSTlV X >* Turbinate 

inn JoiLNAL j u1j . 13 


excess, ns stated by Dr StuckV, is, lie believes, always evidence 
of intestinal fermertntion with absorption of tovins and 
ptomnins due to putrefaction of undigested food In addition 
to the manifest effects of this process on the circulation in 
general nnd on the nasnl circulation m particular, the local 
irritation of the intestinal tract resulting could, he thinks, 
bring about irritation of the nervous system also with in 
mnnv eases, manifestations of nasal svmptoms bv direct or 
reflex influence These manifestations nra not only found 
among the “good livers,” but are frequent in voung women, 
mauv of them working girls, especially seamstresses, milliners, 
cigarette nnd packing box makers nnd packers of cigars It 
is among tins class in his community that he has observed 
most enses of this kind Thev all suffer from constina’ion, 
with gastrointestinal disturbances, nnd with the added clement 
of overwork they become as neurotic ns the good livers who 
lead a mentnl rather than physical existence While it mav 
be true that the latter class oie more liable to these svmp¬ 
toms, thev hnve not a monopoly of them While agieein" m 
the mam with Dr Stuckv, he differed from him somewhat ns 
to the necessity of local treatment in some of these cases with 
a tendenev to obstruction first of one no-tril then the othei 
especially at night, the obstructed nostril being on the side 
they he on He usually suggests shrinking of the turbinates 
with galvano cautery, properly applied ,n linear eautenzat-on 

"17”’ h 7 C ,'7’ 8 »"P le ^nsing of the nasal spaces and 
treatment directed to the regulation of the digestive process 

rasidts ™ d pl, ' £1Cnl e - xerclFe "■» accomplish the desired 

binnte which wns closely associated with progressive ,maf 
rather „„ d r .-,||v fr.t- f""" "”“ 1 

"‘.It '‘„rI pro T"T 

turbinate The prolongation it ‘ t’ ten be,on lIle inferior 
of .be middle ^WeT. *£ ■»>*«»' l»t 

edge but if investigated it will be f 'a * th ' n ° D lts flont 
grows thicker, nnd if the attempt is nZ t * bat ^ lmmedl ately 
between it and the septum if will b v d6 t0 lntrodu ce a probe 
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closely appbed to the other nasal wajl The Se l Dern,lT ns 
not have the appearance of eono-oct ^ be lnern brnne does 
first stage of the disease bu7fh n na rt “ fl “ mnmt,0n «« 
oughlv blocked by the bony enlnr * P 7 °J t le nose 18 tllor 
ate It forms such a tight wedr/tw^"* 1he m]dd,e tur bm 
sometimes impossible to introduce the bl^l ° fte f dlfficult nnd 
forceps on either side of it when n ^^ ° f the ethmoid 

portion of it Dr Cobb has ofttn b ntt e>npts to remove a 

saw, introduced on the most to * I8 c a fine 

opening for the introduction of 7b* S 6> to makc a small 
disease which ,s marked by tl, s enl PS ^ Sta " e the 
turbmate is clcselv associated^ with^ t?'”!’ 6 " 4 ° f the mlddI c ' 

gress,ye stage of the middle ear disci,, 6nnd P r ° 

Place he believes that it , 3 po-sihlc f Bef ° re atro P h ' fakes 
remonng a part of the prolong to arres t the deafness by 
Whether this disease is a part of ihe d the m ' dUle t,,rb *aate 
-rs or whether the ear disease s ^T ^ affects the 
7 Cobb ,s unable to say but L f bv tl,P ]lasnl d >sease 
‘r 7 the middle turbmate fccfn fact t,la t an opera 
° f atr °P 1 - f»as a decidedly w lf imS rpac,lpd the sZe 
disease be is inelmej t 0 beheve Wf 6 lnfiuence on the efr 
as a cause of the aural disease ® MSal dlsea8 e may act 
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atrophic rhinitis In Ins owm experience, however, he sees 
' er y few eases of atrophic ihinitis m which the disease may 
he localized in oi limited to the ethmoid cells In those eases 
of atrophy m "which the sinuses are invoked the maxillary 
alone, or with the ethmoid and sphenoid, is about the order 
m which they lia%e come to his know ledge And in these it 
would seem better to resoit to more radical measures to effect 
the remoial of the confined inspissated pus and to provide for 
subsequent drainage and treatment In the dnisions of the 
subject Dr Casselbeny did not specifically mention hyper 
ti ophy as an indication for operation, but, since he refers to 
numerous conditions the result of pressure wdnch have ever 
been issociated with hypertrophic conditions, I infer that he 
means the removal of a hypeitrophied turbmal for the relief 
of these conditions 

Peilmps some of the most gratifying successes that have 
fallen to the lot of the rhinologist is the relief secured in the 
various so called neuroses by this simple operation Leaving 
out of consideration those cases of sinus disease, a safe guide 
m determining wdnch cases of leflex neuioses are likely to be 
reliei ed by operation is to note the appearance and position 
of the tuibinate 

Dr Gibb said that one indication for excision of th6 middle 


completed He has designed two kimes, one foi use on the 
right side of the nose and one for use on the left side This 
little knife can be inserted under the middle turbinate and 
engaged at any desired point, then diawn forwud, the knife 
turned upward into the supenoi meatus The idi outage of 
the knife is that the middle turbmal can be cut from its at¬ 
tachment wuth ease and facility Hence if theie is obstiuetion 
to the nans, the middle turbinate can be rcmoied so com¬ 
pletely that it absolutely dislodges the obstiuetion to the 
infundibulum In addition, it is under easj control both in 
introducing and remoung it through the tissues The shank 
of the instrument goes above the middle turbmal and the 
blade hangs down into the nose, cutting off the attachment of 
the middle turbinate The blade can be inserted at am point 
to the posterior extremity and all oi part of the middle tur 
bmate removed at will The blade is attached at an angle to 
the axis pf the handle, it hangs down, pointing a little out 
ward, and is drnvm foiward so as to slime off the attachment 
of the turbinate and completelv uncoiers the infundibulum 
As Dr Mosher said, it is important that the middle tuibinnl 
is so remoted as to uncoier absolutely the infundibulum and 
he wished to emphasize the point that we should dense instru¬ 
ments to do this with the lenst laceration of the tissues 


turbinate is that peculiar condition misnamed cyst of the mid¬ 
dle turbinate Whate\er the true pathology of this condition 
may be, there can be no doubt that it constitutes an impera¬ 
tive indication for resection, since by its presence alone it may 
in a merely mechanical way produce many of the conditions 
which we all recognize m smaller hypertrophies ns constituting 
indications for resection, to say nothing of the necessity for 
its removal because of its intrinsic pathologic nature 

Dn Cullen F Welty, San Francisco, said that, because of 
its anatomic situation, the middle turbinate is responsi¬ 
ble for so many nasal affections that it of necessity assumes a 
very important place First, to piomote dininage and for 
diagnostic purposes it will yield more good than any single 
minor operation at our command In chronic cases all the 
hypertrophied or polypoid tissue should be removed before at¬ 
tempting the radical operations, ns the remaining pathologic 
tissue will reinfect the cavity that has been thoroughly 
cleaned Furthermore, he does not considei the operation 
through the middle meatus justifiable under any cucumstances, 
because of the anatomic situation His first conscrvatn e oper¬ 
ation on the antrum of Highmore is by way of a carious tooth 
root, Ins second by way of the mferioi meatus Dr Welty is 
more and more com inced that the radical operation is the best 
procedure generally speaking Second, to promote drnmnge m 
atrophic rhinitis All cases of one sided ntroplnc rhinitis, ac¬ 
companied by crust formation, should be diagnosed ns sup 
puratne in nature He belieies that most of the trouble 
comes from the ethmoidal labyrinth At times it may be 
necessary to remoi e the w hole or part of the middle turbinate 
for polypi, and this can sometimes be accomplished xery satis 
factonly by fractuimg the middle turbinate from its attach¬ 
ment by the introduction of a Killinn speculum within the 
middle meatus That part of the middle turbinate that 
touches the septum or the lateral wall of the nose nfter 
eoenimzation should, lie thinks, be removed m all cases of 
headache, neuralgia, frequent corvza, or a sense of fulness 
referred to that region Dr Weltv said the sense of smell is 
much benefited by operations of the middle turbinate when 
diseased 

Dn W L Ballenger, Chicago, said that Dr Mosher had 
called attention to the fact that the middle tuibinate body 
often is so coapted to the infundibulum or outer wall of the 
nose ns to obscure all the cells that dram into it, the fiontal 
sinus, anterior ethmoidal cells and the antrum of Highmore 
Furthermore, sometimes there arc cells in the unciform proc 
css which enlarge it towards the middle line, and this may 
lead to obstruction This certnmh is a motive lending us to 
do the operation When the middle turbinate body is coapted 
amunst the septum its whole length there is obstruction of 
the cells As to the technic he thinks Dr Richards’ method 
is excellent and he commended him for it and, m addition, 
offered another method of remoi al of the middle turbinate, 
one which seems to him to be under perfect control and easily 


Dr Cullen F Weltv, San Francisco, said that coeamiza- 
tion is the all important procedure in the removal of the an¬ 
terior half of the middle turbinate The cocam should bo ap 
plied by rubbing it into the part to be operated on, piefer- 
ably a 20 per cent solution This rubbing process should con¬ 
tinue until the patient says that he does not cxpenenee any 
more pain By this proceduie a minimum amount of eocnin 
is used Usually it will require three different applications, 
more often less, than more In case of hypertioplu or polj 
poid hypeitroplij', he does not consider it necessan to make 
an incision or bite out tissue prior to the use of the snare 
This latter procedure he confines to those cases that do nol 
have pathologic tissue, but produce disturbances fiom picssurc 
on the septum or the lateral nasal wall The cold sime is the 
best mstiument, and a small biting forceps foi tags of mu¬ 
cous membrane Dr Welty does not believe in a tnmpon for 
the nose following operation, and particular^ so after the 
lemorul of a part or the whole of the middle turbinate, for the 
following reasons It is unnecessary, uncomfortable and linblc 
to produce infection of the accessory cavities 
DR Robert Levt, Demer, said that in regard to the nftcr- 
tientment following operation on the middle turbinate, he is 
opposed to packing It is a senotis mistake to fill the uppei 
part of the nose with gauze or other dressing As to the 
use of elaborate preparations of ointment anil other medica¬ 
tion, such as Dr Richards suggests, he does not see the neces¬ 
sity for it, if the nose is kept clean after an operation There 
rarelv is severe bleeding from the middle turbinate Should 
secondary hemorrhage occur, it is then time enough to pack 
which should be done purely for the purpose of stopping hem¬ 
orrhage The packing should onh remain long enough to ac¬ 
complish this purpose and then be remo\cd Free drainage 
is thus permitted, the patient being instructed to breathe 
through the nose If there is nn\ danger of infection in in 
tranasal operations, ns unquestionably there is, this danger 
is less when the nose is left free 
D it Christian R Holmes, Cincinnati, said that he had been 
icry much interested in the question of whether the mtrn 
nasal operation made a short time before the external opera¬ 
tion is reall> attended bv the dangers pointed out He had 
frequently made the mtrannsnl operation, and in a week or 
ten dais done the external operation But a short time ago 
he had a fatnl case, which has made him think a little more 
seriously on the subject This was a case of fibroma imoil¬ 
ing the accessory sinuses on the right side, and in order to as¬ 
certain the character of the growth he mnde an excision of a 
fragment of the growth in the right naris to get a piece for 
examination A fistulous opening discharged pus very freely 
near the inner canthus There was a tumor and a chronic 
empvema of the accesson sinuses A careful examination 
of the piece remoi ed failed to develop anything sinister, vet 
nfter a radical pperation, which jmolved, of course, a very 
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evtensiv e opening of Uie sinuses, on the second day the man 
del eloped /high fe-wr and then active symptoms of picmu, 
fnct he died a week afterward Dr Holmes has been won 
denng whether or not (he germs stimulated In tins h^t oper 
f nll lt We should hear in nund the fact that 
SJh the gSms in the nose nmy be practical* harmless 
jn a particular individual, let an operation he done and they 
®U take on new nctii.tr, nnd during that period of fresh 
activity there is danger in making ft fresh wound 

He has had one interesting case of the suprarenal habit, nc 


Dn H W Loeo, St Louis, said that lie wished to say ft 
word with reference to the importance of the after t.enlment 
m these operations The adrenalin clilorin solution is used 
aftei the cocnm.znt.on is completed Tl.e adrenal,n solution is 
applied m a strength of 1 to 1,000, nnd being kept in contact 
Jh the parts operated on for a short time the operation is 
bloodless He always pneks with gauze more or less tiglith, 
romov ing .t after three to fii c hours i he gauze is necessarv 
because in two hours there is reaction on the part of the 
adrenalin so that the tendenev to hemorrhage is increased, 


ns -- This voune unless a clot be tightly formed But m three hours the rcac 

quired from using it extensively in liar feveT This u g ^ effect jg merj SQ thnt t p 0 gauze nm j be removed and the 
lndv formed the habit so strong], thnt it was necessary lor entJ8 nosc pcrmlt ted to bleed without the application of 

her to take the sprnv with her when she went to a party, ‘ , n . r ,, nns hvdroccn neroxid Dr Loeb ndvo 


her to take the sprnv with her when she went to n piny, ^ nvtl cvccpt perhaps hydrogen peroxid Dr Loeb ndvo 
and e\ery hour or so she lmd to go up stairs and sprnv her packing to he removed in a few hours, i 

nose There was no occasion for it except the habit she had 1 ' 

formed He had to take her into his hospital and keep her 
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there several weeks in order to break the habit Dr Holmes 
decidedly objects to packing He nt\er packs until liemor 
rhage comes 

He has had trouble with the sphenoid opening The dvfil 
culty was he never opened evtensiveli enough Last year 

in Berlin he got an instrument that cuts away the whole 
front wall with the greatest ease, opening the sphenoid cav 
itr It is now his habit, f he opens the sphenoid cavity at 
all, to cut awnv all of the wall thnt he can 
As to ozena or atrophic rhinitis, he is not a" believer in the 
theory that it is a dilease sui generis If vou find the sinuses 
at fault, open thorouglilv and dram and you will have cured 
the trouble 

Dr B A Raxdaij., Philadelphia, said that he would like to 
emphasize what has been said ns to the simplicity of opera 
tion m these cases nnd to commend an aneurism needle, 
which he often uses in otologic cases of jugular ligation This 
instrument is capable of loosening the attachments of the 
turbmal m mam cases, ns well as does the instrument devised 
h\ Dr Batlenger It is one of the best instruments for free 
ing the tonsil and opening qumsv abscesses jit is a simple, 
easj instrument to employ, can do little damage, and is m 
Dinar wavs laluable He belie,es the scissors, particularlv 
those of Dr Holmes’, constitute the best instrument for de 
tnchmg the forward part of the turbmal, if used ns Dr Holmes 
has advocated. Laid flat against the external side of the nose 
thev reach the turbmal at its insertion, nnd it is easier cut 
ting through at this point than as ad, oented by Dr Richards 
In regard to the eases that arc simple and capable of reso 
lution, he helices that in the reduction of the milder hyper 
trophies, or mtumescent stages we have no better medication 
than mild eWorld Simple calomel insufflation serves as a 
protccti, e in so far ns it is insoluble, as an antiseptic a« it 
is converted into biehtond, and ns an alterative in its absorp¬ 
tion As nn nltcrati, e he belie, es it to be of ,alue nnd it 
should hold a place which has not been taken from it bv 
iodoform or any of its substitutes Dr Randall always uses 
it and will continue to do so until something more valuable 
is offered 

Dr 1, L, Wilsox, Elizabeth, X T said thnt it was his pleas 
uro, about ele,en years ago, to hear Bosworth speak in the 
Lew \ork Academy of Medicine Bosworth looked on opera 
tions on the turbinate bodies with great horror, and never 
touched them with cutting instruments A few ,ears later 
in London he saw IVokes rip out the middle turbinate hod," 
with Ins spoke share This made him appreciate Bosworth’s 
mg that the turbinate bodies must be treated just as nnv 
other mucous membrane AYc must now strike a happv me 
'hum There are conditions in which the turbinate body must 
be at least partially, removed To snv that we shall operate 
► _br Allies’ method or Holmes’ method, or Richards’ method, is 
to hi= mind, non«ense In other words, we must select the'op 
oration far the individual case Recently he had used a drill 
there are a few eases m which this answers well. He drills 
through the anterior portion of the turbinate bodv, lea, mo- the 
mucous membrane intact nrd brings the surfaces together bv 
1 nnknuor « method of Hitching thus shrinking the turbinate 
and getting drainage behind the body, vet preserving enough 
of iho turlumtc bodv to function ite ° 


it remains longer there is lmbilit, to infection and se,ere pain, 
nnd perhaps tint is „h, Dr Richnrds finds it necessarv to use 
morplun 

Dr Aixex B TiniASiiEit, Cincinnati, said that it struck mm 
while listening to the anatomic papers, thnt Katnre has gone 
to a great deni of trouble to hide nwav the mouths of the 
openings of these sinuses under the turbmnte3, and he thinks 
there must have licen some reason for doing this Thnt roa 
son, it seems to him, is foi the preservation of the sinuses, 
to present the easv entrance into these sinuses of different 
foreign bodies, whither chemical, mechnnienl or biologic. Of 
course, should the=e sinuses he occluded bv pressure of the 
middle turbmal, then it would be intionni to resect tins bodv 
The method we take to remove it is not of such importance 
ns the result obtained^ whether it be the method presented by 
Dr Richards, or whether we use the Holmes scissors for the 
purpose of detaching the middle tuvbinnl from its attach 
ments, or whether we use the forcepB It seems to him thnt 
instead of using this or thnt method we should select for 
each patient that which is best adapted for the removnl of 
the turbmal from that individual, and onlv ojiernte in cases 
fitted for operation Dr Thrasher asked Dr Casselberry if 
the beautiful scheme he presented of atrophic rhinitis is not 
made up of a whole lot of cases rather than one occurring in a 
single individual? He could not imngine that atrophic rhinitis 
was ever caused by anything of the kind He confessed that 
he was not convinced that atrophic rhinitis is always caused 
from sinusitis, as he has seen n number of cases m which there 
was apparently no sinusitis It Seems to him thev should go 
to a neurologist rather than n surgeon of the nasal cavities, 
that the condition is rather an atrophic one due to some neu 
ritis, or, possibly, neurosis, which prevents the proper blood 
supph, or proper innervation of these parts, with resulting 
shrinkage 

Dr Joseph C Beck, Chicago, said that last February he 
presented a number of skiagraphs in Cleveland showing the 
relation between ntrophv and sinus disease, nnd Dr Coakley 
also had a number of skiagraphs to show the rOle sinus disease 
played in relation to atrophic rhinitis In almost all of the 
plates affection of the sinuses were found, thnt is, sinuses 
with thick walls, and it was concluded that there must be a 
distinct relationship between sinusitis nnd atrophic rhinitis 
Postmortem examinations did not show any involvement of the 
sinuses in atrophic rhinitis, but Dr Coakley suggested that 
these cases of atrophic rhinitis have congenital roalforma 
tion or malnutrition of the parts, the sinuses are small, and 
that is why the Roentgen ravs show an involvement Dr 

Fw T r ? t£Ni ° D " nuiuber of ntro P ! ‘ IC cases in removing 

the middle turbinate nnd he believes the results ate due to the 
stimulation, or renctmn established in the nasal Snvitv, thereby 
improving the condition He practices Dr Richard’s method of 
operating except that be uses the Holmes scissors with great 
satisfaction and nlwnvs puts the patient to bed over nmht 
He objects to packing, ns he believes it to he injurious 
Dn Joseph L. Goodaix, Boston, said thnt one point re 
ferred to bv two of the speakers was the undesirability of nn 
operation following soon after a previous operation m sinti- 

looL “““ aU ,m P° rtant ™«er over 

Who is a Victim of chrome sinusitis 
there is in his sinuses, a growth of streptococci or cocci of 
various sorts, which is harmless to him, but if an achve in 
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flammntion is set up the nntlence of these cocci is very greatly 
enhanced and if tliere is an incision 01 w ound of the bone 
or skin in the vicimtv this increased viiulence nil] enable the 
micio 01 ganisms to pcnetiate deeply and give use to erysipelas, 
phlegmon 01 osteomyelitis With regard to packing, he did not 
‘•ee am obieet in it, it seems to him there is greater ad- 
ioutage to he obtained fiom seeming an aseptic blood clot 
in the pails But dusting antiseptic povvdprs on the mucous 
mcmbiane is harmful If a sufficient amount of powder is 
Put on the mucous membiane to stenlize the parts, enough 
antiseptic to kill any organisms growing there, the natural 
process of lepair mil be hmdeied 
Dr DiXBAr ltoa, Atlanta, Ga, said that three jenrs ago he 
gaic up packing entneh At that time he used a method 
Di Pisehel of San Francisco was instituting After the re- 
moial of the middle turbinate and cleaning the cavitj of blood 
clots, to smear thoroughly over the parts that bad been cut, 
mtli collodion, and dust with powdei In Ins last fifty 
cases he has used this method enlirelv, no packing, nothing 
but collodion and dusting mtli anstol powdei He has had 
aer\ little bleeding, and nevei any secondary hemorrhage, no 
trouble whatever was experienced mtli a patient bleeding scy- 
oi al hours oi eien a day nftei operation 
Dr Joseph A Stdckt, Lexington, Ivy, said that the treat¬ 
ment suggested by Dr White is smgieal and therefore does 
not come undei the head of his papei He wanted to empha- 
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tlunk the word “lithemic naso pharyngitis” is the correct term 
He does not know what to call it, but does not believe much 
m the uric acid diathesis Une acid plays aery little part, hi 
thinks, in the condition, hut lie belieres there is much m r 
faulty metabolism found in the intestinal canal It is up tc 
some one else to tell us vvhnt that is and explain it Dr 
Stucky was surprised at the objections made to an mtrnnnsn' 
operation just prior to doing an extern il opei ition In some 
twenty modified Killian operations it has been Ins rule to re 
moi e the middle turbinate at least a day oi two before doing 
the external opeiation He thinks the dangei (hat has fof 
loued has been the one inferred to bi Dr Holmes and Dr 
Myles, that ue haie been too ladical mtli the external opera 
tion We have gone just a little too fai back and injured the 
cribriform plate in a nay ue did not intend 
Dr TnEODORE Corwin, Newnik, X J, said that in lcgard to 
packing it has never been satisfactoiy and be gave it up en 
tnely long ago He spoke of the use of a remedy that was 
intioduccd to the piofession for the treatment of hemorrhage 
in general, that is, the chlond of calcium, introduced bv Pio 
lessor Wnght of England It has been found of material 
seirice nftei all kinds of surgical procedures, for the pievcn 
tion and relief of hemorrhage Dr Com in has used it for 
seven or eight jears in all Suigicnl uoik in the nose and tin oat 
mtli gieat advantage and relief fiom attending the patient 
foi secondary bleeding The method of administration in these 
nasal enses is to give 30 to 40 grains to the 
pntient at the conclusion of the operation In 
operating on the tonsils he gives the remedy 
in smaller doses tlnee times a dav for three 
days preceding operation But for all middle 
tinbimte work it is amply sufficient to give a 
pietty good dose at the time of operation 
Dr S MacCuen Sirmr, Philadelphia, said 
that it has been his custom, foi eight oi ten 
yenis, probably, m the majontv of enses, first 
to put the patient under general nncsthesm 
He believes in keeping patients in the hospital, 
nnd almost unifoimlv keeps them in bed for 
twenty four liouis or more In cases liented 
hv the methods which have been described, 
possibly the danger of sccondnrv hemorrhage 
is lessened, but lie agrees w ith Dr Holmes 
that in the majontv of these operations, if 
woith operating on at all, the patients should 
be kept m bed for a time 

Dr W E Casselberry, Chicago, said that 
he did not sav the bulla was alwavs responsi 
ble for the bifid condition of the middle tur 
Lunate, hut in the particular ci-m that was 
represented in that di awing He ngieed that 
the uncifonn process, the lower lobes of the 
hyoides semilunaris, is often enlmged, and that 
it may also produce an appearance of a bifid 
middle turbinate In the two cases illustrated 
it was the bulla, nnd he punctured that bulla 
nnd removed its floor nnd satisfied himself 



(Illustrating Di Tied s icmaiks on opposite page ) 

X lew of external wall of the nasal fossa The middle turbinated bodj has 
been removed showing Its cut attachment niching upward In front to form the re 
cessus fioutnlls b is the uncinate processor the ethmoid bone from which a v shaped 
piece has been excised to show the poittonof the Infundibulum underneath it and the 
normal opening of the nntrum of Highmore c d accessory opening of the antrum, 
e, upper portion of Infundibulum Into which naso frontal duct of frontal sinus opens 


sue what Dr Cnsselben v said about the i elation of the mid 
die tuibinate to atrophic lhinitis In the majority of the 
cases he has observed the sinuses me the cause of the atrophic 
condition, and lemoval of a half to two tlmds of the middle 
turbinate gives the most satisfnctorv results There is an 
objection to the biting foi ceps and the use of the snare in two 
parts and two places, instead of making a clean cut incision, 
as made bv the scissors invented bv Dr Holmes Unfortu^ 
nately the average scissor- that go under the name of Holmes' 
scissors me not properlv made they aie too large, take up 
too much space mid obstiuct the view He Ins found in the 
method suggested by Di Kichnrds, which is practical the 
Mvles method that where so much of the turbinate is crushed 
oft with the snaie vvheic a clean cut incision is not made, 
tl-re frcquentlv follows n necrosing osteitis and a sore no^e 
foi several dnvs or a week oi two afterward Whereas if the 
same is u=ed only for cutting off the patulous mucous mem- 
rr after 11=10- the *ei=~ors that danger is not 11 curred 
replvm- to Dr'Vrcer s lenmrks about hthem.o, lie does not 


that it wns the bulla 

Dr Cobb docs not find mnrv cases 111 which there is a 
focal suppuration m the sinuses vvlicie there i» ntrophv In 
the text of the nrticle he will find it said that in Dr Cns 
selberry’s opinion in this class of cases there wns once a 
focal suppuration, and that this suppuration has later become 
diffused over the general surface This also answers Dr 
Beck’s remarks that at postmortem pus is not found in the 
sinuses Dr Cossclberrv did not in all of the si cn=es, find 
actual pus m the ethmoidal sinuses but he found desiccated 
secretion of n seniipurulcnt nature decomposing Bure, and, b> 
mving it free exit, alleviated the condition ’Hint is all he can 
s«n and all the text of the piper maintains Tin question of 
Dr Thrasher is nl=o nnsvverel m the text The pi ui-uble 
scheme, ns he called it does not purport to be a =inglc ease in 
which all these different stages would be observed ’Hint is 
mnnifestlv impossible Me have to get information ns best we 
can nnd put it together piece bv puce and that s whit was 
done 
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Concerning the operate techno In Wl, Zo^Tv ^T!stT« bl'0,rcTlong 

advocated resection of the middle tuibinal, he mad fc%cr9 oi New England— Uphold, tuberculosis, sep 

scissors with serrated blades He has found »t SJS Thc clm ical records and postmortem examinations of 

better for the purpose for which it is made than ^ ^ ,, U)C Massachusetts General Hospital shoo that 97 per cent of 


Usuallv with this instrument, one bite instead of two, 

- B S regards the hospital In the text it is stated that few 
we're hotp.tal rises, most of them were office patients of the 
better class He does not think it neeessnri to go to a. hospi 

tnl ns a rule ,, 

Dr. 0 T Freer, Chicago, said that the apparently bifid 

nsrect of the middle turbinated body occasionally seen, is ex 
plained by Dr Casselberry as due to the projection of a 
bulmug bulla ethmoidahs into thc field of vision, external to 
imf beside the middle twrbmal in the middle meatus A prom 
ment bulla etlunoidalis can undoubtedly create the appearance 
of a double turbinate referred to, in cases where a large bulla 
extends well forward under a thin middle turlunal that lies 
unusunltv far away from the external wall of the nasal fossa 
so that it leaves the bulla uncovered to an uncommon de 
gree In the great nmjoritv of eases, however it is his ex 
penenee that the bifid aspect of the middle turbinate is due 
rather to a swelling of the mucous eorenngs of the uncinate 
process of the ethmoid bone than to a projection forward and 
consequent visibility of the bulla Dr Freer referred to n 
- drawing i^ee opposite page) winch shows the parts un 
derneath the middle turbinated body The latter is supposed 
to be cut awnv to it* attachment, showing the arching upward 
of tbe latter toward the frontnl sinus, creating a pocket or 
prolongation of the spice under the turbinate in this direction 
called by Killian the reeesstis frontali- The onemnte proc 
ess (li) is seen to be the foremost structure underneath the 
middle turbinate, and when swollen it exactly simulates a 
second middle turbinal lying close against and external to the 
real one Behind and external to the uncinate process, bounded 
bv it m front and the bulla ethmoidalis behind lies the deep 
groove called the miundibulum or hiatus semilunaris into 
which tbe ductus nasofrontalis the outlets vf the antrum of 
Highmore and of the anterior ethmoidal cells connnonlv open 
Some confusion exists ns he had noticed in discussions ns to 
whether the terms hiatus semilunaris and infundibulum are 
synonyms or whether thev describe different structures They 
are name- for one and the same thing hiatus semilunaris being 
the term u-ed hr 7uckerkaTidl, nnd mlnmhbuljm ethmoidnle 
lietng the name adopted bv tbe aDatomi- commission 


Society Proceedings 

COMING MEETINGS 

Minnesota State Medical Association Duluth August 13 
Wisconsin Mate Medical Society Superior August 20-22 
Ohio State Medical Association, Cedar Point August 2S 

HEW HAMPSHIRE MEDICAL SOCIETY 

One Ihmthxd and Sixteenth Annual Meeting held at Concord 

May 16 17, 1*07 

The Pi evident, Dn Ira J Pnom, of Keen* in the Clmir 
Die number of papers was limited to twelve m order that 
there might l>c more time for discu<=~ion The result was 
mo~t ^ratilving an unusually large number participatin'* in 
thc diccuc'ions woicli were full aud free 


all eases m which there was a fever of more than two weeks 
turned out to he Uphold, tuberculosis or sepsis Out of iHi 
cases which I studied for this purpose there were 53C eases 
of typhoid Sepsis followed with 70 cases, or 9 per cent 
Xext to these three tau=es, come the minor nflfections The 
eommopest is meningitis Although it often lins a fever 
winch touches norma), it mav have a continued fever, nnd 
27 of these cases were cases of cerebrospinal meningitis 
Influenza came next with 10 cases Acute articular rheuma 
lism followed vntli 10 cn-as Then came a eases of leukunn 
nnd 4 ea c es of milignnnt nbsoc«s with fever, then cmhosis 
nnd gonorrhea, two eases cacn, nnd then a number of other 
disenses 

In the diagnosis of these fevers the first nnd most lmportnnt 
tbvng to realize is that there is no such thing ns simple eon 
tinned fever, or slow fever, or low fever and gastne feveT 
Among those seen m consultation a considerable number 
have been dingno=ed as c ome one of the^e things 

Another important fact is that, mode from cases brought 
in from the tropics, there are no malarial fevers in New 
England which run a continuous course They are all inter 
mittent fevers whuh vield readily to quinin There are no 
long continued fevers due to hvstorm, neurasthenia or any 
other affection of the mind, and none due to constipation 
Mistakes are often made in tins matter bv paving too much 
attention to tbe symptoms and not enough to the signs, too 
much attention to wlmt the patient snrs nud not enough to 
what we find on examination Many mistakes can he avoided 
!>\ nn exnnvvnalion of the blood In examining for tubereu 
losis one of the surest ways of stirring up rflles is to make 
the patient take in full breath let it all out, and then cough 
at thc very end It still needs to be said that typhoid fever 
m the majority of cases presents the picture of a patient who 
has fever nnd nothing to show for it Typhoid is tot a 
disease of the intestines at all, anv more than diphtheria is a 
dmcase of the throat It is a disease which has lesions m 
the intestines hut in which baclena nre circulating through 
every organ m the bodr The blood test is most important 

Dn IVw T Samar, Hanover, expressed the wish that Dr 
Cnbot’s suggestions might be incorporated m the text books, 
also that physicians might have, fret of charge, blood exam 
mntions done by the state laboratory 

r- Lead Poisoning from Drinking Water 

Dr C E Butterfield, Suneook, emphasized tlie importance 
of careful diagnosis, the symptoms being so easily attnbut 
able to some other disease 

Tarsal Injuries 

Dr Tonx G W Kxowltox, Exeter, strangle urged exami 
nation bv tbe Poentgen ray in all cases of obscure fracture 
Continued tenderness in connection with mjunes to the ankle 
m nn indication of great injury to the bones rather thnn to 
the ligaments Examination under nn anesthetic will tell 
little, if anv thing about the condition 

Dp -. ^ nA ^ TXS P VrALKEI; , Concord, strongly adv lsed the 

did nl „ l E °e tg f, n rav 1D nDT m J urr of ' tlle “nhle joint, as 
did nl -,0 Dr C HTlklxs, Manchester, Drs Treu B Luxd 
nnd John C iMumo, Boston 

Brain Abscess 

Dr. F E Kjtteedge, Xn=hun described rame cases that 

cnUs'Tre "ar^lr'5 observation In his opinion many of these 
s nre largely due to ear infections following grip, and 

TtllT ft bV J nmpt eVaCuMl ° n Df the middle earrab'cess 

vet the mn t ^ ° f m,ddle eflr nb=ccss «'»t we usually 
get the mo=t serious complication* 7 


The Three Long Continued Fevers of New England 
Dr Biunrn C Cvnor, Boston said, m part It has im 
pi-vi iMrlf o. me that there ar bit three long common 
eonDmud fevers of Xew England, also that there are come of 
we pr. e*~ion who do not realize that there tre hut three. As 
Ion. V* that i* co and as long a* the fiets sbovr that consider 
>' f vir 0 per cent of all long continued fevera do hclon" 

; j',r;nnt x^z%, to te a gsr5 ^: p J oston sru v hnt ° c ~** 
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End Results in Benign Lesions of the Stomach, Surcicallv 

Treated 

Dr John C Munro, Boston, gave an analysis of 150 benign 
stomach lesions In Ins opinion, the simpler the technic and 
the closer it follows anatomic lines, the better the result He 
had attained almost complete success with the Roux opeiation, 
modified by miking both anastomoses with the clamp and 
sutuie Almost any foim of anastomosis will cure many 
cases of gioss lesion Excision of the ulcer bearing area, 
which is also the cancer aiea to a gieat extent, would be 
the ideal pi ocess m all suspicions cases beyond middle life 
The simplicity, cleanliness, inpidity and safety of the clamp 
and sutuie operation are strong aiguments at the present time 
against any substitutes Ether, gnen intelligently and in 
minimum doses, closure of the omental bursa against hernia 
and the elevated head position after operation, assist in 
reducing the danger of the operation per sc to a minimum 
Dr George Gav, Boston, described several eases of persons 
who had starred to death with benign ulcers, who, he felt 
sure, could have been saved and their In es prolonged, if 
they could have had Dr Munro’s sen ices 

Dr Fred .Lund, Boston; considered the operation of gastro 
enterostomy a very safe and simple procedure, providing 
adequate diamage for the stomach It will relieve ordinary 
chronic ulcers near the pylorus also Excision of the ulcer 
is a more difficult and dangerous procedure, and should only 
be attempted aftei failuie of the gastioenteiostomy to relieve 
such an ulcer 

Gastntis 


Dr Lee V Knam*, Danbury, described the symptoms and 
tieutment of simple acute, simple chronic, and atrophic gas 
tntis 

The Medicolegal Side of a Physician’s Life 
Dr George W Hazeltoa, Haaeilnll, belieies that medical 
men, as a- rule, look too lightly on the legal side of their 
piofession They should become familial with the laws re 
latiug to malpiactice ns a protection to themselves The line 
of cases that leads to the most lawsuits is that of fractures, 
because the results are so rarely peifcct Another frequent 
cause of these suits is ill adnsed lemaiks by other physicians 
than the one who attended the case We should be very 
guarded m our cnticisms of the treatment given by our 
brother physicians, for we may find later that we did not 
possess all the facts in the case The absurdity of the medical 
expert system is frequently demonstinted It would seem 
that justice would be promoted by legislation establishing a 
permanent board of inquiry, whose judgment should be final, 
or by enabling the Court to appoint a commission to deter 
mine the question of malpractice, leaimg the jury or other 
trier of the fact to determine the amount of damage in dollars 
and cents, in case the commission finds that there has been 
malpractice 

Dr J M Gile, Hano\er, said that in his opinion a large 
number of suits for malpractice are the result of a failure 
on the pait of the physician to take the patient into his con 
fidence in regard to many fentuics of his case He belie\ed 
it to be better always to fight a suit for malpractice where 
there is any reasonable likelihood of winning it 

Dr E C Crossman, Lisbon, belieied it was always wise 
to call m a second physician in a case of fracture, no matter 
how r trmnl it might seem to be 


Some Personal Experiences in Abdominal Surgery 
Dr A C Heffenger, Portsmouth, considered the use of 
salt solution to be a great aid in nbdoimnal operations, dimin 
ishmo. the mortality rate and postoperative suffering, and 
hastening recovery It is good surgery in all sections with 
immediate closure of the wound, to lca\e a quart or more o 
salt solution in the abdomen, for it certainly presents sepsis, 
5 throuch its rapid absorption increases the blood volume, 
T Ses shock aL alleviates thirst Effeetne hemostasis, 
dimims R b=orbnble suture material, has lowered the 

mortality 1 Kite*in the grader operations from fifty to the per 


Dr D W Parker, Manchester, said that he did not place 
sait solution in the abdomen ns a routine measure, and found 
that his patients got along better if the intestines were d.s 
turbed just ns little as possible during the operation 

Dr J M Gile, Hanover, doubted if the use of saline solu 
tion led to fewer adhesions 

Dr John C Munro, Boston, said he rarely m C 3 the snlt 
solution now He believed that where there is sepsis in one 
part of the abdomen, the irrigation immediately scatters the 
infection over the whole canty The less the intestines aie 
handled, the less trouble one is likely to hme afterward 


Neurasthenia of School Children 
Dr Louis W Flanders, Doaer, deplored the constnnth 
increasing demand on the intellectual capacity of the child 
which, instead of former coarser ills, is subjecting lnni to the 
more insidious derangements which lesult from an overtaxed 
neraous system If the present pncB is continued, we m a a’ 
have a generation of nervous manlids ahead of us The 
doctor said that in his opinion children should not be sent to 
school before the age of seven, that there should be separate 
rooms for recitation and study, that the examination of the 
eyes of all children at least once a j ear should be eompulsora , 
<hat a more elastic eunieulum foi pupils in feeble health 
should be provided, that a most careful study of the child 
should be made bv both parents and teachers to see that no 
more mental work is required of him than he can endure 
without detriment to Ins health Better a genention of 
healthy fools than a race of wise invalids 

Dr A Noel Smith, advocated the systematic examination 
of all school children by physicians so ns to pieicnt ns far 
ns possible, infectious diseases 

Dn Emdon Fritz, Manchester, said that in Ins opinion the 
lanons nervous depressions from which tired school children 
suffer nre most frequently caused by uncorrected errors of re 
fraction or unbalance of the ocular muscles 


Spma Bifida 

Dr G B Morev, Manchester, repoited a case of this kind 
Anesthetization 

Dr A IV Abbott, Laconia, reviewed the lnstoij of ancs 
thesia and described different methods of anesthetization 


Medical Defense Fund 

The House of Delegates aoted to appoint the following 
committee to consider the question of medical defence fund, 
to report at the next meeting Dr Ira J Prouh, Keene, 
Dr J M Gile, Hanoi er, Di F A Stillings, Concoul, Dr 
John H Neal, Rochcstei, Di G D Tonne, Manehestei 

Officers Elected 

The folloivmg officeis wore elected for the ensuing icnr 
President, Dr John H Neal, Rochester, Vice Piesulent, Dr 
J M Gile, Hanoier, Secretary, Di D E Sulhian Tieisurer, 
Dr D M Currier, members of council, flic jears, Di John 
Z Shedd, North Conway, Dr F W Einns, Coos, trustee, 
three years, Dr John W Par=o is, Portsmouth delegito to 
American Medical Association for two jears, Di Mm T 
Smith, Hanoi er, alternate, Dr F A Stillings, Concord 

The next meeting will be held at Concord, Mai 14 11, 1008 


MAINE MEDICAL ASSOCIATION 

Fifty fifth Annual MccUno, held at Lewiston, June 121), 1007 
The President, Dn C E Williams, of Auburn, m the Chair 
The following officers were elected for the ensuing jear 
President, Dr B B Foster, Portland, iice presidents, Drs A 
D Snwier, Fort Fairfield, and C S Danes, Augusta, score 
tarv, Dr W L Tobio, Portland, treasurer. Dr A S Gilson, 
Portland 

Bangor was selected for the meeting in 1908 
The^meetmg was well attended, o\er 200 plnsicinns hanng 
registered and many interesting and valuable papers were 
read, which elicited considerable discussion Dr IV T Coun¬ 
cilman, Hnrinrd University, delivered tlic annual oration, dis¬ 
cussing tumors 


cent 
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hi accordance with suggestions made by Dr Wilbams m liis 
presidential address, a committee was appointed to conside 
Lane for remedying the abuses of public chanties and to 

P °The\ubject e of the reorganization of the association on the 
plans outlined by the American Medical Association was dis 
cussed at great length, and a committee was appointed, con 
sistm<r of one member from each county society, to be ap 
pointed In the cliair This committee will t^e the matter 
of reorganization under advisement, consulting with the phy 
sicinns m the state, and will report at the ne\t nnnunl meet 
mg 


MICHIGAN STATE MEDICAL SOCIETY 

Forty Second Annual Meeting, held at Saginaw, 

Mag 15 and 16, 1601 

(Concluded from page 72 ) 

Rupture of the Bladder 

Da H 0 Walker, Detroit, reported four cases of mtmpen 
toneal rupture of the urinary bladdor Three were fatal, one 
after operation, one, after suture with flue silk, drainage and 
use of silver catheter, recovered Alcohol was regarded as an 
etiologic factor because it predisposes to distension of the 
bladder and to trauma 

DISCUSSION 

Da J A King, Manistee, reported a case of spontaneous 
rupture of the bladder from gangrene of the penis and urinary 
retention 

Dr F B Tibbals, Detroit, spoke in favor of prompt sur 
gical exploration m cases of obscure trauma of tbe abdomen 
Dr. A W Hornbogen, Marquette, suggested that no ano 
dyne be given patients with abdominal lesions, who refused 
operation, thus forcing them to consent to the needed opera 
five treatment 

Dr F W Robbins, Detroit, said that rupture of the bladder 
was consistent with the retention m the bladder of even a 
large amount of urine 

Dr G C Hafford, Albion, reported a ease of rupture of 
the bladder from a high dive. Operation at the end of a week, 
until which time operation had been refused, was followed by 
death 

Dr. H 0 Walker, Detroit, said that hematuria did not al 
ways indicate rupture In obscure cases abdominal section 
should be performed for diagnosis as well as treatment 

Perforation of Small Intestine 
Dn W T S Gregg, Calumet, reported a case of obscure 
origin successfully treated by resection and end to end anas 
tomosvs by tbe Murphy button 


DISCUSSION 

Dr H C Wyman, Detroit, spoke in favor of anticipating 
perforation in tv phoid or other lesions by enterostomy 

Dr. J A, Kino, Manistee, reported a case of rupture of the 
intestine from a heavy blow by a plank There was no surface 
indication 

Dr F E Parkinson, Saginaw, reported tbe case of a child 
that hnd been hurt and complained only of his ankle, the pa¬ 
tient died of intestinal perforation 

Dr F W Robbins, Detroit, emphasized that lupture can oc¬ 
cur without pam 

Dr. At iiliam Fuller, Grand Rapids, reported a case of per 
foration of tbe intestine after reduction of a henna 
Dr. B 0 11 alker, Detroit, said that he thought the sinus 


is stiffness of the lower spine more marked in flex,an toward 
one side than toward tbe other Signs of the latter are ten 
derness over the sacroiliac joint, pam m the corresponding 
sciatic nerve, winch passes close to the joint, and 
of motion of tbe spine when the motions involve the pelvic 
articulation, ns m standing, but less limitation of spinal mo 
lion when the patient sits and the pelvis vs steadied by the 
operator’s hands Diagnosis of either condition depends on 
and needs their assistance and support m furthering the good 
work and they, on their part, miss- much fiom the lack of 
thorough exclusion of other possible causes of the semticn, and 
prompt improvement by appropriate treatment The prmci 
pie of treatment of each condition is protection, m the case o 
the spine, by a low corset or stiff jacket, m the case of the 
sncroilinc joint, by lateral compression of the pelv is just belov 
the great trochanters, ns by adhesive plaster strapping around 
the sides nnd hack of the pelv is 

Surgical Cases Presenting Unusual Points of Interest 
Dr C B G de Nancrede, Ann Arbor, reported a ease of 
fistula in aim m nn infant less than one year old, three cases 
of actinomycosis, resembling sarcoma, difficult to identify by 
microscopic findings, nnd treated in addition to operative means 
by massive doses of lodids, a case of hemophilia complicating 
an operation for appendicitis, and a ease of liy pernephromn 

Surgical Anatomy of the Female Pelvis 
Dr William Fuller, Grnnd Rnpids, stated that the lound 
ligament divides into two parts, the smaller part passing in 
front of the uterus The ligament, therefore, can he used to 
correct anterior as well ns posterior displacement A pyosal 
pins can he readily drained by incision through Hesselbaeh’s 
triangle and finger dissection between the layers of the broad 
ligament 

Dr John N Bell, Detroit, said that the vaginal ioute for 
draining a tubal abscess was preferable to the route proposed 
by the author, because the latter way did not drain tbe most 
dependent part of the abscess 

Db Fuller replied that drainage through Hesselbnch’s tn 
angle had given him good clinical results 

Ocular Symptoms of Nasal Origin. 

Db. 0 A Griffin, Ann Arbor, snid thnt. m all cases of oeu 
lar Bymptoms the nose and ndjunct Binuses Bhould be e\am 
wed. The patient Bhould be asked if he has recently had a 
cold in the head 

Db W R Parker, Detroit, said that m epiphora the eye 
itself should be forgotten and attention centered on the nose 

Relation of Eye Diseases to General Medicine 

Db E J Bernstein, Kalamazoo, said that expert examina¬ 
tion of eves that were producing no marked sy-mptoms some 
tunes gav e the earliest indication of general diseases, such as 
tabes, nephritis, syphilis and arteriosclerosis 


Vaccine Treatment in Surgery 
Dr W P Hutchings, Detroit, has found thnt a large mi 
tial injection produces after the negative phase a very marked 
rise m tbe opsonic index, but that tins elevation can not be 
maintained. He gets better clinical results by small doses 
beginning with 50 mm, thus avoiding a negative phase, and" 
maintaining a slightly elevated index He gets better lesults 
from doses of 1/4000 to 1/2000 mm TR than by the-ordinary 
larger doses He has treated by vaccmntion several cases of 
acute gonorrhea with prompt relief 

DISCUSSION 

Dr. A W Crane, Kalamazoo, described a method of 

in nn+innf’c, 1 . 7 ~„,1 1.1 . 


. ' ' .. w '•“c niuuo ,. i , 7 -ucctiiuou a j million or rnivincr 

' ,7° c f e rt T ortcd bv the wntcr might be due to the Murphy «>e Patient’s blood with a standardized bacterial emulsion and 

button free in the abdomen * avoiding eompa’r.so^ 

Two Common Orthopedic Causes of Sciatica. np FT R v°° ’ mucil Klm pbfymg the process 

Dr A\ F Blodgett, Detroit, said that sciatica is a svmptom, dermatologic cases^’ccSsS franTrM, ° , nU ’, nber °, f cl,ron,c 
not a disease, and thnt neuntis, if present, is usuallv second rni V vw SUcc 7 9f " ,1 F treated by bacterial tbcrnpv 

an to the underiving cause Two common causes of chronic rlieal arthritis trent^l' Delr °^’ said dhat t,ro of gonor- 

' viatica arc hvportrophic arthritis of tbe lower spme, and re injections did coLll^ ° tVr inthout bacterial 
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SOCIETY PROCEEDINGS 


Dr E ar Hot qiitos, Detroit, said that the great need was 
for uniformity in methods so that results would be com¬ 
parable 

Dn HbTcirrxos replied tliat a method smnJni to Dr Crane’s 
had been published by Wnght several years ago, and aban 
doned by lum on account of inaccuracy He had not observed 
general depiession after injections 
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being identical with the fibrous tissue forming the framework 
of the fatty capsule of the kidnev, which, after enveloping the 
kidnei in a fine network, passes downw nrd and is inserted mto 
ie posterior wall of the ascending colon on the right side 
Longyear utilizes this ligament for the purpose of support¬ 
ing both the bowel and the kidney 


Tuberculous Adenitis with Special Reference to Cervical 

Lymphatics 

Dk J V Attbidqe, Detioit, advocated complete and early 
lemovnl of tuberculous cenical lymph nodes as soon ns the 
diagnosis of tubeiculosis of the nodes was made Removal 
of the tonsils and adenoids is desnable, and microscopic exam 
ination of these stiuctuies often establishes the diagnosis of 
tuberculosis A half to a quarter of the cases of unremoved 
tuberculous glands dev elop metastases Aftei excision patients 
should alwivs he instiueted with lefeience to antituheieulous 
living 

Menorrhagia and Metrorrhagia 

Drt W P Maatox Detioit, said that in seeking for the cause 
of the liemonhnge he uses the following scheme 1 Uterine 
causes Unsuspected pregnancy, threatened abortion, low im¬ 
plantation of the placenta, metritis, endometritis, erosions 
of the os, displacement, polypi, fibioids, degeneration of 
the uteiine blood vessels, nialignnncv 2 Diseases of neai and 
remote oigans Adnexal diseases, pathologic conditions of 
ovnues and tubes bioad ligament, pelvic fascia and vessels, 
intestines heait lungs lnei, kidnev and ot hei abdominal 
vised a S Constitutional clisordeis Anemia, plethora, tu 
beiculosis eiuptive and other fevers, disoideis of the nervous 
system (menopause shock, flight, psvelne distuibailees) 4 
Habits of life Excessive venerv, indolence, obesity, goi- 
innndiznig nlcolio’ie excess, change of climate, change of oe 
cupation 

Amenorrhea 

Dr K R Smith Gland Rapids, said that deflection of the 
utenne canal is not a cause of nnienonliea, lienee it is wrong 
to mteifeie with the object of stinightening Lack of dev el 
opment i« a veiv raie cause Age of beginning of menstruation 
is bv no means definite, pumitive people menstiunte enrlv 
Latei development of tins function is characteristic of higher 
laces Oiu knowledge of constitutional causes is imperfect 
Change in mode of living is a fiequent eause, ns instanced m 
muses immigiants cliange of lesidence fiom country to eitv 
Cert tin occupations me often associate 1 with amenonhen, 
school teacheis and mental workers aie examples The most 
common onuses me distui bailees 111 nutution Ceitam diseases 
cause it n= tubeiculosis, tv phoid pneumonia Addison's disease, 
ncromegnlv 01 anv acute 01 chrome disease causing ill ruitu 
1 1011 Amenoi rhea is not a cause of tuberculosis One of the 
commonest causes is chloiosis Anemia at anv time m life is 
hkelv to be accompanied In amenorrhea Tieatment consists 
in lciuovmg the cause If due to any ohstiaction the cause 
should he detei mined, then tune enough to think of means of 
relief Cases without distinct local cause demand no opera 
tivc 01 local tieatment Much lmim lesults where measures 
nre taken without distinct pm poses in view 


Dysmenorrhea 

Dr Recbfx Pftf-sox Ann Arbor mul that menstrual pam 
is not alwavs an indication of disordered genital apparatus, 
lienee therapeutic measures are not so simple The entne or 
nanism is afleeted bv leeurrenee of menstrual flow, ns shown 
by tern point uie pulse and blood piessurc General make up 
of individual must be considered m ascertaining cause of 
nnm Dr Peteison gioups patients suffering from menstrual 
Loch undei two heads (a) Patients suffering at menstrual 
period fiom defects m general nervous system slight or no 
derangement of genital apparatus being as« 1 tamable (b) 
Patients suffering pam probably due to distinct pelvic les.ons 
Local treatment is vviong when the cause is general 

Roentgen-Ray Study of Position of Cecum in Nephroptosis 
n . v w Loxgveau Detroit described the neplirocohc hgn 
merit as an aggregation of fine fase.euh, originating m and 


Conservative Treatment of Inflammatory Pelvic Conditions 

Dr Roixawd Parmfter Detroit, said that all cases should be 
first treated by rest in bed, together with superheated air and 
hot douches Greatest aid is superheated air Cases were 
cited which weie treated with this method with brilliant re 
suits The percentage of cmed patients is yerv high He 
stated that it is time enough to opeiate after this method has 
pioved unsatisfactory and urged conservatism m operating 

Hygiene m Pregnancy 

Dr W H HAUGiiEr, Battle Creek, said tlmt birth is a 
physiologic pioeess Modern environment pioduees larger pei- 
(entage of pathologic conditions than foimerlv It is impos 
sible to chnnge the present mode of life, but we can lay down 
principles of hvgiene which, if followed out, will aid in pro 
duemg health, happiness and longevity If detei mining influ 
enees be for good dm mg pregnancy, then environment must 
he looked to m paitieular Henialgins, reflex vomiting, hvsteri 
eal seizures, eclampsia and pueipcrnl insanitv ocean 1 mg during 
01 immediately aftei parturition me due to exhaustion of the 
nerve cells 01 to the weakening of them so that thev do not 
pioperlj functionate There is need for study on the part of 
the gynecologist togetliei with the family phvsiemn Whole¬ 
some food, outdooi exeicise, pleasant surioundings, fieedom 
from caie and ban on mg tales told by anxious hut ignoiant 
friends nre necessniv if we would pi event sequela; 

Practical Suggestions for the Limitation of Puerperal Infection 

Dr J E Davis, Detroit, said that it is holier to have a 
Might teni properly repaired than sloughing ns a consequence 
of piessiue Principal faetois m the prevention of puerperal 
infection are cleanliness nnd acemate approximation of tears 
Di Davis advises delivery to be made on tnble Best means 
foi prepnmtion befoie surgical interference arc hot sterile 
water nnd liquid soap Men doing aseptic surgerj nnd obstet- 
ues have no moinl right to come in contact with septic mnl- 
tei Elevation of bed to pvomote drainage is important m 
after treatment Rinses arc often a factor m production of 
puerpeial infection 

Home Treatment of Pulmonary Tuberculosis 

Dn W M Dox’ald, Detroit, said that the home treatment of 
tuberculosis is of the gieatest importance, since under present 
conditions fully 98 per cent of the patients suffering from pul- 
monniv tuberculosis must be treated at homo nnd bv the fnm- 
ilv phvsiemn Onlv about 2 per cent of the victims of this 
disease aie able to avail themselves of the advantages derive! 
from change of climate Theie nre olhci factors of greater 
linpoilance than change in climate Die improvement derived 
from proper nnd nutritious food in a poor elimnfe is greater 
than tlmt obtained from a favorable climate unaccompanied bv 
good food The nnpoi taut thing is tlmt the patient should 
have an abundant supplv of fresh an nnd this can be obtained 
at home ns well as clscvvheie In the nmjontv of instances 
where the patients belong to tlm middle or poorer classes, the 
essentials of treatment, fresh an, sunshine, good food and rest 
mnv be secured to the best advantage at home If the nature 
of the trouble is recognized eailv there is no disease which is 
more curable than pulmonnrv tu Iwreulosis The prctuhercular 
stage or the stage m which the patient is 111 a general weak¬ 
ened condition nnd furnishes a suitable sod for tuberculous in¬ 
fection should receive mmo careful attention at the hands of 
(he family phjsician 

disci ssiox 

Dr W II Huciiev, Battle Cuck reported an interesting 
ea«e treated with mu ill dow^ of tuberculin The patient 
showed marked improvement, accompanied bv a u»e in the 
opsonic index 
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D- George Don- Ann Arbor spoke of the impossibility of 
enrinT for nil tuber, ulous pnticnts in sanatoria Many of them 
must”cither be treated nt borne or else vwene no treatment nt 
nil There are tno important factors winch tend to invalidate 
home treatment One of these is lack of confidence in the 
treatment, and the other is the failure to attend to details of 
treatment on the part of the phvsicinn The fact that the 
treatment of pulmonnrv tuberculosis is pnninnh non medic¬ 
inal should be full a explained to the patient nt the outset 
The value of the properlv conducted sanatorium is not only 
therapeutic, but educational ns well, and mans patients may be 
sent to sanatoria not until they are well, but until they have 
learned in what manner they can best care for themselves and 
avoid infection to others 


Treatment of Arthritis by Bier’s Passive Hyperemia. 

Da Frank W Smithies, Ann Arbor, said that passive sen 
ous h) perenun is produced by constriction only, and hence in that 
sense is applicable onlv to the extremities and in a less ^Icgroe 
to the head The application of the bandage requires careful 
attention A preliminary cotton roller bnndngc should be np 
plied to the limb in which the venous hyperemia is to be in 
duced The rubber bandage should then be applied ov ei" this nt 
the point nt which it is desired to make constriction It is 
vers important that the proper degree of constriction be main 
stained As a rule, chronic joint affections require fairly strong 
constriction applied from one half to two hours daily 
Dr A W Hornuoqex Marquette spoke of the great success 
attending the treatment of infected wounds of the extremities 
by Bier’s method 

Dr George Dock,- Ann Arbor, spoke of the value of passive 
hyperemia in the treatment of joint diseases, particularly those 
which are characterized by their cliromcitv In his opinion, 
the benefit derived from the application of Bier s method m 
these cases is much greater than that obtained from hot air, 
hot compresses or packs 


Treatment of Diabetes Mellitus 

Dr Hugo A Freund Ann Arbor, stated that in the treat 
ment of diabetes mellitus the physician should fully under 
stand several things First, strict diet is incompatible with 
henlth Second, a small amount of sugar in the urine is no 
cause for alarm, so long ns the patient is in good health 
Third to treat each case an indiv ldunl problem must be 
solved Daily and painstaking observations are essential to 
tins Roberts fermentation test is the best method for the 
practitioner to make use of Treatment must be guided by the 
effects on the sugar excretion and results of tissue metabolism 
Dietetic methods are the primary and essential ones Drugs 
are secondary Several starches may be tried with strict diet 
and the ones used that keep sugar excretion nt low ebb Strict 
diet must never be maintained Drugs that are useful are 
opium, antipvrm and salicylic ncid They are to be used m 
conjunction with diet m severe cases 


The Roentgen Ray m Internal Mediane 

Dr P hr Hickey Detroit, said that the lung is favorable 
for Roentgen examination on account of being an organ which 
normally contains a largo percentage of air changes in its 
densitv through mfinnimntorv infiltration show distinctly on 
the photographic plate The size shape and position of the 
heart are better shown by the ray than by percussion Chronu 
rheumatism has been demonstrated to be a form of arthritis 
The physical basis of neuralgia can often be shown The "en 
oral diagnostic use of the ray wilt be found more useful m 
medicine tlinn in surges 


/ 


Diazo Reaction m TJnne 

--Die Manual Hitman, Battle Creek found that whenev 
the dmzo reaction was present it was accompanied bv a lo 
percentage of urea It can be found in either febrile or in no 
febrile diseases It is not infrequently pre-ent ,n chron 
heart disease with normal or even subnormal temperatur 
Tim rase ion lias but a moderate amount of diagnostic v a hj 
umgh a positive reaction during the course of a prolong 
fever would pomt toward typhoid, but the reaction nr 


registration 

also be present in milmrv tuberculosis When taken m con 
ncetion with oilier symptoms, the dinzo lcnction forms nn nn 
portnnt aid to diagnosis 

The Diagnostic Importance of Blood in the Stool 
Da L J HmscnxiAY, Detroit, made a pica for the early and 
complete proctoscopic examination of nil patients who present 
themselves with the history of the loss of more or less blood 
with the fecal passage Ho emphasized the importance of not 
taking for granted the diagnosis of hemorrhoids simply from 
the history of local hemorrhage He mentioned the various 
local rectal diseases such as internal hemorrhoids, prolapse, 
fissure, ulceration, stricture, cancer, proctitis, fecal impaction 
polypus, villous growth and venereal diseases which cause local 
hemorrhage He laid particular stress on the importance of 
blood not accompanied bv pain or other sv mptoms ns the dan 
ger signal in commencing malignnnt disease Quoting Boas, 
be stated that out of 500 cases of cancel of the digestive tract, 
83, or over 10 per cent, were located in the rectum, Bhovving 
how much more frequently cancer is located in tins region than 
is generally supposed He stated that m his own experience 
he frequently lias eases brought to him with the history of 
bleeding without pain or other symptoms, who on examination 
with the proctoscope and sigmoidoscope, showed mnhgnnnt dis 
ease so far advanced that colostomy was the only hope of even 
temporary relief, and emphasized the importance of early and 
complete examination when' bleeding, however slight, with the 
stool is encountered 

Other Papers Read 
The following papers were also read 

Etiology and Clinical Features of Acute Septic Peritonitis by 
Dr T C Irwin Grand Rapids Diagnosis of Gall bladder and Bile 
Duet Diseases by Dr F B Walker Detroit Ear Cases by Dr 
E Amberg Detroit Surgical Anatomy of Supports of Rectum ’ by 
Dr J A MacMillan Detroit Diagnostic Significance of Abdom 
Inal Pain by Dr H AY Yates Detroit The Aceouchenr, by Dr 
A N Collins Detroit Neurasthenia and Neuritis by Dr T 
Kllngman Ann Arbor 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois State Board of Health Great Northern Hotel Chicago, 
July 25 27 Secretary Dr J A. Egan Springfield. 

Kentucky State Board of Health City Hall BulldlDg Louisville 
August 1 2. Secretary Dr J N McCormack, Bowling Ghecn 
Cai.iforma Board of Medical Examiners San Francisco, August 
<5 Associate Secretary, Dr F Dudley Talt, San Francisco 


Massachusetts March Report —Dr E B Hnrv ey, secretary 
of the Board of Registration m Medicine, reports the written 
inn- lmt rr!° n held at the State House, Boston, March 12 14 
190< The number of subjects examined m was 13, total 
number of questions asked, 70, percentage required to pass, 75 
Ihe total number of candidates examined was 51, of whom 
3/ passed, including one osteopath, and 14 failed Tho follow 
mg colleges were represented 


83 8 S4 


Year Per 
Grad Cent 

(1006) 70 4 80 2 
(19061 79 8 

(1905) 81 4 

(1900) 75 2 76 5 78 5 
(19061 75 7 77 7 78 5 
S4 1 , (1900) 84 2, S6 8 


r, ,, _ PASSED 

College 

Georgetown University 
Howard University 
Medical School of Maine 
Baltimore Med. Coll 
Boston University 
Harvard University —(19051 83 ° 

92 (1007) 78 3 78 8 797 

75 5 78 7 Ie<L Seht>01 ae0S) 80 < 100:; > ^7 4 (1900) 75 5, 

University of Michigan 
Bellevue Hosp Me<L Coll 
College of P and S New York 

Bayses?" - 

McGill University Quebec (1899) . , 4 

Bishop s University Canada 
Boyal Col] of p and S Ireland 


... . . FAILED 

National Med University Cblcaco 
American Med Mts« Coll S 
Baltimore Med. Coll. 

Baltimore University 
College of P and S Boston 
Tufts Coll Med. School 
College of r and S St Lonls 


(1005) 

(1897) 

(1905) 

(1807) 

(1900) 

(1906) 

(1006) 

11808) 

1003) 

(1005) 


S3 8 

81 4 

82 2 

75 1 

76 5 
76 7 
82,7 
S3 8 


to 

75 6 


(1004) 

(1802) 


02 

70.5 


(1003) CIS (1006) 62 3 70S 


<1900) 

(1005) 

(1906) 

( 1000 ) 


67 ! 
65 5 
71 S 
50 8 


STATE BO iEDS OF REGISTRATION 


Jolr a ai a 
July 13, 1907 


13 » 


33 
04 2 
01 5 
*o 2 


Baines Med Coll nnnm 

Unheislty of the South nonil 

Laial Unlveisltv Quebec (1901) 00 2, ( 1900 ) 

Unlverslt\ of London ; ’ KggrK 

•Average on three papeis, examination not completed 

eolorado Apn 1 Report—Dr S D Van Meter, secretary of 
the Colorado State Board of Medical Examiners, reports that 
34 candidates were licensed at the meeting held at Denvei 
Apnl 2, 1907 All applicants weie submitted to an oial exam’ 
matioii, 11 •ueie lequired to take a supplementar 3 r written 
examination, but 4 did not comply Of the 7 who took the 
written examinations G passed and one failed The following 
colleges uere represented ' 

REGISTERED WITHOUT SUPPLEMENTARY WRITTEN 

College 

Northwestern University 
Ilush Med Coll 
College of P and S , Chicago 
Medical Coll of Indiana 
Drake University 
Hospital Coll of Med , Louisville 
Kentucky University 
University of Louisiana 
Baltlmoie Med Coll 
Maryland Med Coll 
Harvaid Medical School 
Tufts College Medical School 
Unlveisltv of Michigan 
Kansas City Med Coll 
College of P and S , New Pork 
Miami Med Coll 
Unlveisltv of Pennsylvania 
Tefferson Med Coll 
University of Vermont 
Western University, London, Ont 


LICENSED THROUGTT RECIPROCITY 


EXAMINATION 

Year 

Grad 

(1S9G), (1903) (1904) 

(2, 1806) 
(18S0 
(1896) (1905) 

1905) 
(190G 
(1906) 
(1881) 
(1803) 
(1905) 
(1900) (1900) 
(1905) 
(1887) (1893 
(18S1) 
(1875) (190G) 
(1006) 
(1809) 
(1887) 
(1893) (1895) 


Year 

Per 

Grad 

Cent 

(1900) 

SO 0 

(190G) 

71 9 

(1899) 

73 7 

(l90l) 

72 1 

(l905) 

SI 2 

(1903) 

70 6 

EXAMINATION 


(1902) 

(1903) 

(1904) 

(18S4) 



(189G) 

PASSED SUPPLEMENTARY WRITTEN EXAMINATION 

College 

Denvet and Gloss Coll of Med 
University of Kansas 
Missouri Med Coil 
Medlcnl Coll of Ohio 
McGill University Quebec 
Knnnznna Aled Coll, Japan 

DID NOT TAKE SUPPLEMENTARY WRITTEN 

College of P and S Chicago 
Medical Coll of Indiana 
Maryland Med Coll 
University of Pennsylvania 

FAILED AT SUPPLEMENTARY WRITTEN EXAMINATION 

Keokuk Med Coll (1S01) G3 S 

Nebraska February Report—Dr George H Brash, secretary 
of the Nebraska State Board of Health, reports the written 
examination held at Lincoln, Feb 13 14, 1907 The number of 
subjects examined in was 8, total number of questions asked, 
80, peicentnge required to pass, 75 The total number of 
candidates examined was 12, of whom 8 passed and 4 failed 
Four reciprocal licenses w ere granted The following colleges 
t\ere repiesented 

passed Year 

College Grad 

Northwestern University (1S93) 

Kush Med Coll 1902) 

College of P and S , Boston (1893) 

Barnes Med Coll (190G) 

University of Nebraska (190o) 

Western university, London, Ont 


Per 
Cent 
81 C 
87 S 
75 5 
77 3* 
70 St 

(1900) 70 82 8, S4 S 


(1900) 

(1904) _ 

(1900) 65 7,t 70 6* 


72 0 

73 1 


Illinois 

Iowa 

Iowa 

Kentucky 


Slonx Citv Coll of Med 
Barnes Aled Coll 
Creighton Med Coll 

LICENSED THROUGH RECIPROCITY 
Northwestern University 

Keokuk Med Coll a 1906 

Sioux Citv Coll of Med /Aon-L 

Hospital Coll of Med Louisville (190o) 

* Second examination 
, Third examination 
t Fourth examination 

Nevada May Report— Dr S L Lee, secretary of the Nernda 
State Board of Medical Examiners, reports the written and 
oral examination held at Carson City, May G, 1907 The num¬ 
ber of subjects examined m was 11, total number of questions 
asked 110, percentage required to pass, to The total n umbe 
of candidates exnmmed was G, of whom a rassed and one 
failed Eighteen reciprocal licenses were granted The follow¬ 
ing colleges ay ere represented 

PASSED 


College 

Cooper Med Coll „ 

Unirersttv^AIed 6 Coll Kansas Citv 

% F VIIXP 

Laval University, Quebec 


Year 

Grad 

(1900) 

(1S95) 

(1905) 

(1890) 

(1904) 

( 1000 ) 


Per 

Cent 

90 

SO 

89 

75 

89 


50 


College. 

“A and! 3 Chicago (1898) Wisconsin 

Bennett Coll of Eel M and S (1001) Indiana 
Hering Med. Coll , Chicago 
Fort Wajne College of Med 
Keokuk Med Coll 

University of Iowa (1883) Iowa 

Kentucky School of Med 

Baltimore Med Coll 

Washington University, St Louis 

University of Missouri 

Missouri Aled Coll 

Barnes Med Coll 

University of Michigan 

Pulte Med Coll 

Jefferson Med Coll 

* In 1905 this college was absorbed by the 
of the University of Kansas 


Year 
Grad 
(1004) 
, (1902) 
(1903) 
(18S4) 
(1803) 
(1886) 
(1879) 
(1905) 
(190G) 
(1S79) 
(1898) 
( 1000 ) 
(1SS4) 
(1SS5) 
(1S9G) 
Aledlcnl 


Reciprocity 

with 

Minnesota 

Iowa 

Iowa 

Indlnnn 

Iowa 

Iowa 

Indiana 

Maryland 

Missouri 

Iowa 

Missouri 

Iowa 

Michigan 

Indiana 

Maryland 

Department 


lear 

Grad 

( 1001 ) 

(1805) 70 (1900) 

(1902) 
(1802) 
(1903) 

(1903) 76, (1000) 
92, (1904) 


Per 

Cent 

87 

85 

78 

71 

60 

00 , 02 
75, 82, 


, (1005) 85, (1900) 


Washington January Report—Dr C W Sharpies, secretary 
of the Medical Examining Board of Washington, reports the 
written examination held at Spokane, Jan 2 4, 1907 The 
number of subjects examined in was 11, total number of 
questions asked, 100, percentage required to pass, 75, and 70 
for those having had 10 years’ practice The total number of 
candidates examined was 80, of whom 67 passed and 13 failed 
The follow ing colleges were represented 

passed 

College 

Medical College of Alabama 
Denver and Gross Coil of Med 
California Med. Coll 
Howard University, Washington, D 
College of P i. S , Atlanta 
Rush Med Coll 

College of P & S , Chicago (1898) 79 , '(1003) 

83, (1906) 75 

Northwestern University (1805) 74, (1904) 87 
78 

Hahnemann Med Coll , Chicago 
American Coll of Med & Surg, Chicago 
Physio Medical College of Indiana 
Indiana Med Coll 
University of Iown 
Hospltnl Coll of Med, Louisville 
Kentucky School of Med 
Medical School of Maine (1898) 

Harvard Med School (1904) 80, 87, 88 (1005 

Johns Hopkins Med School (1002) 

College of P &. S Baltimore 
University of Michigan 
University of Michigan, Homeo Dept 
Saginaw A’nlley Med Coll 
Univeisity of Minnesota (1805) 92 , (1905) 81 
University of Buffalo 
Lincoln Med Coil 
Barnes Med Coll 
Willamette University 
University of Oregon 

University of Pennsylvania (1808) 70, (1901) 

Jefferson Med Coll (1887) 

Chattanooga Med Coll 
Vanderbilt University 
Trinity Med Coll, Ontario 
Toronto University, Ontario (1000) 

McGill University Quebec 
Queen s University Ontnrlo 
Okayama Med Coll Japan 
Saisei Med Coil, Japan 


75 
) 89 
79 


34 


( 1000 ) 
(lOOff) 
(1S95) 
(1900) 
(1884) 
(1905) 
(1006) 
(1903) 
(1900) 
(1004) 
(1898) 
(1005) 
(1903) 
(1884) 

(1D K’ 

(1307) 
(1803) 
1900) 
(1005) 
(1003) 
( 1000 ) 
(1900 
(1892) 
(1888) 
(1900) 
( 1001 ) 
(1806) 
(1905) 
(1800) 


89 

80 

73 
85 
76 
81 
75 
83 

81,80 

85 

74 
80, 89 

83, 87 
70 

84, 39 
89 
72 

72 
70 

70, 80 

87 
82 
80 
70 

86 
81 
80 
80 

88 

73 


FAILED 


(1899) 


72, (1003) 
(1900) 
( 1000 ) 
( 1001 ) 
(1004) 
(1885 )* 
(1004) 
(100G) 
(1898) 
(1004) 
(1832) 
(1903) 


70 

71 
00 
00 
57 


07 

71 

71 

40 

05 

71 


Rush Med Coll 
Northwestern University 
I oulsvllle Med Coll 
Hospital Coll of Aled , Louisville 
National Med University, Chicago 
Harvard Aled School 
Minneapolis Coll of P &. S 
Barnes Aled Coll 
University Med Coll Kansas Citv 
St Louis College of P S. S 
Omaha Med Coll 
Trinitv Aled Coll Ontario 
* Percentage not given 
The following questions were asked 

sunornY 

i nivp the differential diagnosis between dislocation of the head 

s « a? *V uBss sftfisre 

ties of hernia and describe one operation for inguinal hernia » 

fnSCl!1 PREVENTIVE MEDICINE AND MEDICAL JURlSrEUDENCE 

jjsras? sras sms sra. aft® 
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2 Give detailed account for nn c^mlnatlon of a body from^the 
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What constitutes expert testimony’ 0 IIow long niter 
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lion 10 (o) Wlmt are the effects of breathing Impure air ? (6) 

How mnnT cubic feet per person should be allowed in a room fo 
continued occupancy and in a sleeping room? 

TOACTICE O? MEDICIkD AND DISEASES OP CSI LUBES 
1 How would you differentiate between chronic gnstrltjs nnd 
carcinoma of the stomach’ 2 Define constipation and give Its 
causes symptoms effects and non medicinal treatment. 3 What 
vertigo and He different varieties? Give the diagnosis and 
treatment of one 4 Give the etiology symptoms and treatment of 
hydrothomx. 0 Give causes symptoms, diagnosis and treatment 
of myxedemn 0 Describe an attack of angina pectoris Give Its 
etiology diagnosis nnd prognosis 7 What is asthma? Give lte 
causes and symptoms 8 Differentiate between hypertrophy nnd 
dllntatlon of the heart and outline treatment for each- h What 
are the causes symptoms and effects of adenoids? 10 Describe 
an attack of enterocolitis In a child. Give Its etiology and diet 
etlcs 11 What are the etiology nnd symptoms of alopecia areata 
How la it distinguished from ringworm? 12 Describe an attach 
of pertussis Give Its etiology pathology complications and sa 
nnelte 18 What are the etiology symptoms and treatment of 
stomatomycosls? 14 Contrast ordinary dairy milk with human 
milk and give a brief description of the essentials lor the produc 
tton of pure dairy milk 15 Glvo symptoms and course with dll 
ferentlatlon prognosis and treatment of tubercular meningitis in 
a child 

OBSTETMCS ANTI DISEASES OF WOMEN 
1 Define presentation and position Give three examples of 
each Which or the latter Is the most common? 2 Which Is the 
greatest diameter of the female pelvis also that of the fetal 
head? Give the mechanism of rotation of the latter daring par 
turltton In the first position 3 At what time of gestation Is the 
placenta formed? How would you treat an inevitable abortion 
subsequent to Its formation? 4 In a difficult labor on what wonlfi 
you base your decision as to whether Cesarean section or the 
application of forceps would be the proper procedure? 5 What 
la placenta prtevla’ Name the different attachments of the pla 
cento In the same Give the method of management. C Give the 
symptoms nnd diagnosis of ectopic gestation 7 Give the common 
causes of snblnvolntlon of the uterus and the treatment of each 
8 Define metrorrhagia Name two of Its most common causes 
prior to the meuopaase. What would you suspect should it occur 
subsequent to the same’ How would yon verify your suspicion? 

0 Give your treatment of a recent attack of specific vaginitis 
Name two of Its most common sequel® 10 Give two Indications 
for hysterectomy Which do you prefer vaginal or abdominal? 
State on what ground you would base your preference 

CHE1II8T1JT AND TOXtCOLOOT 

1 Yhat Is an antidote to arsenic’ What effect has arsenic on 
the gastrointestinal canal’ What effect has It on the nervous sys 
lcm t In arsenic workers what local condition mny be found on 
the hands? 2 What Is nn antidote to carbolic acid? What combi 
nation is formed bv ltB administration? How would you make a 
diagnosis of carbolic acid poisoning before death’ 8 Enumerate 
the symptoms of chronic lead poisoning and give the treatment 4 
Give the treatment of phosphorus poisoning 5 What are the 
symptoms of nitrate of sliver poisoning and whnt nre the anti 
dotes' 0 Complete the following formula Zn + H 80, =? and 
BnO + 2HCI =7 7 IVhat Is an atom and what Is a molecule? 
* What nre Isomeric compounds’ 0 Describe the method of detect 
lng uric add bv HNO» 10 Describe lu detail a method of the 
quantitative estimation of sngar In urine 

ANATOMY AND raVSIOLOQT 

1 Nome In order the branches of the arch of the aorta 
>he origin course and termination of the thoracic duct 3 De¬ 
scribe the occipital bone and name tbe structures passing through 
the foramen magnum 4 (n) What tendons form the Inner ham 
string (b) The outer hamstring’ 5 Describe a lumbar vertebra. 

points does It differ from a dorsal vertebra? 6 Describe 
the diaphragm Mention the openings formed by It, and tell what 

(Iw'drMo U? 8 \vmL° nff "/ nch ' G l Te lts n , erve 'bPP’J' 7 Describe 
*1 f T™*? _ nnd Pame the arteries forming it 8 Whnt 
Poa P nrte ligamentT How Is It formed? Give 

nlnert^' C Tthnt D J2t« I i Ce 0 Ho ' v 18 the venons blood current main 
' fh-nJ'i”1 rte:r jf? venous blood' 10 Describe the nor 

fcttttt sounds Give causes which produce each 11 Give the 
tttvioavit composition and functions of the bile 12 What 
pftft does ttOlvn tnXe In digestion'* Whnt is ItR ferment?" 'Nomo 

tho (unrrinn P ? V ?i° l0ST , of the Qcrve supply 1^ Name and give 
the function of the various glands of the small Intestines 14 
J'' 11 ?- p, i v f l ■o'osT of visual accommodation to light and dls 
lance lo What Is the physiology of blood formation? 

nisTOLocY ryrnoi^xnc and bactehioi<oq\ 

1 Describe n sobnceoas gland 2 Name the Invars nf tv.o 
:ZLZ mbmno nnd R ,ve locations u here It k ftnnd J 
Stt be tbe cross section of nn artery 4 Describe the IrU r, nt 

1 r 7 ErV ?, CS MSKASES ’ ND diseases or the Ere avd exe 

doniou^ I <,h ^Smnc aD tvettmm Dt T° f ? Wbat 18 «c 

nn<l treatment of sciatica “ Dcsolbe n il°l 0eT ev , m P t otM 

f/roSum' ’s* 

Uttn and myopia 7 Give ^oZ ^ZJZtZt 


conjunctlvllls S Giro diagnosis and trentment.of ® , } st0 [£ lUs t 
Describe and give treatment of pterygium 10 GIio the t 
moat common causes of otitis meaia 

MATERIA MEDICA AND THERAPEUTICS 

1 Define narcotics, anesthetics and ^datives. Glvo an ex 
ample of each 2 Define dlnreUcs and 1]B Gtv S a ? 

examples of each 3 Glvo the therapy of phosphorus 4 Giro 
the physiologic action of opium and name ltB alkaloids G' Nnme 
the * drugs you would exhibit In pneumonia, aente Interstitial 
nephritis and rheumatism 0 Mention threc stimmIn Jts 

Give the adult dose of each 7 Write a P. rc scr!ptIon for acute 
bronchitis chronic constipation and acute cystitis 8 Classify the 
following drugs Aconite atropln nllocnrpln ergot, elntcrlum and 
manganese $1 Name four hypnotics and give the adult dose of 
each Name four emetics and give tbe dose of each 10 Define an 
alkaloid and give nn example of the same Define serum therapy 
Mention three serums, the indications for their use nnd state the 
dose of each 

UOMEOrATHIC 31ATE71IA MEDICA 

1 Give the general appearance of an apis patient Give lending 
symptoms that would call yoot attention to the remedy 2 DIuor 
entiate the uterine symptoms of pulsatllln clmicuuga, gel ana 
rnagn phoe S Whnt symptoms would lead you to choose arnica 
ns a remedy? 4 Give the keynote symptoms of phosphorus 5 
Differentiate the gastric symptoms of ipecac, nus vomica ana iy 
copodlum 6 Whnt remedies may be indicated In cholera loian 
turn? Give Indications for two of them 7 Differentiate tbe stools 
of podophyllum natrum phos chnmomUla, calc carb , and pulsa 
tllla. S Give throat symptoms of each of the following remedies 
Caustlmm iodln nnd spongla 0 Isnme three remedies in uterine 
hemorrhage Give Indications for each 10 Give Indications for 
three different remedies nsefnl In scarlet fever 

ECLECTIC JTATEBIA XIEDICA AND THEBATEOTICS 

1 Give the Indications nnd uses of (a) focynnm and. (b) asalla 
hlsp (c) cactus grand, (d) passlflorn Inc , (e) Ipecac. 2 What are 
antiseptics? Name five and glvo the Indications for their use. 
3 When would you use (a) phjtolncca (b) hryonla? 4 (o) Name 
three drugs that act on the heart, (b) Give tbe Indication for the 
use of each 5 Give the specific Indications for (a) baptlsfa tine 
(b> sulphate of soda (c) colocynth 0 What are cathartics? In 
whnt pathologic condition would yon use them? 7 Give the spe¬ 
cific Indications for pulsntllla, sycopus nnd qnlnln 8 What rem 
edy would you use In cholera infantum? In Influenza? 11 Do 
you use Tioultlces’ Why? Give a hypothetical ense In which yon 
would use them 10 Give the medicinal treatment for secondary 
syphilis 


Therapeutics 


fit is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseases seen especially m every-day practice 
Contributions will be welcomed from out readers 1 


r 


Summer Diarrhea of Children.* 

S H. Dessau, Medical Times, recommends for the manage 
ment of diarrhea in infants that rest he secured bv keeping 
the child in bed or on the Inp without tossing, nibbing the 
abdomen or disturbing it more than necessary Cool or tepid 
baths should be given nnd the rule should be to give a diluted 
food or none at nil in order to gv\ e tbe digestn e organs a rest 
Toast water, barley water, rice water or meal soup made by 
Giro stirring a heaping tablespoonful of browned flour into a pint 
of a boiling mixture of equal parts of milk nnd water, are np 
propriate foods Fresh, cool air nnd perfect cleanliness are 
essential 

The intestines should he unloaded by castor oil or calomel in 
from 1/10 to 1/20 gr (0 006 to 0 003) doses given every half 
hour These doses may be continued at three or four hour 
intervals after the bowels have moved In enses marked by 

Whnt nDd ! tOX1C 8 - vra I ltom, > intestinal irrigation with a 

Whnt salt solution a teaspoonful to the pint, is useful Fermenta- 

'° n n *} m be cb f ke<J , this the following antiseptics 

may be given Bismuth salts, bichlond of mercury w 1/100 
gram (0 0000) doses, especially when the stools are^of a dvs 
enteric character, lactic acid when the stools are very green 

DTb " tU ™>^ ^h.ch contains lactic ncid pre 
pared by adding a teaspoonful of wheat flour to n pint of but 

amd’m dos^oS t 

mcnt’° n 7 ,H nlS ° b ® f0Vmd most useful both^M antrieT 
^gr^^oSng SedahVe lUh0Ugh “ eases 

° f VOrni * ln " t!ns nuthor recommends Lg drop 

issi sa :ctts:r= 


•Doses are calculated for infmts 


one year old 
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before adding to the iodid will delay the reaction considerably 


cent solution of chloral hydrate or three drops of ether will 
produce wonderful results The following formula is tradi¬ 
tionally famous m the same condition 
B Olei anisi 
Olei eajeputi 

Olei jumpen, aft 3iss c 

iEthens 3 iv 10 

Alisturie sulphuncm aeidie o S9 2 

Tinctune einnamonn Sj n 00 

Sig One drop exeiy fifteen minutes m sugar water 
Yeo, m “Clinical Therapeutics” leeommends the following 
combination in acute dmrihea of infants and to check putre° 
factne changes m the intestine 

5 Hydrargyri himodidi gr 1/50 |0013 

l\f Dissolve m sufficient potassium lodid and add 1 grain 
(0 00) of chloral Indrate Sig Give at one dose m a°tea- 

spoonful or two of dill water 
In the treatment of acute gastroenteritis of infants this 
author advises 

5 Creolim gtt m |18 

Syrupi nlthieaa f-jy is 

Aquoe menthce pip ad fSjm 90 

M Sig One teaspoonful every hour for young infants 
As a powder for infantile diarrhea he recommends the fol 


lowing 

If Sodn bicarbonatis gr iv 20 

Pulvens lhei gr iss 09 

Pulvens aromatiei gr 1 00 

hi Sig One such powder to be given twice daily 
When there are milk curds in the stools Yeo advises 
B Pulvens guarinas gr xv 1 ) 

Pulveris ipeeaeuanhce et opn gr % |04 

Saecliari gr \lv 3] 

M ct div in puli \ Sig One ponder to be given every 
two or three liouis 

H B Sheffield, Kcw Y 01 L Medical Journal, states that it 
will usually be found that a bismuth and chalk mixture will 
do well in most cases m which nstrragents are indicated The 
following is a pleasant combination 

B 


Bismuth subnitrate 

Chalk mixture, of each 

3iv 

1 

15 

Glycerin 

fSm 

12 : 

Syiaip of acacia 

f3iv 

l5 , 

Peppermint vnter, sufficient 

quantity to 


make 

fSn 

00 


Kramena and tannic acid are best administered in enemas of 
starch and water The various newer tannin preparations may 
be given bv mouth with aromatic powder or peppermint sugar 
In fermentative conditions snlol is a valuable drug It may 
be given to children 1 year old in doses of from half to one 
gram (0 03-0 00) 

In acute indigestion accompanied by colic the following is of 
sen ice 

B Sodn bicarbonatis gr 11 13 

Olei lieim ISi 4 

Tincturro opu cnmphoratfc gtt 11 13 

M Sig Gnc at one dose 

In such cases it is also ad-usable to wash out the lower 
bowel with warm water, and to apply a hot water bag to the 
abdomen 

Incompatibles. 

UJ1ERATION OF IODIN 

When pci ehlorid of iron is combined with potassium lodid, 
such a mixture develops free 10 dm the iron being reduced to 
the ferrous state The amount of iron that may be liberated 
is liable to be dangerous The Pharmaceutical Journal calls 
attention to the follon mg prescription in which this reaction 
is complicated by a secondary one 

B Fern et quiniwe citratis jin 

Pota=su lodidi * ,H 

Svmpi «' V 

\ouie q s ad V ^ 

The amount of acid ,n the \olution of the double citrate 

3S si owl v libeAted Iodin in potassium lodid 
St,o» f. f g »,Xoc.p.t-tV nlUtads and a aaarlv b,»<* 


Pruritus 

The follon mg combination has been recommended for 
ntus vulva; 

& Aoidi honci 

Phenol (ncidi carhohci), fin nr „} 

Morphina: hydrochlor % r j 

Adipis lante q s 
Ft unguentum Sig 


pru 


sr 


CO 


Apply locally 


19 

00 


8 

12 

15 

120 


is 


Brocq recommends the following in pruritus 
B 


Pnrts 

1 

o 

3 

00 100 


Phenol (ncidi carholici) 

Acidi salieyhci 
Acidi tartarici 
Glyceriti amyli 

Mix To be applied externally 
J J Keid, in the Medical Record, states that he has found 
pilocarpin a valuable drug m pruritus vulva He gives it in 
doses of one quarter of a grain (0 010 ) when the itching 
manifests itself and does not repent the dose till the itching 
ieturn 8 He states that it is well to begin with gr y 8 (0 008) 
as some patients are verv susceptible to the ding If neces 
sarv, he gnes atropm gr 1/120 (0 0005) in conjunction ml 1 
t lie atropm to prevent sweating 
Shoemaker, “Text-Book of Materia Medica nnd Therapeu 
ties,” states that an ointment of aconitine, 2 per cent, is use 
ful in this condition Care must be taken, however, not to 
apply it on an abraded surface 
The same author recommends the following combinations 
B Phenol (ncidi carbohci) f 3 ss 2 

Limmenti belladonna: fjn GO 

Glycenm . 

Aqute rosre fin fjiv 120 

M Sig Apply locally 

B Fluulextrncti pilocarpi fgss 15 

Spintus rothens mtrosi 

Spintus jumper), tin f$n GO 

Syrupi ncidi citnoi q s ad fgvi 180, 

M Sig From half to one tnblcspooiiful in water evcr\ 
two or three hours 
B Infusi pilocarpi 

Infim digitalis, ail 311 GO 

M Sig Two teaspoonfuls c\eiv two or three hours 
Drucck, Chtcaqo Medical Rccordci, states that when the 
pruritus is due to proctitis, hemorrhoids, fissure, ulceration, 
fistula, prolapse or poljpus, and the patient refuses surgical 
treatment, the following combination may give relief 
B Hydrargyri chloridi mitis gr \\x 2 | 

Menthol gr \ \\ (Go 130 

Petrolnti Si 30j 

Sig Apply after bowel movement fust bathing the sm 
face carefully nnd mopping it dry 

Paralysis Agitans 

The following combination 1ms been recommended to quiet 
tremor nnd to induce sleep m pnralv«is ngilnns 

B H\ oscnue hydrobromatis gr ss 103 

EAtraeti cannabis mdica; gr xxiv lj>5 

M Div m eapsulns No 100 Sig One or two capsules 
twice daily 

General Treatment of Hemorrhage 
The internal treatment of hemorrhage lias hitherto been 
largely empirical nnd, indeed, demands so accurate a hnovl 
edge of the finer adjustments of the circulation thnt it is not 
possible, e\en for the expert pharmacologist to formulate an 
entirely consistent theory or rule of practice Both vaso 
constrictors and -vasodilators ha-vc been recommended and 
sometimes employed conjointh It is quite improbable that 
styptic remedies can be conveyed through the blood in such a 
wav as to control bleeding at distant points ret sulphuric 
acid, gallic acid, and substances containing tnnmc acid arc still 
confidently prescribed for hemorrhage from the uterus, kid 
neys, etc * In minx hemorrhages, it is evident that the natural 
remedy is a lowered blood pressure nhHi gnes the opportu 
mty for the formation of thrombi in the bleeding vessel T ’ 
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which affect the peripheral circulation 


r Baued by 


Blood pressure, 
per lpheral ) 
factors 


( Vasoconstric 
tors 


Increase 
p1 a etlclty 
of the 
blood 


Vasodilators 


Lowered hy 


D1 mmish 
plasticity 
of Hood 


Adrenalin 

Drcitnlis 

Cold to tho shin/ 

Ergot 

Strychnin 

Calcium 

Gelatin 

Alcohol 

Chloroform 

Adrenalin 

Nitrogenous foods 

Morphia 
Amyl nitrite 
Nitroglycerin 
Diuretic-.? 

Chloral hydrate 
Nitrites. 

Heat to skin 
Aconite 
Alcohol 
Cathartics 

lodids 
Citric acid 
Fruits 

( Potassium 
Salts of < Ammonium 
(Sodium 
Thyroid extract 


medicolegal 

a. ai~d ""d otig ,« 

constrictors are contraindicated Astringents are of doul tf 
sen ice Calcium salts and gelatin are the remedies chielh to 
be recommended Calcium may best given „ . 

calcium lactate, a salt which, unfortunately, is not official, 
except in tho form of the syrup of lactophosplmte of calcmni 
The calcium chlorid may he given 

B Cnlcn lactatis 0,1 

Aqute b. ba 

SyTupi nurantn, fid 3* ou 

AI Sig Giv’c a teaspoonful four times daily 

Headache 

Beverly Rohmson in the Monthly Cyclopedia of Practical 
Mcdtcinc, says that when we reach digestive disturbances, 
acute or chrome, we touch really the keynote of very many 
headaches An error of diet, some special food, or merelv a 
surfeit of too many foods, will give a headache, which 5 grains 
of blue mass, followed by a saline draught, will alone relieve 
effectually and rapidly In neuropathic conditions he lavs 
stress on neutralization and elimination through the diges 
tive tract Here, particularly, he advises n diet of sour milk 
and the moderate use, morning and night, of sulphate of soda 

Irritable Bladder 

The following has been advised ip irritable bladder m neu 
rasthemc subjects 

B Tmcturte belladonnte 

Liquans potassu hvdoxidi, all 3i 

Potassn mtrntis 3ii 

Aqu® amsi 5» 

Aqure cinnamomi, q s ad 5m 

Sig One tablespoonful every four hours 


Webster considers pulmonary hemorrhage under two heads 

1 Hemoptysis occurring m consequence of the high pressure 
casioned in the pulmonary system by obstruction or regurgi 
tion at the mitral valve In this case pressure is high m 
e pulmonary system and low m the peripheral nrtenes 
blister says that the rational treatment is to get the blood 
it of the venous into the arterial side of the circulation 
here it belongs Tho best remedies for this condition are 
isolute rest, mental and physical, morphm and digitalis 

2 Hemoptysis occurring in the course of pulmonary tuber 
llosis In this case the viscosity of the blood is below nor 
nl, the heart is increased in frequency, its efficiency is mj 
ured, and the blood pressure is low The indications are 
bsolute rest in order to lessen the frequency and violence 
f the respiratory movements, increase of the viscosity of the 
lood and, if possible, lowering of the blood pressure in the 
ulmonary circulation 

The patient should lie on the affected Bide, morphm should 
e given hypodermically, and 10 drops of chloroform admin 
itered m water LateT calcium, hydrastis and a meat diet 
nay be resorted to in order to increase the viscosity of the 
ilood Finally gelatin may be given hypodermically or nor- 
nal salt solution may be used m the same way 
Agents which contract the arterioles are contraindicated 
n these cases, and Hare of London has gone to the extreme 
if advocating amvl nitrite, which he claims, on the ground of 
the experimental work of Pic and Pettijean, will at the same 
time dilate the svstemie capillaries and contract those of the 
pulmonary circulation Aconite has been given for the purpose 
of reducing mtrapulmonary blood pressure and is recommended 
bv Thompson, who also highlv commends the practice of con 
stnctmg the limbs m succession so as to keep ns much of the 
blood as possible m the systemic circulation The aconite 
■dtould be given in 3 minim doses (0 13) of the tincture 
Cerebral hemorrhage must he treated on the general pnnci 
pie of lowering blood pressure This is best accomplished bv 
the administration of mtroglveenn and amvl nitnte, pushed 
to the phvsiologic limit, nlwavs bearing in mind the eva 
me'cent character of their effects, which last onlv about ten 
minutes soon as the pressure is brought down bv these 
qmcklv acting drugs and the hemon-hage has cea=ed, the 
lowered blood pressure mav be maintained bv administration 
of strong purgatives like croton oil and substances which 
diminwh the vwcositv of the blood such ns the iodide, citric 
acid the warm bath, aconite, thvroid extract and chloral 
hvdntc Chloral is especially valuable as it lowers the blood 
pressure, relaxes vascular epasm and, generally, causes sleep 
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8 

60 

180 


'll 

Anorexia 

The following has been recommended in simple anorexia 
B Tincturte nucis vomicte 
Fern et quinime eitratis 
Tmetune gentian® comp 
Vim xenci, q s ad 

if Sig A tenspoonful m water before meals 


3iv 

15 

Sul 

12 

Si 

30 

5vi 

180 


Medicolegal 


Requirements in Labeling of Medicinal Preparations 

James Wilson, Secretary of Agriculture, states, In Food 
Inspection Decision No 54, that the law is specific on the sub 
jeet of declaring the amount of alcohol present in medicinal 
agents, as can readily be seen from the following language 
“An article shall also be deemed misbrnnded if the 

package fail to bear a statement on the label of the quantity 
or proportion of any alcohol contained therein ” No 

medicinal preparations are exempt, whether they are made 
according to formula given m the United States Pharmacopeia 
or National Formulary, or formula: token from any other 
source The serial number, with or without the guarantee 
legend, does not exempt a preparation from this requirement 
The law does not make any statement as to the amount of 
alcohol that may or may not be employed It requires, hou 
® T ' r i that whatever amount be present shall be set forth on tV 
label The percentage of alcohol given on the label should he 
be percentage of absolute alcohol by volume contained in the 
finished product 

In Decision No 55 it is stated that the names of dnm 
products bearing any of the names of the ingredients emimer" 
d in the act are construed ns representing “preparations” 
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viithin the meaning of the act, and if the same are clearly 
dee nrecl on the label, as required bv regulations 17 and 30, it 
uiil not be necessnrj to give the actual amount of the primary 
drugs used or represented by such article It is desirable 
however, that the word or woids used in the law shnll const/ 
tute the first part of the name of the product For example 
‘Opium, Tincture of,” "Cannabis Indica, Exti vet of,” followed 
bv the amount of tincture or extract used 


In Decision No 56 it is said that the names to be employed 
m stating the quantity or proportion of the ingredients re 
quired by the act to appear on the label of all medicinal prepa- 
iations containing same are 

First Those used m the law for the articles enumerated, 
example, "alcohol,” not "spintus rectificatus ” 

Second In the case of derivatives (a) The name of the 
parent substance used in the act should constitute part of the 
name, example, “chloral acetone,” not "triehlorethidene di¬ 
methyl ketone ” (b) The trade name, accompanied in paren¬ 

theses by the name of the parent substance, example, "dionm 
(morphin derivative) ” 


Third Names of preparations containing the name of some 
ingredient used m the act In such cases the name used in the 
act should constitute the first portion of the name of the prepa¬ 
ration 


Fourth Common names (such as laudanum, Dover’s pow¬ 
der, etc ) of preparations containing an ingredient enumerated 
in the law, provided such name or names are accompanied in 
parentheses by some such phrase as "preparation of opium” or 
"opium preparation,” followed by the number of minims or 
grains, as specified in the regulations, for instance, “lauda¬ 
num (preparation of opium), 40 minims per ounce” 

Decision No 57 holds that if a package compounded accord¬ 
ing to a physician’s prescription be shipped, sent or transported 
from any state or territory or the District of Columbia to an¬ 
other state or territory or the District of Columbia by a com 
pounder, druggist, physician or their agents, by mail, express, 
freight or otherwise, the label on such package is required to 
bear the information called for by Congress If, however, the 
patient himself, or a member of Ins household, or the physician 
himself carries such package across a state line, and such 
package is not subject to sale, it is held that such package 
need not be marked so as to conform with the law, because 
such a transaction is not considered one of interstate com¬ 
merce 

The package may be marked so as to comply with the act by 
either stamp, pen and ink or typewriter, provided all such 
written matter is distinctly legible and on the principal label, 
-as prescribed m regulation 17 


Expert Testimony Not Admitted to Prove Facts 
The Kansas City Court of Appeals says that the personal 
injury ease of Thomas vs Metropolitan Street Railway Com¬ 
pany was brought to recover damages for injuries alleged to 
have been sustained Nov 1, 1902, by the plaintiff being vio 
lently thrown to the ground by the sudden starting of a street 
car ' She alleged that there w as caused an acute displacement 
of the uterus and all of her pelvic and female organs were 
made sensitive and sore The testimony also developed the 
fact that she received a similar injury in November, 1899, m 
alighting from one of the defendant’s cars, for which she 
claimed and received damages, and that injury was referred 
to in the examination of witnesses m the trial of this case 
Then a hypothetical question was propounded to a physician, 
asking whether, m his opinion, a condition described resulted 
from the shock of the accident of 1902 The defendant made 
specific objections to the competencj of the question that it 
did not state the plaintiff’s former injuries—the former falling 
of the womb This leads the court to say that had there been 
anv evidence to contradict the plaintiff’s statement that she 
has recovered from such former injuries, the question should 
have included that matter also It was true that m the opin¬ 
ion of medical experts it was improbable that she had en¬ 
tirely recoyered, but that there must exist some atent effect 
Of such former injury Such expert evidence did not go to 
establish the fact that she had not entirely recovered, for the 
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well-known leastm that expert testimony is not admitted 
for the purpose of proving a fact Such evidence m based on 
admitted facts The question, however, was improper, as it 
called for a conclusion of the witness and not ns to his opin 
ion His answer was that “we might suppose that it re 
suited from the shock ” Both the question and answ er were 
incompetent 

Commitment to Insane Asylum Not Defense to Crime 
The Supreme Court of California says the claim of counsel 
m the homicide case of People vs Willard that on the subject 
of the insanity of the defendant the evidence wuis overwhelm¬ 
ingly in favor of it was without foundation This claim 
seemed to be based on several orders of commitment to an in 
sane asylum But it did not follow at all because the de 
fendant waB so committed that the commitment was proof 
that he was insane to the extent that the law would exempt 
him from responsibility for his criminal acts 
That insanity may be available as a defense to a crime 
charged, it must appear that the defendant, when the act was 
committed, was so deranged and diseased mentally that he 
was not conscious of the wu-ongful nature of the act committed 
If he has reasoning capacity sufficient to distinguish between 
right and wrong as to the particular act he is doing, 
knowledge nnd consciousness that what he is doing is wrong 
and criminal, and will subject him to punishment, he must be 
held responsible for his conduct Although he may be laboring 
under partial insanity, as, for instance, suffering from some 
insane delusion or hallucination, still, if he understands the 
nature and character of his action nnd its consequences, if he 
has knowledge that it is wrong and criminal and that if he 
does the act he will do wrong, such partial insanity or the 
existence of such delusion or hallucination is not sufficient to 
relieve him from responsibility for Ins criminal net 

The jury was in no wise concluded by the report of the 
medical examiners that the defendant^wns insane, or by the 
opinion of the medical exnmmers ns to the nature of Ins msnn 
ity, or by the judgment which declared him insane and ordered 
him committed to the asylum The report of medical cxnmin 
ers, and the judgment nnd order of commitment being before 
it, were to be regarded by the jury only ns evidence bearing on 
the question of insanity These were to be considered by the 
jury, but wffint weight or credibility, if any, it should give 
them, was entirely a matter for the jury’s determination 

Physicians’ Defense Contract One of Insurance 
The Supreme Court of Minnesota holds, in the ease of the 
Physicians’ Defense Company vs O’Brien, insurance commis 
sioner, that a contract bj which a corporation, m considera¬ 
tion of a stipulated amount, agrees to defend a physician 
against all suits for damages for malpractice at its own ex¬ 
pense, not exceeding a fixed amount, but not to pay any judg¬ 
ment obtained against the phvsicinn, is a contract of insur 
anee, and the corporation making such a contract is engaged 
in the business of insurance The essential purpose of such a 
contract is not to render personal services but to indemnify 
against loss nnd damage resulting from the decrease of actions 
for malpractice 

It does not require the citation of authorities to show that 
an agreement to save the assured harmless from a part of a 
loss is as much a contract of insurance ns nn agreement to 
indemnify against an entire loss A physician is subject to 
the ev er present peril of an action for malpractice The dc 
fense of such an action, regardless of its merits, requires the 
expenditure of time and money If the defense is successful, 
there is nevertheless a financial loss, if unsuccessful, the 
amount of the judgment is added to tins initial loss Under 
this contact the company does not agTec to pay the judgment, ^ 
but it does agree to defend the action at its ow n expense, and 
thus in substance indemnify the physician against the risk or 
peril of being called on to defend such an action The con 
sidcration is paid annually If no action is brought during the 
life of the contract, the company gains the amount of this 
compensation, which it received for subjecting itself to the 
risk of being called on to defend an action at its own expense 
The conclusion reached in Vredenburgh vs Physicians’ De- 
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fen-e Co 125 il! Up - ani S'are vs La rim, 73 Oaio a 

oo where it is fcela that ihi= contact is a contract for semres 
onlv tm= court is no' aVe *« aree-ff t«ice thore cases ig 
ro-e fa"* tuat a pn-sician is suoject to a nsL o: financial 
lo-- from too bnoono of an ac‘ion fo' malpractice entirel" 
reparate and disTrc' 'from the loss which results when be is 
required to pa- a judgment 

Opinions in Answer to Hypothetical Questions 
The Sox'erne Court of Er-ore of Cormec*i"iit save, in re An¬ 
derson s Appeal, a -ill case, that tne opinion' of expert 
r-itresses given m ans-er to bvpo'cetical questions can hare 
bt*3e if'anr value unless th» material facts assumed in such 
questions are sub=tantiall" true, ana it is alma vs proper for 

tie court 'o so instruct tie jut -becever there is con£i"hng 

encenee as to tie tnffh of such assumed facts Such opinion 
encenre does no' bcr-g-er, reressarilv be-ome —bollv valne 
less because there is some "ananre between the facts as 
c nrr d m the hvpotbetical onestion and the actual facts as 
p-oved. VTbat weight should be given in seen cases to the 
opinions of snen expert wire ceres is generallv a question for 
the jurv under proper instructions from the conrL Gunter 
vs state. S3 Ala °S r Epps vs Suite 102 Ind- 530, Gnetig vs 
Sta'e 66 Ini 94, Hove- vs Chase 52 lie 304, People vs 
Eenham ICO 5 Y 445 Quinn vs. Higgins 03 Wis 604, State 
vs Kell" 77 Conm 260 275 
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Titles dried trfth in tslerirt f»j are abstract'd fce'ow 

Medmal Eecord, Hew York. 

/cc' 2? 

X llsssaje cf Prcrtare and Stripping Seminal Ves*c!es F C. 

Valentin* and T. IL Townsend. K»w Xo-i. 

2 *A \etr JXetiod of Idretlfratlre Sn?ers=ding Dactylcjcopy 

P P-ansn 'Clenm. Austria. 

3 Dlagn-els and 'T-eatment cl Gastric Ore- W A. D'et-w, 

To’-d* Ohio 

4 ‘Asttma. E. I- Smith. Chicago 

5 ‘Mental Smaptoms In Kami Age. Ions. P Frfdenbnrg, Kerr 

Yo-i. 

6 *arrp-erin;entil Efle-is ol Tobacco on th“ K«—ons System. L. 

P dart K«w To-X 

7 *D e- tn Pclmcnmrr Tuberculosis. H. C Clapp Bosren. 

— Method cf Ider infra tier. Superseding Dactyloscopy — 

P-ager claims that ca-^vlo^con" is not to be depended on as a 
means of criminals, bemuse the imcreswous of the 

ep dermis of tne fingers ma— be cnanged b~ extraneous causes 
Ou tn» o'her band, tne Lrr.pres='Ous of tn° upper and lo—er ja—s 
*te ex’ 'em el" rehab’? fo- purreres of identification. Yo two 
e p ts o' a—s are m anv wav alike, and. furthermore, the dental 
areh~ are c* alff - Tr=re is also hre'e Uk»’lhrod of the nn- 

p-eevjont ts-mg cnnnged in an-a- ami the- can he obtain'd 

e"*n a'ter the mow re-ious acmc'nts 

- ir*V—. C“_ .1 . _ _ - _ ,r . 


5 Mental Symptoms in Kasai Affections — Fndenberg 
ascribes as causes for the occurrence of mental svmptom3 in 
nasal affections month breathing and obstruction of the nare3 
Amon" these svmp'oms he classes headaches and dnll pairu in 
conjunction with smus and nasal disease, motor disturbances, 
such as convulsive tic and epileptiform attacks 

6 Effects of Tobacco on Herrons System.—Clark claims 
that the poisonous effect' of tobacco on the nervous system 
depend on mcotm, pvndin and a number of other alkaloids 
which have not yet been thoroughly studied. Experiments 
have been made on producing a tobacco that does not contain 
moot in and this is not found to be so poisonous, while not so 
satisfactory to the smoker The author sums up th» results 
of exnenments on amrnal3 as to the effects of tobacco on the 
nervous svstem thu« Tobacco is pnmarilv a cardiovascular 
poison, its acute toxic effects cm the neuromuscular apparatus 
are first, as an excitant and mSd convnlsant, second, a motor 
nerre depressant, and finallv, as a paralvsant of the central 
and nenph'ral nerves of the heart and lungs Its chronic 
toxic effects are to produce congestion of the brain, spinal cord, 
ano peripheral nerves, inducing a mild tvpe of degenerative 
neuritis The tome coefficient is so variable as to make defin¬ 
ite conclusions with reference to its effects on man hard to 
reacn 

7 Diet m Tuberculosis—Clapp agrees that diet is a most 
important factor in the treatment of tuberculosis He says 
that the food must be palatable and well served and the 
amount must varv with the patient and his circumstances 
The outdoor air will enable him to assimilate large amounts. 
M1U- and eggs are the best foods to produce fats, which are 
most neces'arv to the patient The author advocates three 
solid meals a day, with lunches between of milk and eggs, 
about three quarts of milk and six eggs a day being taken. 
Fresh meats are especiall" necessary for these patients, but a 
mixed di't is tmiouhtedlv the best borne. Meat juice xs valu¬ 
able. Pastrv, candv, fried foods and cabbage should be let 
alone Alcohol is not advisable, but coffee, tea and chocolate 
mav be taken moderately 

Boston Medical and Surgical Jouxnak 

Jure z~ 

S ‘Trsmnlrrfblllty and Curability of Cancer VT S Balnbridae, 
Hew Tc-k. 

9 * Acute Epiphyseal end Periosteal Infections In Infants and 
Children. J S Stone. Bore on. 

10 D'phth'rfe Dne to Infected Milk. C. Harrington, Boston. 

11 Co'd Air In Incurable Tuberculosis H. C. Clapp, Boston. 


S Cancer.—Bambndge has given the transmissibility and 
curabTity of cacrer considerable studv He believes that the 
contagiousness or mfectiousness of cancer is far from pr oved, 
that the endsnee adduced tn favor of it 13 so incomplete and 
mconclusive that it nred not occasion any alarm, that the 
danger' of the areid*ntal acquirement of earner 13 far less than 
from typio d fewer, svphiks or tuberculosis, that m the care 
of cancer cases th«re is much more danger to the attendant 
‘‘f ^P* 1 - mfecfficn, of blood poisoning from pu 3 organisms, than 
from any possible acquirement of cancer, that the communi¬ 
cation of cancer from man to man 13 so rare, if it really oc¬ 
curs at all, that it can practicallv be disregarded, that in can¬ 
cer, as m all o'her disease attention to diet, exercise and 
preper hvgiemc surroundings is of the utmost importance, 
t_at cancer is local m its beginning, that, when accessible, it 
^7; m -*~ vnpfxr, removed bv radical operation so per- 
ie.. - that the chance^ are orerwh'-hningly m favor of its non- 
re-iiirerre, that once it has advanced bevond the stage of cure, 
m marv cases suffe-mg mav be palliated and life prolonged by 
-rf 1 rHe °' ho -- methods of treatment may, 

P % fGr ^ tao ’ er the evidence fa 

mirTf cS frr ° F ^ bTe cases ’ 

ErptjTeal ^ Periosteal Infections.—Ston» re- 
pore, four care' to Erst rate the varieties of lesions engmat- 
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abscess 4 Acute epiphysitis with extension beneath the peri¬ 
osteum—a dissecting periostitis 

New York Medical Journal 

iltinc 29 

79 •5w„ 1> / enu ? t ! a l Sanitary Guarantee E L Keyes, New Tort 

IS Detrimental Influence in the Suppression of Social Disease 
L M Coplin, Philadelphia 

14 Professional Secrecy and Obligatory Notification of Venereal 
_ Diseases W A Purrlngton, New York 

15 Gastrointestinal Disturbances In Influenza J Kauffmann. 

.New York * 

16 Acute Edematous Eversion of the Ventricle of Morgagni 

T T Reardon, boston 

37 Radical Mastoid Operation W S Bryant, New York. 

18 Diagnosis and Treatment of Gastric Neuroses J D Dun 
ham, Columbus, Ohio 

13 Suppression of Social Disease —Coplm does not endorse 
(1) the medical inspection of prostitutes, (2) the licensing of 
prostitutes, (3) the medical supervision of brothels, (4) the 
medical inspection of women contemplating marriage, or (5) 
the obligatory registration of all cases of venereal disease, 
but thinks that, judiciously administered, the following mens 
ures, m some form, might be given extended trial 1 A more 
detailed supervision of the sale of alcohol, particularly to 
miners 2 The suppression of the flauntingly conducted 
brotbeL 3 The custodial care and treatment of those who 
knowingly propagate venereal disease 4 Proper supervision 
of institutions for infants 5 As a prerequisite to the mar 
nage license, the medical inspection and certification of males 
6 A most exhaustive educational crusade directed toward 
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28 Closure of Fecal Fistulas-The procedure advised by 
Coffey for the closure of fecal fistulas is based on the obserin 
tion that in doing abdominal operations, m which virulent 
sepsis is encountered, if sufficient drainage is inserted into the 
canty, and allowed to come out through the loner end of the 
wound, no matter how large the remainder of the wound may 
be, by using layer sutures it can be closed m the presence of 
the sepsis, with as full assurance of getting primary union ns 
if it had been perfectly aseptic The drainage takes place 
between the layers, thus protecting the sutures and closing the 
space as soon as the sepsis has been eliminated 

29 Lipoma of Intestine —Chandler and Bnldauf report a 
case of lipoma of the intestine, occurring m a child 13 months 
old, and causing symptoms of intestinal obstruction The tu 
mor was attached to the sigmoid flexure, opposite the mesen 
tenc attachment, by a short pedicle, and it had rotated in 
such a way that the intestine was twisted twice The tumor 
was removed by cutting the pedicle close to the intestinal wall 
The child made an uneventful recovery 

31 Primary Typhlitis Without Appendicitis—McWilliams 
points out that the prevalent surgical teaching that practically 
all acute inflammatory conditions m the right iliac fossa arc 
due to appendicitis, may lead to grave errors m diagnosis He 
reports one caBe in point, and reviews a considerable number 
of cases that have been reported by others He beheies that 
the following conclusions are justified 


both sexes, and especially parents 

St. Louis Medical Review 
June £2 

19 Case ol Epilepsy G M. Gould, Philadelphia 

20 Skiagraphs ot Urinary Calculi with History of Cases R D 

Carman, St. Louis 

Lancet-Clinic, Cincinnati, Ohio 
June £0 

21 Summer Complaint. P H McMechan, Cincinnati 

22 Prevention and Treatment of Tuberculosis H M Beaver, 

Ochiltree, Kan 

23 Counter Irritation G A Person, ML Clemens, Mich 

24 Mosquitoes and Yellow Fever in New Orleans In 1903 Q 

Kohnke, New Orleans, La 

Annals of Surgery, Philadelphia 
Juno 

25 ‘Plastic Resection of Mammarv Gland J C Warren, Boston 

26 ‘Gastric and Duodenal Ulcer TV J Mayo, Rochester Minn 

27 ‘End Results In Benign Lesions of the Stomach Surgically 

Treated J C Munro Boston 

28 ‘Indirect Snbperltoneal Drainage in Ertraperltoneal Closnre 

of Persistent Fecal Fistulas. R C Coffey, Portland, Ore 

29 ‘Lipoma of Intestine In Child G Chandler, Kingston, N Y, 

and L K. Baldanf, Albany, N Y 

SO Malignant Type of Psendomvxomn Peritonei Penetrating 
Spleen and Colon M W Myer, Columbia, Mo 

31 ‘Primary Typhlitis Without Appendicitis C. A McWilliams, 

New York. 

32 ‘Local Anesthesia in Inguinal Hernia Operations J A Bodlne, 

New York 

S3 ‘Cysts of Suprarenal Glands A J McCosh, New York 

84 ‘Toxic Nephritis N Jacobson Syracuse N Y 

85 Diagnosis of Obscure Cases of Renal and Ureteral Calculus 

A T Osgood New York. 

36 ‘Tuberculosis of Testicle E L Keyes Jr New York 
87 Frayture of Greater Tnberoslty of Humerus W W Keen, 
Philadelphia 

38 Fracture of Anatomic Neck of Humerus Id. 

39 Partial Gastrectomy C H Frazier, Philadelphia 


1 Primary, acute and chronic typhlitis occurs Independently of 
appendicitis, dysentery, tuberculosis actinomycosis or cancer, and 
Is Idiopathic In origin or depends on coprostasis 

2 Primary typhlitis the appendix being normal, may lead to 
perforation, with the formation of perityphlitic abscess or general 
peritonitis 

3 The symptoms of primary typhlitis are usually Identical 
with those of appendicitis nnd the Indications for operation are 
similar In the two conditions 

4 Primary typhlitis Is rare In comparison with the frequency of 
appendicitis 

5 The differential diagnosis of Inflammatory typhlitis from 
tuberculosis cancer and actinomycosis may be Impossible at opera 
tion, in which case a section of the cecum should be' removed for 
microscopic examination 

6 The recurrence of symptoms after removal of the nppendlx 
may be due to attacks of typhlitis the treatment for widen con 
slsts In the regulation of the diet and the use of oil enemata etc 

7 The danger of a primary tvphlltls consists In the liability to 
the rupture of an nicer and to the development of appendicitis 

8 Purgatives are contraindicated In Inflammations of the right 
Iliac fossa because of the danger of rupturing an ulcer In the cecum 
or appendix or of breaking up the ndheslons about nn abscess 

9 The treatment of primary typhlitis consists In laparotomy, re 
moval of the appendix closure of any perforation if possible In 
vaglnatlon of any threatening perforation of the cecum, drainage 
of the right iliac fossa and the removal of a piece of the cecal 
wall for microscopic examination, if that be neccssnrv to estaL33°ii- 
the diagnosis 

32 Local Anesthesia in Hernia —Bodine claims that local 
anesthesia 13 entirely adequate for tbe radical cure of inguinal 
hernia, nnd that it is solely on anatomic grounds that the 
operation lends itself peculiarly to local anesthesia 

33 CystB of Suprarenal Gland—To four enses reported by 
other surgeons McCosh adds a personal case, in which the 
suprarenal gland was removed through a lumbar incision 
With a trochar and canula nine pints of fluid were remotod 
from the cyst 


26 Plastic Resection of Mammary Gland —Warren describes 
m detail the operation which he has performed 85 times with¬ 
out a single fatabty The advantages of the operation are 
said to be tbe slight risk or discomfort to the patient, a short¬ 
ened period of convalescence, and the absence of any disfigure 
ment 

20 Gastric and Duodenal TJIcer—Mayo examines this sub 
ject from tbe standpoint of tbe operating room results, with a 
view of somewhat modifying tbe generally accepted opinions 

27 Benign Lesions of Stomach Surgically Treated.—Munro 
presents an analvsis of 150 cases of benign stomach lesions 
that came under his observation, m which the end result was 
noted Eighty-seven of these cases showed gross ulcers in the 
stomach, m tbe duodenum, or in both Four deaths were 
directly attributable to technical failures, and other deaths 
(number not stated) were independent of the operation itself, 
hut consecutive to it Munro savs that the simpler the technic 
of the operation, and the nearer it follows anatomic lines, the 
better the result 


34 Surgical Toxic Nephritis—Jacobson reports three cases 
in which, after the removal of the causal condition, all evidence 
of renal disease disappeared The first one was presumably a 
staphylococcic infection, m which the patient suffered from 
septic endocarditis as well as nephritis, the second was a case 
of intestinal obstruction without septic disturbance of any 
kind and m which m consequence of the complete nrrest of in¬ 
testinal function a very serious and all but fatal form of 
nephritis was awakened, m tbe third case there was compli 
eating gallstone disease, a subacute pancreatitis, and in conse¬ 
quence of the disturbance of tbe secretory function of tb-^ 
gland a toxic condition was groused, causing not only nephn 
tis but also glycosuria 


16 Tuberculosis of Testicle—As the Tcsult of a study of 
: histones of 100 patients suffenng from tuberculosis of the 
tide, Keyes amves at the following conclusions 

Testicular tuberculosis Is clinically never an Isolated lesion 
is only one feature of a general genital tuberculosis for fi r( . t 
! Sterlllti Is frequent If not constant, at the time the fir t 
tis Is lntaded 
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_ In the opposite testicle occnrs within a few years 
' n | ,C S r“lap "e U L 0 fr/no wise ^stponed by early removal ot the 
d Woreover though suppuration seems often to result In per 
T e ThS°a ch e ronTc a fo P cus Ce sev^l years old Is Ilkelv never to 
feel certain of a real cure unless the tuber 


Though a chronic 
suppurate vet 


dion was used with equally good results L. 
tion of cold water Yielded, good results, white m 5 other cases 
no treatment at all was given, except a little calomel,.and 
dilute hydrochloric acid, and the patients recovered just as 
quickly as did the others mentioned In 3 cases every hindI of 
treatment was tried, including the use of antistreptococcic 
serum, without avail The patients died Red light was tried 
m 3 cases Potter says that ,n his opinion the treatment of 
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choice 

unless there is hvperacute seneraltzed epldldymoorehltts or on 

on the general health 
“f 3 0n u^° S, th?^r e e ln r^r^ early .n the disease 

rb 14 IS often but on Insignificant part 

of a generalized progre«slve tuberculosis or _ 

15 Is for mnnv rears the onlv active lesion of the disense 
10 If the patient Is sterile It would probably he wise to remove 
both epldldvmes even though only one side Is diseased 

Journal of the Medical Society of New Jersey, Orange 
Jane 
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40 Treatment of Albumlnnrla In Pregnnncy E. J 

41 ‘Operation for Vaginal Tears During Labor 

Philadelphia 

42 ‘The Fashion of Dieting H Vreelnnd. Jersey City 

43 Phvsleal Diagnosis in Croopous Pneumonia T G 

Philadelphia. 

44 ‘The Aseptic Conscience J VY Hnrttndale Camden 

45 ‘Treatment of Erysipelas P A. Potter East Orange 
40 President s Address Camden City (N J ) Med Soc 

Sheri Cnmden 

41 Vaginal Tears.—Chandler describes an operation for re 
pair of vaginal tears, for which he claims the following ndvan 
tnges 1 It makes a vaginal wall as near to the natural and 
normal wall as it is possible 2 It removes all diseased or 
Ecar tissue 3 It exposes the levator am, or the urogenital 
tngonum muscle, which can be caught up and united 4 It 
Tenders perineal operations more easily accomplished 5 It 
prevents future relaxation of the vagina, because the various 
tissues are united to the tissues of the same class 6 It does 
not leave a tissue that can he drawn apart as with the old 
operation. 7 It permits union between the rectum and the 
vagina braces both, preventing constipation The same mav 
be said of the bladder allowing such adhesions to form as 
existed originally 8 It will, in many cases, rebeve penna 
nentlv constipation and bladder complications, while the other 
operations, because of their incompleteness, do so, if at all, 
onlv temporarily 9 The field of the operation is alwaTs be 
fore the operator, there is, therefore, not so much danger of 
injuring the rectum ns in the snipping operations 10 The scar 
produced is thm and strong 11 The vagina after this opera¬ 
tion is supported bv some of the surrounding parts, and m 
return helps to support the surrounding parts 

42 Fashion of Dieting —Vreeland spenks against the prevail 
ing fashion of dieting not as forced on those acutely iD, hut 
as practiced bv the ordinary individuals who are less healthy 
and le«3 hnppv because of the notion of dieting He believes 
that it is often harmful to suggest the avoidance of certain 
foods to nervous patients, and that it is the suggestion and not 
the food that is injurious He says that desserts are not m 
digestible except for the fact that they are usually eaten after 
the appetite has been satisfied bv the so called substantial 
food \ reeland expresses strcmglv his conviction that dieting 
is a pernicious habit, and that physicians do wrong to advise 
and ambulatory patient or one who is not acutely ill to ab 
stain from certain foods and to indulge m others 

44 The Aseptic Conscience.—Martmdale discusses the neces 
site of cultivating what he terms the aseptic conscience, that 
i‘ to do everything possible to avoid infection, disinfecting 
and sterilizing instruments thoroughly and welL 

45 Treatment of Erysipelas.—Potter describes the result of 
various treatments employed in 71 cases of errsipelas In 37 
of these cn*e= he used a combination of camphor and chloral 
one part of the latter to three of the former, with good re’ 
fults The patient* all recovered and although the treatment 
did not appear to affect the course of the dn-ea=e, the patients 
gamed relief from the application In 10 cases lchtbvol coUo 


Northwest Medicine, Seattle 
Hay 

47 Etiology and Symptomatology of Tuberculous Peritonitis 

4S Differential ’ Diagnosis and Prognosis of Tuberculous 

40 ‘Treatment ^^Tube^culous Peritonitis A. E Cunningham, 

50 ‘Localizing Method for Radiographic Examination of the Eye 
H Power, Spokane 

49 Treatment of Tuberculous Peritonitis —Cunningham is 
of the opinion that all the very acute cases belong to the in¬ 
ternist, but when medication and hygienic measures fail, the 
question of InpaTotomy should he considered. 

50 Radiographic Examination of Eye.—Power describes a 
localizing method for foreign bodies m the eve, which he has 
used with a great deal of satisfaction. Very precise measure¬ 
ments can be made and the body located with great accuracy 

New Orleans Medical and Surgical Journal t 

July 

51 The Venereal Peril and Public Apathy A. Nelken, New 

Orleans 

52 Tuberculosis VT J Dnrel Covington 

53 Treatment of Laryngeal Tuberculosis H Dupuy, New Or¬ 

leans 

54 ‘Unusual Cases of Urethral Lesions C TV Allen New Orleans 

55 ‘Trysln In Epithelioma of Larynx. H Dupuy New Orleans 


54 Diseases of Urethra —In the first ease reported by Allen 
the sequence of events was about ns follows Gonorrhea, in¬ 
differently treated, followed by a stricture, which was dilated 
with sounds The patient then treated himself for a while, 
until it became impossible to introduce the sound, even with 
force Then the man suffered from frequent micturition, pria¬ 
pism, then an occasional inability to micturate, with complete 
impotencr All this trouble was caused by a spasmodic con¬ 
traction of the cut off muscle, due to the stricture The second 
case reported was very similar to the first 

55 Trypsin in Laryngeal Epithelioma —Dupuy’s patient was 
59 years of age The disease had existed about six months 
The growth involved the anterior third of the nght true and 
false vocal cords The involved structures were excised, and 
the point of origin, the nght ala, of the thyroid cartilage 
thoroughly curetted One month later the growth recurred, on 

he opposite side, and although a laryngectomy was decided on 
trypsin injections were first given This treatment was con¬ 
tinued until the patient had received 1,100 mimms of tryp¬ 
sin, hypodermically, dtmng a period of about five months, when 
the tumor was no longer visible There has been no recur¬ 
rence afteT two months ^ 

-American Journal of Urology, Boston. 
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57 Tuberculosis of Urinary Tract—In cases of kidney tu¬ 
berculosis m which radical surgery is advisable Fuller deems 
nephrectomy the only operation to'be recommended Neph¬ 
rotomy, he says, is usually only of temporary benefit, since 
that operation, by not removing the infected area, is very apt 
secondarily to aid the tuberculous process, by stirring it to fur¬ 
ther activity, the tissue disturbances and the traumatism con¬ 
sequent to the operation acting as factors m the dissemination 
and aggravation of the disease 

Ohio State Medical Journal, Columbus 
June 

61 ‘Etiology of Appendicitis G Crile, Cleveland, 

62 Retlnoscopic Tests Under a Cyclopleglc. W McL Ayres, Cin 


Jocn A M A 
Jvlv 13 1007 


Local Protective Association. E D Helfrich, 


clnnatl 

S3 •Physicians' 

Gallon 

64 Medicine and Philosophy C M. Wanzer, Urbane 

65 ‘Choice of Anesthetics S J Goodman Columbus 

00 Tenosynovitis C M Harpster, Toledo 

67 Suggestions for New Year W B Hubbell, Elyria 

68 Cooperation of the Minister and Physician for the Welfare of 

the Community It A Montgomery 

69 Modification of Lever of Redard for Application of Pressure in 

Scoliotic Rib Deformities H 0 Felss, Cleveland 

61 Observations on Appendicitis—Crile analyzed 1,000 
cases of appendicitis with reference to the etiology of this 
affection He found that m a large percentage of cases there 
was a short mesoappendix, causing fixation of the proximal 
portion of the appendix and leaving the distal part free This 
tended to cause the appendix to fold on itself and interfered 
with the circulation—in short, the result of an anatomic angu¬ 
lation Then there is the retroperitoneal appendix, and the 
appendix in which there is no sharp demarcation between the 
end of the cecum and the beginning of the appendix Appen¬ 
diceal concretions play a small role and so, too, thrombosis 
of the artery of tlie appendix Infection of the mucosa, m 
flammation of neighboring organs, traumatism, and some un¬ 
usual gastronomic feat were noted as causes of appendicitis 
In four cases the passage of a Tenal calculus operated as a 
cause, while m one case a gallstone was found in the appen¬ 
dix, although foreign bodies played almost the least important 
rOle of the various factors 

63 Physicians’ Local Protective Association—Helfrich advo¬ 
cates a uniform fee bill and condemns contract practice, urging 
that county societies take the necessary steps to promote the 
one and to prevent the other He describes the organization 
of a physicians’ protective association in his county medical 
society, whose purpose it is to abolish contract work, poor 
work, lodge work, cheap insurance work, and to protect phy¬ 
sicians against the “dead beat” people This association has 
been unusually beneficial in that particular county 

65 Choice of Anesthetics—Goodman condemns routine 
methods of anesthesia, because every case is a law unto itself, 
and no one anesthetic can be used universally, if the best 
interests of the patient are concerned He thinks that ethyl 
bromid is the safest and best for short operations, and as a 
preliminary anesthetic He claims that the scopolamm mor 
phin ethyl bromid ether scheme of anesthesia is the best so 
far advanced and is the one he would choose if he had to sub 
mit to an operation 

Cleveland Medical Journal 
Juno 

70 ‘Gangrene ol Both Legs Following Pneumonia H J Lee, 

MaHgnnnt Tumors of Kidney A F House Cleveland 
Abdominal Section Daring Pregnancy for Orar an (Dermoid) 
Tumor with Twisted Pedicle H Robb Cleveland 
Analysis of 175 Consecutive, Unselected Abdominal Sections 


71 

72 


73 

74 


R "E Skeel Cleveland 
Treatment of Gleet, C G Foote, Cleveland 


70 Gangrene of Legs Following Pneumonia —The patient, n 
woman whose case is reported by Lee, bad a typical uncom 
plicated pneumonia, the crisis occurring on the eighth dav 
fibe became weak at the crisis, the heart was acutely dilated, 
the bent became irregular and the sound of the apex markedly 
rouuh On the tenth day she had a severe pain in the knee 
and her toes and foot gradually became cold and painful On 
the followin' 1, day the same thing occurred in the left leg 
There was no popliteal pulse, but the pulse was distinct m the 
femorah On the fourteenth day there was a distinct bigeminal 


pulse The line of demarcation became distinct, and both le'w 
were amputated under spinal anesthesia On the mornnw of 
he operation the patient developed a septic pneumonia °She 
eventually recovered 

St Paul Medical Journal 

June 

Contraindications In Surgery M H Richardson Rnstnn 
iS Psychoneuroses and Their Treatment C E Riggs st Paul 
“ ’Dementia Paralytica in a Child C R Ball St Paul 

pDJsease and Its Surgical Relations D H 

79 . 

SO 


Nasal Sinus 
Lando, St Paul 
Extrauterine Pregnancy 
The Institute Smell C 


C A Wheaton St Paul 
J Fox, R asblngton, D C 


77 Dementia Paralytica in a Child—Ball reports a case of 
dementia paralytica observed in a girl 10 years old When 
one month old she developed a rash, which lasted at intervals 
over a period of two years She has scars on her back, said 
to be due to abscesses, she had an ulcer of the cornea when 4 
years old, has a saddleback nose and Hutehmsons’ teeth The 
general effect of the face 13 that of a little old Roman Her 
mother died of pneumonia, and her father of a mentnl affection 
uhose course and symptoms suggested progressive paralysis 
Up to the age of 10 the girl was bright, but then gradually 
her mentality gave nay, until nou her mind is a perfect blank 
She can not talk, is unable to feed herself, and is absolutely 
indifferent to her surroundings There is incontinence of urine 
and feces 

/ 

Annals of Otology, Rhtnology and Laryngology, St Louis 

March 

81 Labyrinthine Suppuration Complicating Purulent Otitis 

Media E B Dencli New Fork 

82 Clinical Value of Differential Blood Count in Acute Brain 

Disease and Acute Double Mastoiditis V P Brnndegee, 
New York 

S3 Deformity of Nose from Lupus, Corrected by Subcutaneous 
Method J O Roe Itochester N Y 

84 ‘Trypsin Treatment of Malignant Disease Involving Loft Ton 

sll, Base of Tongue, and Epiglottis J T Campbell, Chi 
cago 

85 Conservation of Hearing In Operations on Mastoid Region 

W S Bryant, New York 

80 Routine Nasopharyngeal Examination In Preparatory School 
.1 A Babbitt, Philadelphia 

87 Method of Forming Skin and Periosteal Flap in Tympnno- 

Mnstoid Exenteration E M Holmes Boston 

88 Faulty Methods of Brain I/ocn'izntlon In Intracrnuinl Lesions 

Complicating Aural Disease S M Smith, Philadelphia, 

89 Determination of Aural Acuity bv Whisper Test H 

Zwnnrdemaker Utrecht, Netherlands (Translated by C 
Loeb St Louis ) 

90 Case of Chronic Sinusitis Cured by Intranasnl Treatment 

J P Clark, Boston 

91 Papilloma of Nose, Case of Hvperosmin , Cnse of Panotitis 

Complicated by Empyema of Nasal Accessory Sinuses T 
J Harris, New Fork 

92 Examination of Throat in Chronic Systemic Infections J L 

Goodale, Boston 

93 Epithelioma of Pnr W C Braislln Brooklyn 

94 Diagnosis and Treatment of Laryngeal Cancer r Semon, 

London, England 

05 Importance of Correcting, Pathologic Conditions of Nose and 
Throat In Patients with Incipient Tuberculosis W 8 
Anderson Detroit Mlcb 

00 Complete Congenita] Occlusion of Right Posterior Naris L 
D Brose Evansville Ind 

97 Incorrect Nomenclature in Our Literature H Schxrartze, 
Haile, A. S 

OS Submucous Resection of Nasal Septum L M nurd, New 
York 

99 Tonsillectomy by Eiectrocautery Dissection E Pynchon, CU1 
cago 

100 Observations in 1 000 Adenoid Operations F B Sprague, 
Providence, It I 

84 —The report of this case was published m Tiie Journal, 
Jan 19, 1007, page 225 

Archives of Ophthalmology, New York 
Map 

Epithelial Inclusion Cysts of Conjunctiva E L Oatman, 
Brooklyn 

Keratitis Dlsclformis O Lnndmnn Toledo O 
Ocular Disturbances Due to Pressure on or Stretching or 
Certico dorsal Svmpnfbetic I Dunn Richmond Va 
Case of MoDocninr Ophthalmoplegia Intelnal and External 
O Landman Toledo , 

Pbvsiologj and Pathology of the Lodb G Freitag, wnriburB, 
Germany _ „ 

Pnralvsls of Fourth Cranial Nerve Due to Trauma W H 
Snvdcr Toledo 

Metastatic Carcinoma of Chorlold of Each Eye J Oener, 
Erlangen Germnnv 

Montreal Medical Journal 
May 

Fatal Perforating Gastric Ulcer J A Hutchison, Montreal 
Report qj Two Patients Operated on for Deformities Result 
Inc froff> Tuberculous Disease of the Hip A M Forbes, 
Montreal 
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Sporadic Glandular Fever Q G Campbell 

Iowa Medical Journal, Des Moines 

May 15 

Fvolutlrn In Medicine ^H, Bailey Waterloo ^ 


H Mathew 


5 ‘Congenital Hypotonia (Congenital Amyoplasln) C: Coombs 

°7 * Value'“of '“complete 6 ’VoSfl ’SET^Laryngeal ^berciHosIs 


H G Felkln . . _ .. 

g Myxedemn and Exophthalmic Goiter 
6 Phlebollths and Roentgen Rays L 


S Gooding 
H Ilnrris 
Waid 


J S 
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C^E-mlnat.o^ anTconTracWBraclicc 

Pr|l|ntB° n Add e r^ lI1 0 r Br t len County (Iona) M 8 H Scott, 
Incomplete Laceration of the rerlneum 

r ' 8 ’ 1U Detroit Medical Journal 
Map 

Medical Library of the University of Michigan 

Elght°Cases of Extrauterlne Pregnancy R. R 

Theory of Opsonlns and Bacterial Vaccines E 
Detroit 


Palmer Mor 

G Dock Ann 
Smith Grand 
M Houghton 


121 

122 


American Journal of Public Hygiene, Boston 
Map 

Pasteurization of Milk E J Ledtrle New York. 
Pasteurization of Milk for Pub’Ic Sale 


T M. Rotcb Boston 


Southern California Practitioner, Los Angeles 
May 

Intestinal Flatulent Dyspepsia P Cohnhelm Berlin Ger 

Autotoxemia a Causative Factor In Nervous Conditions L. 

Dotg San Diego , , 

Care of the Parturient Woman T Coffey Los Angeles 
Obligations of Theology to Medicine H Rice Pomona 
Gastric Ulcer Perforation and Hemorrhage (Continued) 
A. S Loblngler Los Angeles 
128 Operations on the Stomach E A Brvnnt, Los Angeles 

Final Results of Operations on Stomach IV W Beckett Los 
Angeles , 

Ophthalmic Record, Chicago 

May 

Endothelioma of Orbital Tumor C A. Leenheer Chicago 
Practical Trial Frame N M Black Milwaukee Wls 
Case of Carcinoma of the Cornea 1Y H Dudley, Los An 
gelee 

Study In Atavistic Descent of Congenital Cataract Through 
Pour Generations E Stleren Pittsburg Pa. 

Ohio State Medical Journal, Columbus 
May 

131 ‘Practical Bacterial Therapy and Theory of Opsonlns A. P 
Qblmncher Detroit. 

135 Psycho-physical Parallelism M. K Isham Cincinnati 
130 Progress of Neurologic Medicine. C J Aldrich Cleveland 

137 Purulent Ophthalmia C LukcnB, Toledo 

138 Pneumonia R R Alwood Montpelier 
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125 
120 
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130 
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132 

133 


134—AH the important points in this article were covered in 
the article bv Dr Ohlmacher which appeared m The Journal, 
Feb 16, 1007, page 671 

Journal of the Kansas Medical Society, Columbus 

May 

ISO Chronic Appendicitis. F A. Carmichael Goodland 

140 Guides to Diagnosis P J Hendrickson Coiambus 

141 Obsessions Phobias Impulses C C Goddard Leavenworth 

142 Case of Pelvic Peritonitis C D Blake, Ellis. 

143 Ethics J H Boswell Baxter Springs 

Vermont Medical Monthly, Burlington 
May 15 

144 Relation of Rural Typhoid to Water Supplies. B H Stone 

Burlington 

145 Experiments on Typhoid Bacillus In Water and Ice J M 

Wheeler Burlington 

14G Typhoid Outbreak In Mill River Valley C S Cavcrly l, n t 
land 

147 Operations for Senile Cataract J H Woodward, New Tork 

St Louis Courier of Medicine 
May 

Paraffin Its Value In Surgery E A Babler St Louis 
1 arlv Operation In Intracranial Injury M G Gorin 
Louis 
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in Plmrclnc the Posterior Narea A O waia 

11 Caee E of E Complete Separation of Rectum from Anus 
Martin 

1 Affections of Speech —Broadbent reports the case of a 
boy, need 14, of superior intelligence, who could not read aloud 
He tins remarkably alert intellectually, fond of reading, full , 
of information, rea'dy and apt in conversation, but could not 
lead even short words, not because the matter tins difficult oi 
unfamiliar, but apparently ns if he bad to grasp its meaning 
and pass it through Ins mind for utterance The boy ulti 
nintely gamed the faculty of reading aloud fnirly well, but 
tilth gTent effort, and when he read aloud the attention tin 1 - 
so concentrated on the task that he did not understand it hat 
he read 

2 Cerebrospinal Meningitis—Mackenzie considers lumbar 
puncture of great value in all forms of meningitis, and urges 
that it be resorted to as soon ns the diagnosis is made, and re 
peated at short intervals, especially when there are signs of 
intracranial pressuie This tins done m the case reported 
but the patient also received injections of meningococcus vac 
cine, on five different occasions, the dose tnrjing somewhat 
The vaccine tins prepnied from organisms cultivated from the 
fluid withdrawn bj lumbar puncture The patient made an ex 
cellent recovery 

5 Congenital Hypotonia —Coombs reports a case of this 
kind occurring mat oung girl of 10 Within half an hour of 
her birth one hand was noticed to be peculiarly flabby and 
loose, but no other sign of weakness was apparent until shi 
began to get about and learn to walk Gradually there devel 
oped a general muscular laxity, except in the extrinsic high 
muscles and in the muscles of mastication Her mental pow 
ers were normal In fact, no weakness was demonstrable m 
any of the muscles suppbed by the cranial nerves There was 
an entire absence of contracture, which was thought to be due 
to the fact that the muscles, though small and hypoplastic 
w ere not completely wanting Apart from the condition of the 
muscles there was nothing of the nature of trophic change 
MassRge increased the muscular strength of the legs, but the 
hands did not respond to treatment 

0 Specific Treatment of Tuberculosis—Squire believes that 
vaccination ngnmst tuberculosis is quite as justifiable and 
quite ns useful ns vaccination against smallpox He is not 
snngume as to the probability of curing pulmonary tuberculo 
sis, by either direct or indirect immunization, but thinks it 
quite possible that prophylactic immunization might be accom 
plished 

The Lancet, London. 

June lo 

12 Pelvic Inflammations In the Femnle. T WllBon 
il '(J po ._ meDtal . Resealches on Specific Therapeutics 
14 Treatment of Cardiac Dllntatlon D Duckworth 
J • Louses and Surgical Treatment of Colitis T « T 
10 ‘Sacrococcygeal Teratoid Tumor with I 
stnses In Groin S Pringle 

Ca £®-!? BTRchGIycosurln Depending on Cholecystitis and 


P Ehrlich 


J P L Mummery 
Formations of Meta 


148 

140 


St. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures single case reports nnd trials of new drugs and artificial 
roods arc omitted unle«s of exceptional general Interest 

British Medical Journal, London. 

June IS 

l lections of Speech W H Broadbcnt 

' C 7S nM n nzle Tr03,Wl bv Lumbnr *»«*»« 

n CI S C ntton*'° n nS a 1 ltC nnd 03 “ Snr S lcaI Operation J Bland 
4 K "j ' MahMimn ' Str,ctQres b f Internal Urethrotomy 


8 h w n &' t Momi’l R n r,PCare<1 meT ' 'i^ataaVot'SHe^Ms 

18 *Gout. C Mercler 

in §ntti°Pn¥ ele ?^c N i eona i orilnL A R Qtmn 
o? of ¥ e I ena ^onatornm A M 'White 

of Bon?° j a, A P c“n , m ° CCal IufcctloD - Acute Necrosis 
22 Ca Odge £ rF arEe rap ' llomn ot °™T W M Hobson and P N B 

oln 1 ! ? 0l f S r M T? erT belleTes that colica mucosa has no 
chum to be described as a disease any more than has diarrhea 

mav resuR ft-’ 3 ’ ’ S “ Sym P tom or condition, which 

mav result from n number of d.fferent diseases of the colon 

of widely different characters In 30 cases observed by him 
diarrhea was a prominent feature in the majority of cases and 
m some it was most severe Bleeding occurred m 22 wsea 
mucus was present m the stool, in all the cases in sulWt 
quantities to draw the patient’s attention to it Intestinal 
rand was seen m 2 ca=es it consisted of carbonates and 
pho-pl.nte of calcium and ammonia Enterospasm was present 
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in one case 
"was found 


A definite infiammntoij condition of the mucosa 
in 24 cases Ulceration mas present m 7 cases 
Se\eie pruritus was piesent in 7 cases, and m 7 cases the 
colitis uas due to a tumoi of the bowel In 4 cases there vine 
a chronic ( hypertrophic catarrh associated with edema of the 
submucous tissue Mummery does not think that the opeia 
tion of lleosigmoidostoim is advisable except in a few cxcep 
tional cases 

10 Sacrococcygeal Teratoid Tumor—Pi ingle’s patient, a 
male, aged 57, first noticed the tumor when lie was 22 yeais 
old It was situated in the middle line some distance behind 
the anus When he w as 24 v ears old he noticed a small, hard 
lump in the right groin, and 13 years later another lump ap 
peared just abo\e this The primary tumor measured 15 
inches m length b} 11 in width It presented irregular lobu 
lations, and the oveihmg skin was mottled blue in color in 
some parts and led and inflamed in others The tumor ap 
peaied to be moie oi less fixed to the sacrum There was in 
creasing difficult} in defecation and micturition Owing to 
the size of the primary tumor its removal w as considered inad 
visable The glands in the right groin were removed The 
patient died 14 months afterward The original tumor 
weighed 2 pounds and 15 ounces, and on section had the 
appearance of a congenital cjstic sarcoma Pringle thinks 
that the tumor belongs to the class of monogerminal tumors 
No bone, hair, teeth, etc, could be found 

IS Gout—Meicier himself the victim of gout discourses 
on its origin He believ es that gout is due to uric acid, but 
rot to mere excess, and that the combination of uric acid that 
produces gouty symptoms is not nlwnvs the same Theie are 
piobably mnna mates which agree in being noxious and in 
being more or less pi oof against separation by the kidney, but 
which differ in then pathologic eflects Mcrciei suggests as an 
explanation for the deposition of these urates m and around 
joint structures that the articular cartilages secrete a sub 
stance which has a piedonnnate power of breaking down the 
combination of unc acid with its organic ally, and converting 
it into mate of soda Hence, ho thinks it is not unreason 
able to assume that this action of the cartilage may be as 
conservative to the organism as a whole ns the action of the 
blood cells in separating bacilli and consuming them 

Journal of Obstetrics and Gynecology of the British Empire, 

London 
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•Malignant taglnnl 

Kidney A Doran , _ ^ _ , , . 

Duration of Biegnnncv and Relation Between Weight of 
Child and Duration of Gestation T C II Leicester 
•Abdominal Section In Puerperal Peritonitis A K Gordon 
Case of Chorloepltlielloma of Uterus with Lutein Cysts In 
Both Ovaries G r Blacker 
27 Flbiomvotna of Ceivlx Uteri T N Stark 
2S Eclampsia and Nephiectomy S Shelll 

23 Malignant Vaginal Polypus—Doran relates a case 
wlieiem malignant pedunculated tumor developed in the vagina 
of a woman aged 40, some of its lobes coming away from time 
to time, while one of three sessile adjacent growths showed 
pseudomelanosis of the adjacent vaginal mucosa The tumor 
proved to be secondaiv to an adrenal adenoma of the kidney 
Nephrectomy was perfoimed, the patient surviving the opera 
tion for three months After death metastatic deposits were 
detected m the lnei and lung as well as in the vagma 

05 Abdominal Section for Puerperal Peritonitis —Gordon re- 

' ’ ’ abdominal 


r>oits 10 cases of puerperal peutonitis in which an 
section was done, with foui fatalities He is of the opinion 
tlmt as a rule it is best not to flush or even sponge the peri 
toneal cavitv, but to iclv rather on free drainage at the most 
dependent part, with subsequent propping up of the patient 
m the sitting position, and the subcutaneous injection of saline 
solution, with or without antistreptococcic serum and ad 

1Cinhn Australasian Medical Gazette, Sydney 

April SO 

t Before New South Wales Branch of the 

F A rockier 

Ions W S Bvrne 
Marten 
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33 


pnrfomtrd Duodenal L icer 
•Case of Suddetf Death E L Borthwlck 


La u en TjT?e erCUl ° SlS ° f Tonsils and Pharyngeal Adenoid Tissue 

Postgraduate Work In London and Paris C L ITandeoek 
Case of Hemophilia Neonatoium E W K. Scott C 
Typical Case of Exophthalmic Goiter W J Morton 

Abdominal Operations—In the series of 00 operations 
reported by Byrne there were onlv three deaths, one following 
hysterectomy, nnothei aftei gastroenterostomy and the third 
after an attempt had been made to close a deep fecal fistula, 
winch caused a septic peritonitis The operations done in 
eluded 32 v entrosuspensions, 17 oophorectomies, 1C hysterec 
tomies, 2 gastroenterostomies, 7 appendectomies, 4 hermoto 
mies and 2 operations for extrautenne gestation Byrne never 
flushes out the abdominal cavity, using dry swab 3 to clear 
away any soiling, and seldom or never employs drams 

33 Sudden Death—Borthvviek reports a case of sudden 
death, with symptoms of stiyehmn poisoning, hut careful ex 
animation of nil the intei nal organs failed to show any test for 
sti} chmn The cause of death could not be ascertained 

Indian Medical Gazette, Calcutta. 

Map 

38 Cultivation and Preservation of Calf Lymph J N Cook 
30 ’Treatment of Coloptosls C Lane 

40 Plea foi More General Use of Desmanes Eyelid Retractor In 

Cataract Extraction H Gldnev 

41 ‘Arthritis In Dysenterj C Brodribb 

42 Radical Cure of Hydrocele by Incision and Eversion of Sac 
L G Fink 

43 Case of Traumatic Femoral Aneurism E O Thurston 

44 Successful Ovariotomy E Bnlm 
4 r > Subcranlal Hemorrhage L B Scott 
4G Abdominal Pain in Pneumonia M F Rennev 

30 Treatment of Coloptosis—Lane passes two sutures 
through the external longitudinal hand of the ascending colon 
and attaches this to the pentoneum of the abdominal wall, as 
high as possible Stout silk is used for this purpose 

41 Arthritis in Dysentery—Brodribb reports n typical case 
of hvdrops articuli of both knee joints, following nn attack of 
dvsentery 

Dublin Journal of Medical Science 
June 

47 Our Debt to Ireland in the Study of the Circulation G A 
Gibson 

45 Enrlv Diagnosis of Perforated Gastric Ulcer W G Ilnrnctt 

49 Disease of Infants C H McComns 

Annales d PInstitut Pasteur, Pans 

50 (XXI, No 4, pp 241 320 ) ‘Serum Treatment of Bacillary 
Dvsentery (S&rotbC-raple dans le traltement de la dys 

bac ) Valllnid and C Dopter 

51 ‘Hematozoa of Birds (HOmatoroalres d’Olscaux ) F Sergent 

52 Experimental Glanders In Guinea Pig (Morvc exp ) M 

Nicolle 

53 Infection by Spirillum of Tick Fever (Splrlllc de la Tick 

fever ) Lovadftl and Mnnoufillan 

54 ‘Action of Wine on Tvpbold Bacillus (Action du vln stir Ie 

bac d Ebertb ) J SabrnzSs and A Marcandler 

50 Serum Treatment of Dysentery—This communication 
has already been summarized, page 1905 of the last volume 
It reports that the serum from horses immunized to the djs 
entery bacillus has proved in 243 cases of djsentery as effee 
tual and reliable ns diphtheria antitoxin in diphtheria The 
effect is evident at once and the patients nre the first to re 
mark on the improvement in their condition It is also effee 
tual as a preventive, and Vhillard and Dopter affirm that its 
linrmlessness justifies its free use, not only to relieve and cure 
the sick, but to arrest epidemics bv curing the first -cases and 
bv preventive immunization of those exposed 

61 Hematozoa of Birds—Sergent has made a number of 
interesting discoveries m relation to the blood parasites of 
various birds and their intermediate hosts The Stcgomi/ia 
calopus, as well ns the culex, proved susceptible fo infection 
fi 0111 some of tbe bird parasites 

54 Action of Wine on Typhoid Bacilli —In this communion 
tion from Bordeaux, a great winegrowing district, a nimibci 
of experiments and tests nre described which seem to prove 
that pure wine has considerable bactericidal power It is 
stated that nil tbe germs in tbe v me die in the closed bottle 
after a time, and typhoid bacilli among (lie firsf Water 
added to wine reduces the bactericidal propertv of the wine, 
hut if left long enough m contact, tv phoid bacilli in the 
mixture are destroyed Equal parts of pure white wine and a 
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resorber?) B de Bovis 

Cl Post-Typhoid Muscular Affections —Gmllam presents cvi 




contaminated water become sterile on standing sis hours, 
ulule equal parts of red nine and water require twelve hour* 

before complete ^found’a'S'caw for purifj C1 Post-Typhoid Muscular Affections-uuiimm p>™° «». 

^'ndTinknm^natir rendering boiling, filtering, etc, unneces dcnce t o proie that a progress!! e atrophying rnvopnthy is in e 
MV bactericidal parties .boUledn urn might be 

kidney affections, chronic encephalitis and inflammation of the 
iiscernl passages—all orgamc affections which run a spccin 
cbmcal course, but yet nre attributable prmwrilj to the ty 
phoid fever The post typhoid muscular affections may be 
of the nature / livpertrophv of the muscle consecutive to 
vascular lesions, actual nngiomjopathies, developing during the 
acute stage of the disease, but not progressive, or they nny 
assume the form of a progressive pseudohypertrophic or 
rnvopnthy, commencing during convalescence and 
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utilized in an emergency bv surgeons or obstetricians 
Presse Medicale, Paris 
(XV bos 28 20, 
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nn aao “MO ) The Problems of a Pure 

'Medical Pedagogics (Pedagogic med ) L Landonzv 
•Catheterization of Ureter Through the Op®”®* 

(Catbetdrlsme de 1 nret&re ft travers In vessfe ouverte.) P 

•The ftoentgen Itnv and the Genital Glands (Rayons X et 
glandes gcnltales ) P Ancel and P Bonin 

50 Advantages of Holding the Arm in Abduction in Treat¬ 
ing Fractures of the Humerus—The illustrations show the 
advantages of the technic A band over the flexed elbow ex 
erts traction on the arm outward and downward This brings 
the lower stump into the same axis as the upper and the 
dressings can be applied without distressing the patient, while 
the parts heal m perfect coaptation 

67 Medical Pedagogics—Landouzy preaches anew that med 
mine is not a matter of understanding, hut of listening, look 
ing feeling every day of the year and the patients every 
year, all one’s life, listening, looking at and palpating This is 
the wbt to become a true physician, and the teaching of medi 
cme should be bv object lessons 
58 Catheterization of the Ureter Through the Opened Blad¬ 
der—Legueu sometimes finds it necessary to make an incision 
into a tuberculous bladder for the purpose of cathetenzmg the 
ureters to determine the condition of the kidneys He occa 
sionallv encounters cases in which the state of the bladder 
renders accurate diagnosis otherwise impossible, after exhaust 
mg all diagnostic measures he is still in doubt as to whether 
the assumed kidney lesion exists or is unilateral In such 
cases he makes a transverse incision in the bladder through 
nn abdominal median incision The anterior lower lip of the 
bladder wound is fastened to the skin over the pubic bone, 
while tlie rest of the blander Up is fastened at eight or nine 
points to a special retractor which spreads in a semicircle more 
thnn half wav around the opening into the bladder It is thus 
held open over nenrly its entire extent None of these mens 
urcs is required for a healthy bladder, but they are indis 
pensnble for examining the diseased bladder in certain severe 
cases He then introduces into the meatus of the urethra a 
No 22 sound, pushing it up into the bladder The end is 
cut off when it emerges in the bladder This much facilitates 
the passage of the two ureter catheters through the urethra 
into the bladder With a small grooved sound he then seeks 
for the mouth of the ureters and draws up the catheters When 
the ureter catheters are m place, he seizes the occasion to inspect 
and treat the bladder lesions ns indicated The bladder is then 
Butured as after a stone operation Ho has thus treated four 
patients, the results confirming the advantages of the technic 
ne was able to determine the existence of one sound kidney 
and bv nephrectomy to restore the patients to comparative 
health In one instance the kidneys were both found sound, 
the bladder lesions being the onlv trouble, and the ample ac' 
cess allowed ewbled these lesions to be promptly cured 

60 Roentgen Rays and Genital Glands—Ancel and Bourn 
review the evidence m regard to the local action of the Roent 
gen rnvs on ovaries and testicles In the ovary, the external 
secretion and the internal secretion both suffer and dreanDear 


atrophic mvopathy, commencing 
continuing a slowly progressive course He describes a case 
of this latter type, the pntient was a healthy man of 45, who 
nfter typhoid fever at 30, gradually developed amyotrophy, 
entailing finally complete inability to use the legs or arms 
Guillam thinks that the muscular lesions resulting from in 
feetions and intoxications deserve more study He is con 
vinced that many cases of supposed polyneuritis are, in fact, 
more of a neuro myositis, including m this term all forms of 
inflammation and degeneration of the muscle Post typhoid 
myocarditis has been better studied than other post typhoid 
myopathies, there is reason to believe that a similar process 
may occur in other muscles 

02 Can a Pregnancy be Absorbed?—De Bovis discusses a case 
recently reported by Polano m which the uterus appeared to be 
at about the fourth month of a pregnancy when the abdomen 
was opened for removal of ovarian cysts After the operation 
the uterus grndunlly resumed the non gravid appearance, with 
out expulsion of anything to suggest a pregnancy Polano 
thinks that the appearance of pregnancy was simulated by a 
mole in the uterus, and that the mole was gradually absorbed 
after the operation De Bovis argues that this need not have 
been the ease, and that there is no reason for scouting the idea 
that ovum and membranes might be absorbed under certain 
conditions This can occur in rabbits After bilateral ovariot 
omv or tbermocautenzation of the corpora luten, the entire 
pregnancy may vanish without abortion, when the operation 
is done at a sufficiently early stage This and other facts ob 
served in the clinic suggest the possibility that gestation may 
be interrupted and the products absorbed. 
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G3 Nerve Plexuses m Female Pelvis —Roitli describes 
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soft fibers m the pelvis seems" to be pecuhirS'S^ed'to^h'e 
physiologic processes The evidence is all in favor of the 
possibility of reflex neuroses originating in the pelvic plexuses 

Tim of the Placenta-Kermauner describes a case 

The tumor was found m the placenta from a prim,para of 
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nineteen, a healthy young woman He lias compiled records 
of seventy-three other cases in the literature, the micioscopic 
findings were approximately the same m all 

65 72 Cesarean Section, Pubiotomy, etc, at Leopold's Gyne¬ 
cologic Clinic —Eight articles are dev oted to the clinical experi¬ 
ences at the Dresden clinic with various obstetric operations, 
and the entire matenal is analyzed to learn the lessons which 
it teaches for the future None of the patients died m the 
51 pubiotomy operations, but there was moibidity in 67 per 
cent of the first 21 cases and m 47 per cent of the last series 
of 30 patients However, with the exception of one woman 
with gonorrhea, all the patients were discharged m good health 
without, interference with the gait One child was born dead 
m the first series, but none in the second, the mortality was 
thus 2 per cent Nineteen nomen in the first scries were 
recently examined and only one complained of any disturbances 
—merely local pam during fast running Six of the patients 
have passed through a second piegnancy since The pelvis was 
not permanently enlarged in any instance The outlook for 
the children, it is affirmed, has been much ltnproied since the 
introduction of pubiotomy It has reduced the frequency of 
the necessity for version without abolishing it altogether 
Cases m which version and extraction used to be considered 
indispensable to save the child, on account of great dispropor 
tion between the size of the child and of the pelvis, now 
should be treated by pubiotomy The general practitioner 
should learn the technic in order to be able to refer suitable 
cases to the hospital, or to operate himself, but, as a general 
thing, version and extraction remain ns before valuable 
measures in general practice All the instrumentation that is 
required for pubiotomy is a Doderlem hook, a pair of Gigli's 
wire saws and any ordinary table A number of assistants 
are indispensable, a medical man to give the anesthetic, a sec 
ond to protect the skin with sponges while the sawing is being 
done, two persons to hold the legs and to press the pelvis to 
gether, from the trochanters, after the bone is saw T ed, and an 
obstetric nurse to give the douches that may be necessary and 
to care for the child Good asepsis should also be insured 
Technical skill is also necessary as, besides the introducing 
of the needle and the sawing, the physician is liable to have 
a complicating laceration of the vagina with exposure of the 
stumps of the bones and even of the bladder The fourth and 
most indispensable requisite for the operation is good obstet 
ric training, for the technic is less difficult than the decision 
as to the indications lor the operation Women must be 
spared unnecessary pubiotomies Cesarean section has been 
done 229 times m the clinic, and it is strictly emphasized that 
these two operations are much more serious for the mothers 
than induced delivery Perforation was required m fifty- 
seven cases with living children and in 112 with children 
■already succumbing Too long expectant treatment, waiting 
for spontaneous delivery, compelled perforation m a number 
of cases When there is considerable disproportion between 
the head and the pelvis of a primipara, but the head presents 
fay ornbly and labor is Mgorous, the case should be accepted as 
requiring pubiotomv if nothing lias been gained by the end 
of six hours If the head does not present favorably, Cesarean 
section is indicated Experience has shown that when the 
posterior parietal bone presents, it does not yield to forceps, 
and perforation finally becomes necessary, as a rule A woman 
with a contracted pelvis, especially if she has had difficulties 
m previous cliildbirtlis if seen m time should be referred to a 
clinic to determine the indications ns to whether she should 
be delnered at the thirtr fifth week or be allowed to go to 
term Leopold discusses the six deaths from Cesarean section 
for which he holds the clinic responsible In one case one of 
the assistants omitted to put on rubber gloves, in another 
adhesions from a Cesarean section wears before caused injury 
of the transverse colon unnoticed at the time as the uterus 
was drawn forward In this case perforation should have been 
done especially as gonococci were found in the secretion In 
anther case the uterus, with the ileum, was incarcerated m 
backward displacement The expectant treatment m this cn*e 
; a mistake, pubiotomv should have been done w.thout 
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delay Existing gononheal infection is unfaiorable or even 

disastrous for both pubiotomy and Cesarean section Tins has 
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il no further doubt can remain on this point 
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Cysts of the Long Bones and Fibroid Osteitis in Their rtlo 
logic Relations (Cisten der langen Rbhrenknlichen und Os 
teomyelltis fibrosa ) p Bockenhelmer 
Tumor Formation In Aberrant Parotid Cells (Tumorblldunc 
in versprengten Parotiskeimen ) N Guleke 

87 ’Experimental Tiansplnntation of Suprarenals (Nebennleren 

verpfianzung) H Coenen 

88 Mechanism of Dislocation of Meniscus (Menlscuslux) n 

Schultze 

SO ’Value of Leucocyte Count In Acute Appendicitis (Verwcith 

barkelt der Leukocvtenzilhlungen ) D Sonnenbuig 

90 Congenital Retroglenold Dislocation of the Shoulder (Schul 

terluxatlon ) F v Brnmann 

91 Non parasitic Cysts of Long Bones (Nlcht parasitHren 

Cvsten der langen R6hrenkn6chen ) E Lexer 

92 ’Operations in Posterior Cianlal Fossa. (Operationcn der 

Tumoien am Klelnhlrnbrfickenwlnkel, etc ) M Borchardt. 

03 ’Surgery of the Kidneys. (Nierencblrurgle ) O Rumpel 

94 ’Diagnosis of Hourglass Stomach (Sanduhrmngen ) A 

Schmitt 

95 General nnd Partial Disturbances In Growth of Mammals 

After Brief Roentgen Exposures (WncbsthumsstUrungcn 

nach R Bestrnklungen ) K FOrsterllng 

98 Supplementary Anus (Anus duplex) G Frledcl 

97 Coxa Vnrn R Ginshey 

98 ’Spinal Anesthesia (LumbalanUstliesle) Haubci 

73 Nephrectomy for Hemorrhagic Nephritis—The patient 
whose case is described fell on the region of the right kidney 
when stepping out of a boat After two years of health, the 
previously robust man of fifty two exhibited symptoms of 
chrome interstitial and hemorilmgic nephritis in the much cn 
larged kidDey of the side affected No benefit was dented 
from systematic and prolonged medical measures, nnd t on 
Angerer remoted the diseased kidney with surprisingly favor 
able effect The patient is now, six months later, in nppar 
ently perfect health nnd goes on hunting tups m the moun 
tains Decapsulation nnd nephrotomy were not attempted for 
fear of more dangerous hemorrhages and the possibility of 
recurrence of the trouble 

7S Appendicitis in Combination with Other Affections — 
Five cases are related by de Ruyter in which the patients were 
operated on for assumed perforation of the appendix In two 
the mam trouble was a ruptured tubal pregnnnev , the nppen 
dix was sound m one case and filled with pus in the other In 
two other cases the appendix merely happened to be involved 
in an extensive cancerous growth In the fifth case conditions 
were found apparently normal m the abdomen, although 
symptoms had indicated recurring appendicitis Since the op 
eration the patient, a nervous woman of twenty seven, a bouse 
maid, has been in good health The case is reported as one 
of hysterical appendicitis 

S7 Transplantation of Suprarenals—.411 Coenen * attempts 
in this line gave negative results "Whether implanted whole 
or m pieces the transplanted suprarenals were always ab 
sorbed bv the end of two months, nothing was left but a small 
mass of pigment in granulating cells 

89 Leucocyte Count with Acute Appendicitis—Sonncnburg 
regards the leucocyte count as a valuable diagnostic measure 
in acute appendicitis but not <=o much ns a sign of suppuration 
ns on account of its importance as indicating llic reaction of 
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nch Mhilc those that are first digested hare passed o« into the 
" testines In case the stenosis is near the card,a, the vomit- 
«curs earlier after eatin , and a smaller amount is ex¬ 
pelled If the contraction is m the center of the stomach, 
vomiting generally occurs about two or three hours after ea 
mg, and small amounts are expelled at intervals I 
sometimes obsened that the vomiting became irregular or 
ceased altogether nhile the nausea and pain persisted, and the 
patient felt uorsc than before The food had been force 
through the contraction, but the pyloric region was unable to 
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90 Operations in the Posterior Cranial Fossa 
success in n few cases of lesions in the posterior cranial fossa 
under operative treatment has already been chronicled in these 
columns He here reviews the history of operative interven 
tion in this region and gives brief summaries of all the 
cases of which he has knowledge, a total of 152 In 14 cases 
of cyst, 13 of the patients recovered after removal of the cyst 
into sound tissue or mere evacuation of its contents In 21 
eases of tuberculoma of the cerebellum, 12 patients sue 
crumbed to the shock of the operation, and 3 died two months 
' later from miliary or meningitic tuberculosis Of the remaining 
5, onlv 2 were alive after 9 months, hut one of these is at 
work and the other seems likewise cured except for a con¬ 
comitant coxitis The results were better in the 101 cases of 
true tumors which he analyzes In 00 instances the tumor was 
not found, and the 60 patients soon succumbed In 15 cases 
grent improvement and in 17 an actual cure were reported In 
this last group the tumor was not found in 5 instances, hut 
the relief from the operation amounted to an actual cure 
Omitting these, there are still 12 cases m which the patients 
were completely cured hv surgical intervention In 19 cases 
of tumor m the cerebellar pontine angle, 3 of the patients 
were cured bv removal of the tumor Borchardt describes his 
technic with illustrations He removes the hone permanently, 
emphasizing the necessity for an exploratory incision of the 
cerebellum Operating in two sittings instead of one, reduces 
the danger of shock In one of Ins cases—a tumor in the 
medulla oblongata—the patient took the anesthetic so badly 
that respiration stopped with the first whiffs of chloroform 
and no operation Mas attempted bevond making a small open 
■ mg in the hone This relieved the pressure and enabled the 
operation to be performed nithout shock a few days later 
In ease of gumma, he wou'd not operate until after mercury 
and lodid have been pushed In cutaneous syphilis, sometimes 
apparently refractory lesions yield finally to a course of 4 or 

5 inunctions a day uith potassium lodid, kept up for about 

6 weeks 

93 Surgery of the Kidneys—Tins communication relates the 
experiences at a on Bergmann s clinic during the last two or 
three vesrs Fourteen typical ca=es are described in detail 
They show among other points the great services that ervos 
copy o f the urine and other functional tests can render under 
certain circumstances Cn=es in which an ovarian evst or 
other abdominal tumor simulated a kidnev affection were 
cleared up b\ the lack of difference between the freezing point 
•of the unne from the two kidneys Another point emphasized 
bv the experiences related is that the cvstoscopic finding m 
regard to the orifioes of the ureters are more frequent and more 
pronounced uith tuberculosis than with anv other kidnev 
affection 

V , 04 ® la Ew>sis of Hour-Glass Stomach —Schmitt has encoun 
/ fered hour gla*s stomach m thirteen cases in which he was per 
forming an operation on the stomach during the last five rears 
in three instances the hour glass contraction occurred and 
vanished intermittent^ If the contraction is near the pv 
vomitmg occurs toward the end of digestion 


sion of the stomach u ith carbonic acid, and it does not subside 
after vomiting, hut persists, intense and unmodified, sometimes 
for half an hour afteruord Wien the phtients are placed on 
a restricted diet the seieritv 01 the pains is lessened consider¬ 
ably, but with the return to more solid food, the pains again 
become sea ere The most striking symptom, lioueaer, is uith 
lavage of the stomach After the fluid has been coming out clear 
for some time, suddenly old relics of food, sometimes in con 
sidernble amounts and more or less decomposed, appear in the 
rinsing fluid Tins symptom may not be obsened every time 
after lavage, but when it is encountered it differentiates hour 
glass stomach This assumpt on is further confirmed by the 
vanishing of avater poured into the stomach It can not be 
aspirated out again, but disappears In one ease pressure on 
the pyloric region caused a splashing or gurgling sound on 
auscultation of the cardial region, and vice versa, while pres 
sure on the point of the contraction enused no sound on either 
side Roentgen examination with bismuth alavnvs gave char¬ 
acteristic findings, but chemical tests were vague, and transil 
lamination of the organ gaye unreliable Tesults Schmitt re 
gards gastroenterostomy ns the standard operation for hour 
glass stomach, preferring the posterior retrocolic technic with 
a short afferent loop Adhesions must nluavs he detached, 
mere dilatation of the contraction through an incision exposes 
to dnnger of recurrence 

98 Spinal Anesthesia—Hanberts article closes this volume 
of the Archw, which avas dedicated to E von Bergmann on the 
occasion of his seventieth birthday The first part is from 
his friends and colleagues, the second from his tmmer and 
present assistants, closing with four articles from former 
pupils Fourteen large plates accompany the volume Hauber 
relates satisfactory results from spinal anesthesia 111 280 cases 
He regards this mode of anesthesia as indicated m case of 
cardiac defect, arteriosclerosis, pulmonary affections, etc, also 
for extremely exhausted patients as after a serious accident or 
long occlusion of the bou els It is likewise indicated for elderly 
persons, experience having stiown that it is tolerated exception 
ally well by them Ideal results were observed uith opera 
tions for hemorrhoids, hyorocele, rectal fistula and bladder 
stones The results were satisfactory with amputations of 
the legs and uith inguinal and femoral hernias He adds 
that postoperative bronchitis or pneumonia ne\er occurs with 
spinal anesthesia 
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between lus thumb and forefinger the inguinal fold of the am 
rual, stroking it from witlnn outward until lie eould feel'the 
glands like little nodule9 between his fingers He then crushed 
the glands between his fingers, thus inducing lesions which 
offei ed an exceptionally favorable soil for the growth of the 
bacteria m the fluid winch had just been injected In every 
instance in which the course of the cases confirmed the assump¬ 
tion of a tuberculous process, the injected glands swelled and 
masses of tubeicle bacilli were found in them His experiments 
weie alwavs conclusn e, and he urges others to trv the method 
as it will probably prove equally useful for differentiating 
tuberculous products of any land, and it may be possible to 
shorten the time still more 

104 Treatment of Inflammatory Infiltrates in Yas Deferens 
—Frank remarks that relics of inflammation in the spermatic 
ducts are discoiered in fiom twenty five to thirty per cent 
of all male cadaiers, and he cites statistics to prove that 
azoospermia is more common than is generally believed and 
that obstruction of the vas deferens is the most frequent 
cause of the condition He is now T experimenting with a tech 
me to restoie bj surgical measmes the permeability of the vas 
In case of acute inflammation of the epididymis he applies 
heat, using a flexible electric thermophore which fits over the 
suspensory, commencing with 40 C, and gradually increasing 
to the tolerance of the patient He supplements this treat¬ 
ment with a eouise of brine baths as hot as they can be borne 
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116 Etiology of Rachitis—Esser ascribes the origin of 
rachitis to overfeeding of infants by breast or bottle Experi¬ 
ments on animals have confirmed clinical ex-penenee to this 
effect In both the children and animals there is increased 
production of leucocytes during overfeeding The lymphoid 
cells and the young forms of the neutroplnles increase beyond 
measure, testifying to hvperleucocytosis resulting from ab 
normal functioning of the bone marrow The insufficiency of 
the overworked hone marrow finallv entails distuibnnees m the 
formation of bone, with rachitis as the outcome Intercurrent 
infectious diseases only add another factor to those already at 
work Prophylaxis is thus simple and easy, namely, by regu¬ 
lation of the diet to prevent ov erfeeding 

119 Operative Treatment of Femoral Hernia.—The principal 
feature of the technic described and illustrated is the sutunn" 


109 (XXXIII, No 19 pp 745 7S4 ) Tieatment of Cutaneous 

Affections (HautkrnnkUelten ) SI Joseph 

110 ‘Acute Mvelold Leukemia (Leukhmle ) C Ziegler and G 

Jochmann 

111 ‘Investigation of Blood Pressure with Pal s Sphygmoscope 

(Blutdruckuntersuchung ) A Horner 

112 Post Influenzal Liver Abscess (Leberabscesa ) F Karewskl 

113 ‘Puerpeinl Dissecting Metiitis (Puerp Sletrltis dlssee) 

Offergeld 

114 Ophthalmoplegic Miginine and Periodical Oculomotor Paral 

-sis (Ophth Migrkne und period Oculomotorlusiahmung ) 
Padersteln 

115 Electricity of the Skin (Hautelektrizltut) E Etarnack 


110 Acute Myeloid Leukemia—A stable boy of fifteen had a 
septic staphylococcus hemorrhagic pericarditis, preceded by 
acute tonsilktis Fourteen days after the first symptoms the 
blood was loaded with myeloid cells, and the clinical diagno 
sis of acute leukemia was confirmed by the microscopic find¬ 
ings in the spleen and hone marrow as well as in the blood 
The lymphatic apparatus of the lymph glands and digestive 
tract was free from myeloid deposits, only the bronchial 
glands contained myeloid cells 


111 Pal’s Sphygmoscope for Study of Blood Pressure — 
The findings m regard to the blood pressure are read on a grad 
uated scale on a horizontal capillary tube Horner relates 
experiences with it in Pal’s service at Vienna, and emphasizes 
the importance of the variations between the pulse tracings 
at different points He found it an invariable law that con¬ 
siderable difference between the brachial and the digital blood 
pressure is always an index c c some disturbance m the circu¬ 
latory system This differenc vanishes as the condition lm- 
prov ed under treatment 


113 Puerperal Dissecting Metntis—Offergeld reports a se 
vere case and adds that exact diagnosis is possible only with 
microscopic examination Single muscle fibers and vessels and 
numerous cocci are found in the sheets of tissue expelled It 
is remarkable that the majority of such patients are primipanr 
Perforation is the chief danger, and consequently direct irriga¬ 
tion and curetting of the uterus should he strictly avoided 
The measures advised are vaginal antiseptic irrigation several 
times a dav, supplemented by ergot internally to induce the 
uterus to contract and thus to hinder the penetration of the 
cocci into its walls His patient recovered Severe d.sturb 
ances are always left by this affection which entail sterility 
The entire lining of the uterus is sacrificed, and at the best, 
only cicatrical tissue remains In most cases menstruation 
is permanently abolished 

Muuchener jnedizimsche Wochenschnft 
ufl (UV No IT, PP S17 804 ) ‘Etiology of Rachitis (Rachitis ) 

t, ES H,'nl Tmnortnnce of Reducing Fower of Milk (Reduk 
117 r ^ C S rdhl“k P e!t rt defMIIcb ' E Lrnnd 


of Poupart’s ligament to the inner margin of the horizontal 
ramus of the pubic hone This obliterates the femoral canal 
and fastens the ligament to a firm support 

120 Roentgen Treatment of Exophthalmic Goiter—Freund 
reviews the experiences of others m this line citing nearly a 
dozen authors, and then reports five cases The Roentgen 
treatment induced unmistakable benefit m nil The thvroid 
gland was reduced in size and ns it subsided the nervous symp 
toms vanished with it and in two cases the systolic murmurs 
also The patients all increased in weight Two lia\ c been under 
observation for fifteen months without signs of recurrence 
The Roentgen rnys meet the cnusnl indication by restoring 
normal conditions m the enlarged and morbidly secreting thy¬ 
roid They alwavs exert a favorable influence on the nervous 
manifestations, while they are liable to affect favorably the 
heart murmurs, struma and exophthalmos The soft, vascu¬ 
lar tumors are the most readily influenced, and the prognosis 
is better the more recent the goiter In one of his cases the 
patient was a young woman and the symptoms had first at¬ 
tracted attention about six months before Little improvement 
was observed under medical treatment for a couple of months, 
and two Roentgen exposures were made with a week’s inter¬ 
val, with a moderately soft tube, 20 cm distant, the exposure 
lasting eight or ten minutes The struma rapidly subsided and 
no murmur or tremor could then be detected There were no 
ocular symptoms at any time In another case three exposures 
were made m the course of a week In another, four in less 
than three weeks 

122 Artificial Silk Ligaments—Lange noticed thnt silk used 
to make artificial ligaments was liable to induce an abscess 
when sterilized by merely boiling in water When boiled in a 
solution of bichlorid of mercury it induced an aseptic secretion 
He has since obviated this by impregnating the silk with 
paraffin after boiling m the bichlorid solution In the present 
article he expatiates on the advantages of the silk ligaments 
for paralyzed flail joints He would restrict arthrodesis to pa 
tients over 20, who insist on it Under other conditions he 
thinks thnt we have better means at our command In using 
the silk it is important to allow sufficient tunc after rcmo\a 1 
of the dressings for the silk to be-ome encased in connective 
tissue before the limb is used freelv It should be used enough 
to keep the silk ligaments stretched but not enough to pull 
them out or to loosen them before thev have their firm con¬ 
nective tissue supports The connective tissue docs not form 
until its formation is stimulated bv gentle functional use of 
the silk ligaments He describes several examples to illustrate 
these and other points 
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nitrous oxid as an anesthetic in 

MAJOR SURGERY 

CHAIIiAJ IN <5 ADDRESS BEFORE THE SECTION ON SURGERY 
AND ANATOMY AT TOE FIFTY EIGHTH AMs {JAE 
SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION JUNE 1007 

ARTHUR DEAN SEVAN M.D 
cnicAoo 

It is interesting to recall that the three anesthetics 
nost generally employed were, introduced within three 
'ear? of each other Horace Hells introduced nitrons 
rud gas m 1844 Morton, ether m 1840, and Simpson, 
diloroform in JS47 

It is interesting to follow the histories of these three 
agenls Chloroform, the last discovered the most pow- 
srfui, the most dangerous of the throe f»r>on became the 
favorite anesthetic and po c sibly remains so to-dat with 
the majority of surgeons the world over Ether how¬ 
ever, has always been the favorite of American surgeons, 
and with the more careful studies of anesthetic statis¬ 
tics showing its greater safety as compared to chloro- 
form it is rapidly gaming a foothold in Great Britain 
and on the continent 

Nitrous oxid gas, the safest of the three has until 
leccntty been left to the dentist and for minor opera¬ 
tions although years ago the feasibility of employing ,t 
for prolonged anestbesn was thorough’! demonstrated 
hj Bert Hidreus and others 

In the last eight or ten years nitrous oxid has been 

hm T nJ XUUS1 ii e 3 U "° d bj the r™cral surgeon, especially 
hm eier m the sequence of nitrous onk( and ether In 
this, I beheic, it has no very great vilne except as it 
offers an agreeable anesthesia to the patient 

!l le hbt three or four ' c irs I have been cm- 
P mg nitrous o\id and air as a general anesthetic m 

ZTl m \i mmh0r of cas <* 1 been *o much 
impre-ed until its value and the po-sibihties of it- wide 

,Sff"’ <"1‘I hn- CM w erupted mTp.lt 2 

matter briefly before ion for vmr consideration " 

JtTfnT^ M ,!0r ° f0rm has a mor- 

4 1 , a (10 J’ u’ 1 1U " 000 Illtrous °*id 

lie til ° V S the 3 ln ° st a R rwab,c anesthetic to 
about tH I ! 10bt JR ,ul ano.thotic taking usualh 
Til second-. It ls seldom followed hi nausea 
‘ ! ' l meum oma or bronchitis or nephritis or 
l C Tu]\vitVmr S m 1B t D C tliSU f lf P ro perly admmis- 
nn he secured ‘' UChtUcsia of a Inlf-W or an hour 

werc l 'sr«inlK n L'\' n f ' ther ™d chloroform 

1 cciully ccmtnmdicnted as m operations m ii,„ 

,OT “”™ ° A ™ 
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the range of its use until now I am employing gas m a 
large propoihon of my general surgical cases 

It is the anesthetic of choice in reducing fiactures and 
dislocations m opening abscesses and felons, in break¬ 
ing np adhesions m joints m draining ciupycmas and 
lung abscess m eNploratory laparotomies m gall-bladder 
work, removing stones and drainage m kidney work, 
nephrotomy, nephrectomy and nephrolithotomy m 
bladder work, suprapubic cystotomy for stone and m 
suprapubic prostatectomy, in draining appendiceal ab¬ 
scesses, m colostomy, gastrostomy and enterostomy, m 
repair of ti phoid perforation and of perforating gastric 
and duodenal ulcers, m henna operations especially for 
relief of strangulated hernia in varicocele and m open 
operation foT hydrocele, m castration, m amputations, 
except the largest joints, and m removing tumors, such 
as fatty tumors 

There are some operations m which it can not I e verv 
well employed, especially about the perineum hemor¬ 
rhoid operations, for instance, there being a grc*t ten¬ 
dency for the patient to straighten the limbs out and 
interfere with the procedure Operations where yorv 
complete relaxation of the muscles is desirable me not 
well suited to gas anesthesia 

Gas anesthesia ha° certain disadvantages It is ex¬ 
pensive, this however could be overcome m a lrrge 
hospital by manufacturing the gas m an apparatus in 
the operating room as is done m the offices of dentists 
via make a specialty of extracting teeth and employ 
large amounts of the agent The apparatus is rather 
cumbersome to carry around in prvate operating 

or +1,4 ’, ! V S a* mattCT ° f much moment ■« two 
or three cylinders and a gas bag and mouthpiece can he 

earned easily m a small suitcase F 

To one unaccustomed to the dark color of the na- 
t ents face and the dark Wood m the wound, this meth- 

CR “T ras 4l1 ” cth8r ” ‘ktorlfommS- 

otl«r or chloroSYoUhfoSZindlm-'oftw 
^method' b ” f » «• 

.nSS.'aiXrff,' ( fbe ^ etM ' •>’ *>’» 

which the patient b antfll°f t,? T’1 C ™ [ “ Tt ' rtl1 

the htoostVJYale , oSr, *T 

great freedom from Ihtut i n° m ™ e aiie Ubo<m the 
from extensive f a fp, <Wcnern-hr! COTn plicahon and 
heart which may follow 5 ehtnr r nS lver Sidney? and 
less degree ether jm e ^hea l a^li m o f , ft« e T l ° * 
make anesthesia by nitrous ox,rl, f j romb,Ilc 1° 
of choice m a conidoSp 4 nir method 

■surgical cases COaa(lorable Proportion 0 f our general 

of nitrous oxides by P theg eneTal ^al 
m this connection I w^h f 0 rnake'J thls Scctlon an d 
appoint as has been do~ne h^RrS tZrtlZ 
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c ah on and bj the Germans, a committee on anesthetics 
which mil present to tins Section a report of the studies 
and progress made each xear m this impoitant field of 
worfi lhe chairman will entertain a motion that such a 
committee, say of three or fnc, be appointed and that 
JJi -L/una, the representative of this Section m the 
House of Delegates, ask foi a sum not to exceed $500 
for the coming 3 ear to forward this work 
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LOCAL ANESTHESIA IN GENERAL SURGERY * 


JAML.S F MITCHELL, MD 

WASHINGTON, D C 

During the past few months, m a comparatively small 
raams, I nave known of five deaths directly attributable hour on three successive da} r s and can then be presence! 
to general anesthesia In two instances chloroform was indefinitely By dissolxmg a tablet in sterile phjsio- 


protoplasmic poison, forming with protoplasm on un¬ 
stable compound xihich breaks down slowlj, after lGnch 
the tissues return to their previous condition and resume 
their normal function Cocam which has exerted its 
anesthetic action and has entered mto this combination 
can not he absorbed mto the circulation, and, therefore 
poisoning can # bo due only to absorption of an excess* 
The toxic dose of cocnm vanes with the concentration of 
the solution m which it is administered Inteiruption 
of the blood stream is an absolute safeguard against poi¬ 
soning, and the addition of adrenalin to solutions, ns 
first recommended by Elsheig and Barker, has practically 
abolished all fear of cocam poisoning 

During the past year I have had tablets of cocam and 
adrenalin piepared according to the formula of Brawn, 
which contain cocam hydrochloric! 0 05 gm and adren¬ 
alin 0 00016 gm These are sterilized by dry heat for an 


the anesthetizing agent, m tv 0 ether and in one somno 
form These lepresent a relatively small number of 
cases If there were included those indirectly attribut¬ 
able to general anesthesia, through pneumonia, shock 
and renal complications, the propoition would surely he 
greater It is probable that if all instances of death di¬ 
rectly duo to the anesthetic weie known the rate would 
he much higher than that ordinarily given, that is, 1 
m 1,000 for chloroform, 1 in 10,000 for ether, and 1 m 
100 000 for nitrous oxid 

Were it possible to have m every hospital a skilled 
anesthetist xxdiose duties consisted onlj m the adminis¬ 
tration of anesthetics, the question xxould be simpler and 
the danger xxould undoubtcdlx be lessened For many 
reasons this is impossible m the majority of hospitals 
xvbere the ex er-changmg resident staff necessitates the 
frequent training of a new anesthetist It is under such 
circumstances that my own work is done, and it is under 
just such conditions that the great value of local anes¬ 
thesia can be best appreciated 

Operations under local anesthesia naturally consume 
a greater amount of time, and so m busy clinics or 
crowded amphitheaters where rapid xvork is expected 
geneial narcosis is a neeessitj In private practice the 
feeling of assurance, that at the close of the operation 
the clanger of complications is lessened, more than re- 
pajs one for the extra time consumed While, as has 
been shown by Mikulicz, postoperative pneumonia may 
occur after local anesthesia, it must be exceedingly rare, 


logic salt solution a perfectly fresh and isotonic solution 
is obtained Only two strengths aie necessar), viz, 

1 pei cent solution for nerve blocking and a one-tent 
of 1 per cent solution for ordinary infiltration I hai 
found the skm anesthetic for the placing of sutun 
three hours after mfiltiation with the I to 1000 soh 
tion The two ordmaiy methods—infiltration an 
nerve blocking—are used to the greatest adx r antage 1 
combination, or to both may be added a few whiffs of 
general anesthetic to tide over important 01 painfi 
stages of an operation Not only is general anesthesi 
well borne uncler these conditions, but general nareosi 
is obtained with a very small amount of the anesthctu 
mg agent 

That local anesthesia has never become popular u 
tins country is probablj due to the fact that it nccessi 
tates slower work and a greater expenditure of time 
The surgeon is apt to look on the method as one xvlucl 
is mainly useful for minor surgical procedures, am 
does not feel inclined to waste time nnd trouble 11 
earning out extensive opeiations a Inch can he accom 
phshed with so much less effoit under general auesthc 
sia Familiarity and experience tend to mciease one’; 
faith a definite ease is acquyed by practice and tin 
field of application steadily broadens Success depend; 
on experience and special training and on an intimate 
knowledge of sensory nerve distnbution 

The operator must haxe the confidence of his patient 
and must xxork with patience and care, avoiding haste 


and m my experience has not been once encountered and using the utmost gentleness m the handling of tis 


The danger of shock is lessened and urinary disturb¬ 
ances are infrequent Haste is not essential and the lack 
of 4 trained assistants not so keenly felt 

We owe to Halsted the introduction of local anesthesia 
xn this country After bis xvork and that of Corning m 
18S4 and 18S5 local methods, taken up for a time, fell 
into disrepute because of reported cases of poisoning due 
to the use of strong solutions of cocam Beclus and 
Schleich did much to oveicome this prejudice by the m- 
tioduction of xxeaher solutions In recent juars, hoxx- 
ever, many improvements have been made m technic, 
chief of xvhicli are the injection of nerve trunks and the 
addition of adrenalin to solutions Numerous substances 
are available, but none seems to satisfx all the conditions 
iell as cocam, and m an extensile expenence in its 
I have never seen any bad effects from it It is a 


as v 
use 


. TiAfiiX In {he Section on Surtwrr and AD"tomv of the American 
Medical iiaoclatlon? at the 1 Iftv eighth annual Session held at 
Atlantic City, June, 1907 


sues Especially is this important m the early stages 
of an operation, for pam at tins point causes, on the 
pait of the patient, a loss of confidence irhich can not 
be recovered No definite criterion can be laid doxxn 
for the application of local anesthesia In general it is 
available xxherexer the xxhole field of operation can be 
rendered anesthetic Sensibiht] to pam varies much m 
individuals and m children or lixsterical persons little 
can ordinarily be accomplished, although I hax'e oper¬ 
ated successfully on a girl of 9 years for txphoul per¬ 
foration, and m a box of 7 haxe drained the gall blad¬ 
der In extensixe dissections for malignant disease 
local methods are to be condemned 

In looking over the statistics of the hospital sen ice 
during the last three rears, I find a constnntlx increas¬ 
ing proportion of operations done under local anesthe¬ 
sia In the sen ice of January, Fehruarx and March 
1907, 40 per cent of all operations haxe been done with 
cocam alone, and an additional 12 per cent xutli cocam 
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one 


agisted b) a little chloroform or ether, making in nil 
le-half performed nith the aid of local anesthetic, 
hfce operations include amputation of limbs, wiring 
f fractures, excision of glands of neck and groin, ex- 
i 5 ion of rib foi empiema, trephining osteotomv, tbi- 
oidectomi, excision of breast excision of \aneose iems 
,f le^ perineal urethrotome, suprapubic cestostonn 
arcunicision, excision of hemorrhoids and fittulee, ex- 
iloraton laparotomv cholecistostonn appendectomy, 
•olostoim, suture of tiphoid perforation radical cure 
>f hernia lancoeele and hydrocele and numerous minor 
procedures Mane of these have necessarile been in 
selected cases but in certain operations local anesthesia 
lias become the routine method, and repeated experi¬ 
ences have developed useful improvements m technic 
A ven extensive dissection of the neck is possible un¬ 
der local anesthesia by taking advantage of Crile’s 
method of nerve blocking For the excision of glandu¬ 
lar areas in malignant conditions local inesthesia is not 
recommended, but we have on several occasions m ven 
old and feeble individuals excised the submental and 
submaxillar! glands without anv difficult! One com¬ 
pete excision of all the glands of the neck for tubercu¬ 
losis was accomplished max oung colored girl Through 
a small incision the cervical plexus was blocked at the 
posterior border of the sternomastoid muscle, giving an 
extensive area of skin anesthesia The skm incision 
was then completed, the sternomastoid and omohyoid 
muscles divided and a complete dissection made with 
ven little discomfort to the patient, the deeper tissues 
being injected as they were encountered 

Although the number of thyroid cases has been small 
(14 eases) I have never resorted to general anesthesia 
The transverse collar incision has been used in all and 
the tissues injected as encountered Recently I have 
found that, hi extending the skm incision to the pos¬ 
terior border of the sternomastoid muscle and earl) in 
the operation blocking the cervical nerves as the) 
emerge, the dragging pain m the neck caused bv the 
delnen of the thvroid gland can be practicallx elim¬ 
inated These patients have all stood the operation 
well There have been no after-effects and no fatalities 
In the wiring of fractures our experience has been con¬ 
fined to the clavicle, the olecranon process, the patella 
and the lower jaw We have accomplished these with¬ 
out am difficult! In several cases we have chiseled off 
osteophitea from the long bones, and in one instance 
haic completed an exploration of the cranium with the 
trephine The removal of a section of nb for drainage 
of the pleural cavitv we have alwavs done with cocam, 
except in very aoung children 

For the radical cure of inguinal and femoral hernias 
Cushing’s metl od is c o satisfacton that we feel that 
general narcosis is never necessan and with strangula¬ 
tion it is contraindicated Dunmr the last four aears 
we have used a general ane=thetic but ti\ ice for this 
operation in adults m both instances because the pa¬ 
tient pontiveh refused to consider the local method 
rturmg this time in a large series of cases it has never 
bran found neee-nn >n a single one to resort to the aid 
’ °f eien the smalle-t amount of a general anesthetic A 
p-oliniinan dose of morphin n gnen about half an hour 
1 vfore the operation find (_ ishinor $ technic is followed 
\n cirh injection about the week of the sac and the 
liuruinal ring avoids all pun during ligation and ex- 
ci-ion of the <ac and handling of the cord and testicle 
J lie «tze of the hernia matter* little The operation is 
usual!! completed without the slightest complaint and 


m se!eral instances the patiCDt has fallen to sleep dur- 

tbc course of the operation A\ e had preuous y 
thought that recurrent hernias demanded general nar¬ 
cosis, but recent experience has shown that b) extending 
the incision a little higher and blocking the ilioinguinal 
and iliohypogastric nenes above the scar the operation 
can be earned out ruth as great ease as m ordinary 
cases 

In femoral hennas the incision is begun oier the 
lower part of the inguinal canal the fibers of the exter¬ 
nal oblique muscle awe separated for a short distance 
and the nerves blocked We hare found b) this method 
that the operation is practicall) painless The oldest 
patient of tins group on whom we luiie operated well 
illustrates the advantage of local anesthesia A woman 
of 92 was seen on the eighth da! of strangulation of a 
moderate sized femoral hernia Without remonng her 
from bed an incision was made as described above and a 
loop of gangrenous small intestine brought out on the 
abdomen /liter a few hours tins was opened and the 
bowel washed out On the following morning the pa¬ 
tient’s condition being remarkably improved, the gan¬ 
grenous portion of the bowel was cut awa) and an end- 
to-end anastomosis done In means of a Murphy button 
Her bowels moved natnralli forty-eight hours later 

Small umbilical hernias are alwajs done under local 
anesthesia, and in ver) large or postoperatn e hernias 
we have used with great success the combined cocain- 
chloroform method Quite recently I was able to com¬ 
plete the cure of an enormous postoperative nndline 
hernia containing large and small intestine and adherent 
omentum The repair was done In the oierlapping 
method A 1 to 2,000 cocam solution was used until the 
sac was opened During the separation of the adhesions 
and the return of the contents ofihe sac to the abdomi¬ 
nal cavity whilfs of chloroform were given The patient 
was never fully unconscious and was talking rationall) 
during the closure of the wound The operation lasted 
nearly three hours, during which time there was no 
variation m the pulse rate 

In all scrotal operations, the radical cure of lrjdrocele 
and varicocele the field of operation can be so well 
anesthetized bi nerve blocking through the high hernia 
incision that a general anesthetic is never considered 
We have completed Whitehead operations without the 
slightest pam, and m all the lesser operations for hemor¬ 
rhoids and simple fistulas and fissures local anesthesia is 
our routine method 

It is m abdominal surgery that experience is of the 
greatest value m familiarizing one with the painful 
manipulations which are to be avoided—traction on the 
mesenten and disturbance of the parietal peritoneum 
All of the abdominal wall incisions can be accomplished 
with ease, separation of the rectus fibers being the sim¬ 
plest A satisfacton exploration can usual]) be made 
and natural!! those viscera in apposition with the 
panetes are most available for operation Colostomi and 
simple enterostomy are alwais practicable In typhoid 
perforation local anesthesia lias been used in even in¬ 
stance (9 cases) and only m the first two was it neces- 
sarv to resort to general anesthesia for the completion 
of the operation In tvphoidal cholecystitis I have 
waked of! and drained the gall bladder successfully I 
, Gen abla to complete an appendectomy seven 

Siesia presen f 5 ,f an abscess, but local an¬ 

esthesia is to he recommended onh in selected ca=es with 
mild symptoms or when there ire strong r« for 
avoiding general narcosis c r 
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The healing of rounds has been uniformly good I 
have never seen sloughing of the skin and there have 
been no cases of suppuration, and Bodme’s statement 
that the gentler handling of the tissues is responsible foT 
these results offers the probable explanation 

A most interesting expenence has been m the observa¬ 
tion of the sensibility of various tissues, foi a knowl¬ 
edge of the vanations in sensibility is the keynote to 
success In general our results have served to support 
the findings of Lennander and Biaun The skm being 
thoroughly anesthetized and the incision made, there is 
little sensation m the subcutaneous tissue and muscles 
as long as blood vessels, large nerve trunks and connec¬ 
tive tissue bundles are avoided Periosteum is ex¬ 
quisitely sensitive, but when it has been cocainized the 
bone beneath has no sensation Tins vve have well dem¬ 
onstrated on the skull m a case of trephining An in¬ 
cision was made under cocam infiltration and the scalp 
retracted The periosteum w as exposed and an attempt 
at incising it caused great pain It was injected with 1 
per cent cocain solution and reflected from the bone 
A one-inch trephine opening was then made and the 
button lifted out The patient felt no pain The dura 
was incised without pain The brain cortex was touched 
with gauze and with instruments and there was no sen¬ 
sation whatever When seen m the ward half an hour 
after the operation, the man was sitting up in bed read¬ 
ing a newspaper 

The same insensibility to pain m bone has been noted 
m several cases of amputation, m the removal of osteo¬ 
phytes and wiring of fractures In every instance after 
thorough cocamization of the periosteum the actual 
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out pain In the case of the kidney also we have shown 
to our own satisfaction that there is no sensation in its 
substance In order to exclude the possibihtv of driw 
interference with the sensibility of the viscera* and the 
visceral peritoneum, I have recently carried through a 
few exploiations of the abdomen, onnttmg the prefum- 
nary dose of morphin and the cocain, the abdominal in¬ 
cision being made by means of infiltration with phvsio- 
logic salt solution Two facts ^vere demonstrated bv 
these operations first, the importance of cocain m 
however small proportion m the anesthetizing solution, 
and, second, the maiked contrast between the sensibil¬ 
ity of the panetal and the visceral peritoneum The 
findings m these cases were exactly the same as when 
cocam was used I append abstract of two of these 
cases 

Case 1 —Exploratory laparotomv for suspected circmomn of 
stomach No preliminary dose of morphin was given The 
man was placed on the operating table and the field of opera¬ 
tion prepared With physiologic salt solution, a wheal was 
produced m the skin as in the ordinary procedure with cocam, 
except that the wheal was made much larger m order to pro¬ 
duce greater tension The skin was incised thiough this wheal 
The production of the wheal caused no discomfort, but the 
incision elicited a complaint of pain, m striking contrast to an 
incision made under cocam infiltration The anterior sheath 
of the right rectus muscle was opened and the muscle fibeis 
separated The posterior sheath and peritoneum were opened 
in a similar manner and a clamp placed on either edge of the 
parietal peritoneum The patient complnmed bitterlj at each 
step of the incision, and when the peritoneum was clamped 
cried out with pain All manipulations were now discontinued 
for some time, allowing a rest, until the patient said he felt 
perfectly comfortable The omentum wns then picked up with 


manipulations of the bone itself have been unaccom¬ 
panied by pain The patients have stated that they 
could feel and hear the sawing, hut it was as if a board 
were being sawn while resting upon some part of the 
body The synovial membranes of joints have proved 
exquisitely sensitive 

In the abdomen numerous observations have corrob- 
oiated the statements of Lennander that the parietal 
peritoneum is sensitive, while the visceral peritoneum 
and the viscera, even m the presence of inflammation, 
are not We have found time and again while opei- 
atmg under local anesthesia that, as long as the panetal 
peritoneum is not disturbed by actual contact or by 
traction with instruments oi through the mesenteiy, 
there is no complaint of pam On the other hand the 
slightest touch to the parietal peritoneum brings forth 
a complaint, and in inflammatory conditions this sensi¬ 
bility seems to he increased Manipulations of the vis¬ 
cera, causing tension on their mesentery and thus on the 
posterior parietal peritoneum, cause not only pam, but 
a sensation of nausea and I have seen actual vomiting 


occur 

The point to which the pam is referred is interesting 
Whcicas clamping, crushing or burning across the ap¬ 
pendix causes no sensation whatever the pulling on its 
mesentery incidental to its ligation produces a sensation 
of nausea and causes the patient to complain of pam, 
not m the region of the appendix, but m the epigas¬ 
trium, suggesting an explanation for the early P am ? 
appendicitis so often noticed m this region In the 
same way I have noticed m one instance that traction 
on the gall bladder caused a complaint of pam m the 
naht shoulder, and m another case distension of a gall 
bladder with fluid through a fistula produced the same 
result I have exposed the Tight lobe of the liver and 
opened an abscess m it with the Paquelm cautery with- 


a clamp, care being taken to avoid the pariotal peritoneum 
The omentum was clamped and then torn slightly till a bleed¬ 
ing point necessitated the placing of a ligature In repp to 
questions the patient stated that tlieio was no sensation The 
transverse colon was seized with a clamp and pinched till a 
distinct imprint of the serrations was left on its surface The 
patient said lie felt nothing A clamp was placed on the sus 
pensory ligament of the liver, there wns no sensation The 
colon was held and its surface rubbed with gauze, there was 
no pam Ti action was made on the omentum and on the 
colon and the patient complained of pnin Traction on the 
suspensory ligament of the liver nlso caused pnin The pane 
tal peritoneum wns rubbed gentlwwitli gauze, the patient im 
mediately tightening his abdominal muscles and crjmg out 
w ith pain 

Case 2 —Large irreducible right, inguinal hernia in colored 
man No preliminary dose of morphin wns given The skin 
was infiltrated with salt solution and an incision made ex 
tending somewhat below the external ring The injection was 
made rapidlv and ns thoroughly ns possible, producing n wheal 
much larger than that customary with cocain The anesthesia 
produced uns slight, the patient complaining ns the incision 
was made The sac was opened for a distance of several cen 
Procters, the patient complaining ns the peritoneum was cut 
Small intestine presented and protruded into the wound 
After a few minutes’ rest, when the patient cxpicssed himself 
ns feeling perfectly comfortable and free from pun, (he intes¬ 
tine was seized with a clamp, rubbbed with gauze and pneked 
with a needle There was no pain, no sensation whatever 
The intestine was gently lifted out of the sac without traction, 
was handled with instruments, with the lingers and wifli gatizo 
without producing any sensation When the intestine was fur ^ 
ther withdrawn so that the mesentery was stretched, the pa¬ 
tient complained of a dragging pain and nausei At fins 
point the skin was injected with 1 to 1,000 cocain pins ndre 
naim and the incision prolonged upward The external oblique 
muscle was divided and the ilioinguinal and ihohv pogastric 
nerves injected with 1 per cent solution of cocain The opera¬ 
tion was then continued Just before closing the sac the ap¬ 
pendix was inspected and its removal advised, <o which the 
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r^ftXou^ih “terinn" m“ TelJI.S anffflTw ?“h?sTr?n^Th?ck”p®ds to adSniction °! 4 5 
expote'd Without apv diflwultx'' Traction on tbe appends grams of proteid or the equivalent of about 300 grams 

caused tlie intrant to complain of a dragging and nauseating q{ meat per Jay 

pam which he referred to the region of the umbilicus The mes After prolonged fasting with extreme emaciation the 

entera of the appendix was ligated uith fine silk nnd divided nl(:roo . en m the urine may Sink to 5 grams Or half wliat 

«IC a,”", P !h» “dun”: to P ™Su“ A, cud ,».«d by the organism and tiie romnintng ^85 ^pKcen^ 

traction the cecum ljmg in place at the internal ring The is obtained by burning the bod} ' , 

base of the appendix was clamped crushed and burned across tie introduced alone into the circulation Ol a man WUO 

with a cautery there was no sensation during the proec previously has been fasting the proteid metabolism is 

dures v pui<=e s rms sutuie was placed about the base of the considerably reduced It lias also been found that 

appendix in the cecum turning m the stump of the appendix v.heTe a mixed diet neb m carbohydrates is given con- 

There was no para The small intestines were again tested , g 0 5Q Qr evCQ 2g ^ams 0 f proteid, a loss of 

with negatee findings as to sen°ibiht\ J he ed h ,c of c stl ® p 0 q v proteid max be pTexentcd In other words, the 

was now clamped and drawn on bringing forth a complaint of P , ^ n-rnteid 1T ,crp<?tpd IS exactly 

the same dragging and nauseating pain The iperation lasted nitrogen contained m the pTOteid G J 

in all two hours nnd was completed without am further com eliminated in the excreta without any draft on the 

plaint Tbe pulse at the beginning was CO and at the close of bodv^S Own proteid store Snell £L condition. IS known OS 

the operation was 00 The highest pulse rate was 70 Thi> nitrogen equilibrium 

occurred when the skm incision was made under salt solution t y a W isll fo be misunderstood as commending 


the operation was 00 The highest pulse rate was 70 Thu nitrogen equilibrium 

occurred when the shm incision was made under salt solution j (j 0 no £ w]s ]j p e misunderstood as commending 
infiltration and during the division of the neck of the sac, and p0=sl bl e minima of proteid ingestion as being tbe 

again during traction on the mesentery of the appendix ^ but p ftm cltmg t he work of Chittenden 

__ and others only to emphasize tbe minimum of proteid 

ingestion below which waste of body proteid ensues I 
PREPARED AND PREDIGESTED FOODS * agree with Meltzer in tbe idea that such a minimum is 
GRAHAM LUSK below the “factor of safety ” 

new todk cm Passing now to the second consideration, the fuel re- 

Economish tell us that m the struggle for existence qwement of the organism it has been found repeatedly 
a quarter of tbe income of a civilized family is paid out that a fasting man at light work and weighing / k: o- 
for lodgmg, a quarter for clothing and a half for food p rarns produces 2,240 calories of heat or 32 calories per 
The savage, who requires neither clothes nor modern Kilogram m txventy-four hours This is the fasting 
lodging, expends Ins economic force m the capture of mai1 * requirement of energy It may be otherwise 
game and the raising of corn In view of tbe physical stated as being that quantity of heat capable of raising 
vell-bemg of savage races and of ignorant peoples t liters of ice cold water to the boiling point If 
throughout the world it must at once be apparent that this P eTson werc fc(J °n a mixed diet his requirement of 
tbe normal lrstimt of appetite is a faithful guide for mmrgy ^'°uld he raised from 32 to 35 calories per kilo- 
the nutntne requirement of mankind train of body weight It is, therefore, apparent that 

There will be no escape from the judgment, “By the iooA on b slightly increases heat production If too 
'neat of thx brow shalt thou eat bread, ’ until some one much food be given it is retamed in the body, if too 
realizing the dream of Berthelot shall perfect a cheap httle, the body substance is attacked to make up the 
process for the manufacture of veritable ambrosia from requirement of energy It must, however, he remem- 
sawduat Emil Fischer has been pictured in a cartoon bered by the physician that m the case of persons con- 
as the master of a food factory located at a coal mine ^ned to their beds this requirement falls to 1,750 cal- 
Fi'-cher, however remarks that he who would eat Ins one s, or 25 calories per kilogram, since eqnable temper- 
svnthetically prepared sugars and peptones must, m- ar *d muscular rest reduce the amount of needed 


deed, he a wealth’, person 

llan is a machine developing mechanical energy .and 
producing heat at the expense of the potential energy 


Ignorance of the unremitting demands of the organ¬ 
ism for a definite quantity’ of dynamic energy leads to 


contained m fat starch and proteid A xndespread ? re at error I have in mind a diabetic woman whose 
error is that this requirement for energy is variable and phxsician told her to take a “proteid diet” without tell- 
max be largely reduced b\ diminishing the intake of m S ]ier fake 200 grams of fat as well, and who as a 
lood ouch a belief on the part of a healthy man is result lost 105 pounds m three months 
nuomatically corrected bx his appetite leadmg him to As concrete examples of a ration covering the ctiptov 

&£Z‘£Z£‘JXLST* oi ,te 

Two points stand out boldly in this connection In of proteid The bread cods 10 thTmilk 20 
the first place there must be sufficient proteid food m- It is evident that this qnantih of fuel Tor the Si 
, gfdcd to wolcct the organism from proteid loss, and machine is not to be coZl rate f T 

wcondlx there must he given a sufficient heat value m lets The ration of dned m^t TllT™ pd ; 
fitv or carbohydrates to protect the bodv fat of the per- of half a pound and moreTfLI cLT T ^ “4 
son and prexent emaciation As regards the proteulre- concentrated arrangement of Tfd JlT?i th ° ’^ st 
qmrement it Ins been found hx many investigators that travelers m polar regions f f 1 and ’ S T1Sed 

n?Ei h °t f h M ^n5f X mdTTs^roondanl Vf 0r ° f milk or of brcaf! 

AtisnUf ci * Jun, ma- muv^!„hth Ammai ScsMon heia at as a constant dietary arou=es at once tile fed inn- 

Of personal distaste. Bread and milk are easily d? s S 
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ible and perfectly assimilable by any healthy person, but 
roods ruth a stronger flavor aie usually sought for the 
maintenance of the body functions Herein "lies a har¬ 
vest for the proprietors of any pleasant tasting sub¬ 
stance n Inch is sufficiently advertised Among such 
substances are the “breakfast foods ” 

Take, for example, “giape-nuts”—a malted prepara¬ 
tion of the entire nheat gram—-which contains a large 
amount of soluble caibohydrate A pound and a half 
of “giape-nuts” yields 2,5S0 calories, contains 81 5 
grams of pioteid and proteid-like substances, and 
costs 21 cents Here then is a pioduct, a pound 
of 'which lias nearly one and one-lialf times the 
nutritive value of a pound of biead and which 
costs only twice as much as bread for use in 
nutrition The extra pnee is a price for flavor 
alone The advertised statement that the system will 
absorb a gi eater amount of nourishment from a pound 
of grape-nuts than from ten pounds of bread is 
obviously a falsehood, and for any one to believe that 
grape-nuts is m any way more specifically adapted as 
a food for brain and nerve centers than is, for example, 
biead and milk, is prepostciously foolish Grape-nuts 
has been selected because it is at present the most widely 
advertised of the breakfast foods, but the same analvsis 
holds true of all For many years the name of Yoit 
was used as guaranteeing the purity of “Liebig’s meat 
extract,” yet all Yoit’s publications showed that the 
whole value of this material was m its flavor 

As regaids the fuel value of the vanous malt extracts 


Toun A JI A 
Jtn\ CO, 1007 


must remember that a tablespoonful contains only a 
gram of proteid material Also that a whole pint bottle 
contains about 25 grams of proteid and as much alcohol 
as m a quait bottle of claret Assuming that the pro- 
teids contained m these prepaiations are of a phvsioW 
lcally valuable type, flien at least a pint a day would be 
absolutely essential to prevent loss of body proteid It is 
said that many patients have died of proteid stanahon 
through the ill-advised administration of these prepara¬ 
tions It may well be that these liquid foods are some¬ 
times helpful as flavor and stimulant, but their lmuta- 
t’ons should be fully recognized 

It seems that the physician should be rightly informed 
as regards the acquirements of nutrition It would le 
well to remember the read y digestibility of white of egg, 
of beef yuice, of peptonized milk The wonderful im¬ 
provement m the nourishment of hand-fed children 
should stimulate to further Research along this line Ho 
doubt much help will come from the dilution and subse¬ 
quent enrichment of milk with cream and mill-sugar 
and the study of its action on the organism m disease 
The basis of nutrition, whether m childhood or m the 
adult, m sickness or m convalescence, requires the ad¬ 
ministration of the proper quantity of proteid and of 
energy containing fats and carbohulrates and the prep¬ 
aration of this food m a palatable form 


[FOU THE DISCUSSION SEE 
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THE DErAItTUENT OF uECTION 


one may copy the statement of Hutchison m his “Food 
and Dietetics’ that a dcssei tspoonfnl has a fuel value 
of GO calorics or less than the same measure of honey, 
which contains 75 calories The sugar of honey is in¬ 
vert sugar and leadv for immediate assimilation 

Theic aie numerous fabrications m the form of bis¬ 
cuit oi crackers, and these are often fortified by the ad¬ 
dition of casein or gluten In so fai as these arc pleas¬ 
ing to the taste they are helpful to the digestion The 
question of their food value concerns the physician only 
m the ease of diabetic patients Such patients covet 
carbohydrates, and biscuit may be prepared containing 
SO pei cent of gluten and only 10 per cent of starch 
wdnch may gieatly comfort the sufferer Diabetic foods 
have been analysed recently by Wmton of the Connect¬ 
icut Agricultural Experiment Station, who shows that 
some of the widely used “diabetic flours” are scarcely 
different from ordinary flour and constitute base and 
contemptible frauds 

The value of cod liver oil lies not entirely m the fat 
which it contains, but in the presence of a large quan¬ 
tity of fatty acid When the latter roaches the intestine 
it forms a soap with the alkali, and this soap produces 
an emulsion of any fat which may be piesent, thereby 
giving an immediate oppoitnnity for the action of the 
digestive feimcnt steapsm 

All of the peptone preparations consist chiefly of al- 
bumoses Yoit has pointed out that these substances are 
likely to produce diarrhea, and Cohnheim states that it 
is undesirable to administer more than 30 grams of som- 
atose daily to a man Such a quantity contains about 
IS orams of proteid matter 

Finally there is a class of predigested proteids which 
arc sold in solution and aie commended to the purchaser 
m doses of one-half to one tablespoonful Characteristic 
of tins uioup are liquid peptonouls and panopepton, of 
similar °composition and both containing considerable 
alcohol As regards these preparations, the physician 
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The object of this imestigation was to obtain from 
sputum a standardized raceme for tubeicnlosis The 
product is called tubercle raceme, since it resembles 
closely an emulsion of a tubercle ^ 

phepahatiox OF SPUTUM 

1 Fresh sputum was carefully rvashed through six 
normal salt solutions 

2 The sputum was then thoroughly homogenized 
with an ordinary egg-beater for from ten to fifteen min¬ 
utes 

3 An attempt was then made to separate the tubercle 

bacilli from the pus cells Centrifugalizmg the whirl- 
mg table, forced and simple filtering through many va¬ 
rieties of filter papers, through rarious cloths, sand,- 
w'ool cotton, glass wool, were tiled with rather poor 
success Thu teen layers of thin, closely-woven cloth 

with “threads drawn” and with the “drawn threads” 
parallel were used m the hope that the rods would pass 
more easily than the spherical cells through a filter with 
merely long narrow meshes This made too coarse a 
filter A fine sponge was allowed to take up the homog¬ 
enized sputum Specimens from the upper surface of 
the sponge showed no separation of the tubercle hacillx^ 
and leucocytes With a rubber bulb on a glass tube, 
bubbles of sputum were blown and specimens taken of 
the thm delicate wall of the bubbles, but the cells and 
tubercle bacilli were still present m the same propor¬ 
tions The least unsatisfactory method was to collect 

* Tills ivorlv was carried out under a grant by Mr Natban 
Strauss Neu Tori, 
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the foam after homogenizing Tins foam seemed to he 
freer of cells and at the same time richer m tubercle 
bacilli Foam was liquefied quickly by placing it under 

an exhaust pump , , 

4 The emulsion thus obtained ivas concentrated uy 

centrifugalmng 

5 This emulsion was now standardized hi a modm- 
cation of A E Wright’s method I was unable to stain , 
the tubercle bacilli without partially destroying the red 
cells So the smeaxs were made, and four square areas 
(about 0 5 cm square) were marked off with blue pencil, 
and before staining the red cells m ten fields m each 
square were counted Then the smears were stninc 1 for 
tubercle bacilli (Gabbctt’s method) and the tubercle 
bacilli in. ten fields in each of the squares counted This 
method would seem almost as accurate as Wright’s 
method with other bacteria The most concentrated 
vaccine we have made so far counted 175,000,000 tu¬ 
bercle bacilli per c c To standardize for secondary or¬ 
ganisms Wright's method was used, but these bacteria 
were few 

There seemed to be no way of comparing the vaccine 
with any of the tuberculins Several emulsions of tu¬ 
bercle bacilli that were being used for inoculation m ex¬ 
periments on animals m the Saranac Laboratory showed 
counts smaller than 173,000,000 

G The emulsion was sterilized by heating on two suc¬ 
cessive days for two hours at G0° C and an antiseptic 
was added for preservation 

7 In order to preserve from heat the toxins and fer¬ 
ments present, a portion of the emulsion before steriliza¬ 
tion was passed through a Berkefeld filter It seems 
difficult to standardize this filtrate, which may be an 
important adjuvant to the vaccine The filtrate is either 
to be added to the vaccme'or injected separately at the 
same time 

PRELIMINARY TESTS 


1 To test the sterilization, on March 16, one healthy 
guinea-pig was injected with 1 c c of the 175,000,000 
emulsion that had been heated two hours at 00 C one 
day Another healthy guinea-pig (half grown) re¬ 
ceived 0 5 c c of this emulsion, heated to the same tem¬ 
perature, on two successive days After six weeks the 
autopsies showed m the first guinea-pig tubercle lesions, 
in the Becond guinea-pig none 

2 The injection of unaltered tubercle bacilli in con¬ 
siderable numbers into tuberculous animals usually pro¬ 
duces ulcers at the site of injection To test this point 
with tubercle vaccine, two supposedly tuberculous guinea- 
pigs were inoculated No ulcers resulted, but autopsies 
at the end of six weeks showed no lesions except caseous 
glands near the site of injection m the gumca-pig re- 
ceiv mg the v neeme heated onlv once 

3 The influence of opsomfication on the immunnn® 
"ower of bacteria is still an unsettled question To see 

: tlie tubercle bacilli m tubercle vaccine were opsonified 
.tbercle vaccines sterilized and unstenhzed were added 
o wwlied leucocvtes appropriate controls being made 
so plngocvtosis resulted After adding smun°phngo- 
otoji« did occur Onlv two such tests bare been made 
: o far 

It w is proposed to studv the action of the viceme bv 
rnnons experiments on xnmnls Dr Trudeau has sug- 
iC'-tcd that unec one of its mam advantages lies in its 
icing homologous amnnl te<L will not be'enhreh fair" 
rio -ugge-ied further that the homologous feature could 
1,0 ipproxiniated In infecting the animals to be treated 
with the umterilr , ed vacvine to be u-ed 


HISTORICAL DYT.J. 

In 1G38, an English profcssoi Di Robert Fludd, ad¬ 
vised sputum injections as a cure for phthisis. lent or 
fifteen years ago two homeopaths, Dr Jaeger and Dr 
Burnett, 3 an Englishman, began to use sputum inocula¬ 
tions Burnett called his vaccine bacillinum, and thus 
describes its preparation 

Take a portion of the lung of an individual who lias died of 
genuine bacillary tuberculosis pulmouum, choosing a good- 
sized portion fioni the parictes of a cavity and its urcumja 
cent tissue as liciein will be found evervthing pertaining to the 
tuberculous process—bacilli debus ptonmms find tubercles m 
all stages (sucli wns practical! \ tbc origin of the matrix of 
mv bacillinum) and piepared bj triturntion m spirit In tins 
way nothing 19 lost 

Bacillinum has had some place m homeopathic treat¬ 
ment ever since The homeopathic preparations, be¬ 
cause of then probable lack of standardization and be¬ 
cause of their infinitesimal dilutions can be ignored 
In recent years some American physician has advocated 
sputum inoculations 

THEORETICAL ADVANTAGES OF TUBERCLE VACCINE 

Tubercle v aecme contains the constituents of the spu¬ 
tum The bacteria are homologous and non-cultivatcd, 
and include probably representatives of all the bacteria 
concerned in the individual’s lung lesions 

As to the chemistry, we learn from Hammarsten, 2 
von Jakscli 3 and others that tuberculous sputum con¬ 
tains mucin,'saliva, albumoses, peptones, gly cogen, fats, 
ferments inorganic matter a great complexity, but this 
may be said of B F (bouillon filtic), OT (original 
tuberculin, Koch) and other tuberculins Escherich 
found ferment m all sputa from extensive destruction 
of lung tissue The role of this ferment m producing 
cavities and hemoptysis may be important Flexner and 
Noguchi 4 showed that cobra venom, when injected, pro¬ 
duced a cytoly he effect on the endothelium of capillanes 
and thus allowed hemorrhage An anticytolysm which 
prevented the destruction of the endothelium was pro¬ 
duced by treahng animals with the venom If the fer¬ 
ment in sputum is important, sputum inoculations 
should evoke an antifennent that should aid m the 
body’s defense Naturally there is some toxin m the 
sputum due to disintegrated bacilli 


HOMOLOGOUS BACTERIA 


A E Wright’s success with his various vaccines seems 
to depend largely on the bacteria being homologous 
If into a lupus patient tubercle bacilli are injected 
from an outside source no lesion arises If the patient’s 
own tubercle bacilli are injected a lesion occurs Deutscb 
demonstrated that a syphilitic can not he reinfected 
from without hut can be reinfected from Ins own lesion 
“The excitant of lues appears to have acquired an mi- 
mumtx ngamst the defensive mechanism of the body 
which is difficult to overcome” (Loewenstcm 3 ) 

This vaccine avoids the great variety of tnheicle 
bacilh and is restucted to the particular tubercle bacilli 
the bodv is fighting Loewenstem thought that letfeoevt •<« 
acted differently toward tubercle bacilli of varied 
sources avian, etc Dembmski found m pigeons that 
phngocvtes are not so capable against avian as they are 
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against human tubercle bacilli Locw custom found that 
leucocytes freshly voided jrom a tuberculous bladder 
englobed strange, but not homologous tubercle bacilli 
* ^ Gr ti eating this patient ruth Koch’s nerr tuberculin 
tor eight months these leucocytes did englobe the ho¬ 
mologous tubercle bacilli m i dio and marked pliagoevto- 
sis of tubercle bacilli was present m the urine Tins 
occu 1 enee was simultaneous with marked improve¬ 
ment clinicalh This bladder case and the above facts 
concerning lupus and syphilis argue eloquently that 
bacteria giorung m the body acquire a capacity to with¬ 
stand the bactencidal pov, ers of the body That is, hom¬ 
ologous bacteria differ m some way fiom “strange” bac¬ 
teria It would seem wise, therefore, to vaccinate with 
the exact bacterium which i« causing the disease The 
above mentioned bladdci patient was treated with non- 
homologous bacteria and impioved but this does not 
preclude the idea that homologous bacteria woull hare 
been fai moie effective 

Biers treatment, besides giving fresh blood to the old 
focus causes old toxins to be flushed out into the circu¬ 
lation as seen m the tempeiatiue which Bier’s treat¬ 


ment produces 
autov acemation 


Tubercle vaccine would he like this, an 
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although at first tins serum was bactericidal Dim 
obsened that the anthrax bacilli defend themselves 1 
a thin sheath of mucus Metclimkoff observed tnborc 
baeilh in giaui cells with a senes of sheaths which ] 
believ ed the tubercle bacilli manufactured for prof echo 
bo micro-organisms acquire chaiactenstics dependent! 
their media Thus is emphasized the advantage of n 
using bacteria that have giovvn on aitificial media win 
the patient is fighting an old enemv that has learned 
meet all the bodyY attael s 

PUS CELLS 

The pus cells in tubqrcle vaccine are probably m 
without value Peter Patterson 0 treated local and lun 
tubeiculosis with the caseous matter from tuberculov 
abscesses He believed the substances mimical to ti 
berele bacilli w'ere m the solids Others have done th: 
work on animals 

Tlie leucocytes m the tubeicle vaccine disintegrate b 
the fourth or fifth dav, even although the vaccine is kep 
in the ice box If the disintegrated leucocytes aie in 
capable of provoking the formation of a leucocytolysn 
my attempts to separate the pus cells from the vaccm 
weie probably unnecessary 


NON-CULTIV VTTD B XCTERIA 

Aie cultivated bacteria different fiom those growing 
m the body ? Welch believed that bacteria growing in 
the body produce then own antibodies to oppose the 
complements, amboceptors, etc , of the organism Bail’s 
agreesm theoiy considers the defensive power of the bac¬ 
teria against the bactencidal powers of the organism 
Bail demonstrated that typhoid bacteria grown m the 
peritoneal exudate of guinea-pigs wards off agglutina¬ 
tion even by strong sera 

i Loewenstem found that the tubercle bacilli fiom the 
urine m Ins bladdei case before tuberculin treatment re¬ 
sisted phagocytosis by the urme leucocydes After cul¬ 
tivation for two geneiations these bacilli lost this re¬ 
sisting power and acted like non-homologous tubercle 
bacilli 

Theobald Smith* - believe 1 ? that “tubercle bacilli as they 
come directly fiom some dmdioigmg focus arc provided 
with some piotecting, more or less inert subtance as an 
envelope ’ 

The peisistont efforts by mam mvestigatois to pre¬ 
pale a cultuie medium closelv simulating bodv condi- 
lions show the wide belief that cultivated bacilli differ 
fiom non-cultivatod Livei lung, biam egg media 
plus blood media plus immune scia, etc bare been 
tned 

Denys and Leclef 7 found that streptococci are killed 
if planted m a serous exudate neb m leucocvtes If, 
howevei the streptococci aie injected mtraperitonealh 
the extracellular cocci do grow m the peiitoneum 
Tims exudate is bactencidal ?» i 1 i>o but not in i no 

The two striking examples of active immunitv (nnall- 
pox and rabies) aie obtained In injecting products im¬ 
mediately from the annual MctehmhotP savs "The 
vegetable micro-organisms frequently manifest most 
chnincterishc phenomena of acclimatization He ac 
climated one of the lowest plants to an arsenical solu¬ 
tion wduch at first was deadlv Sawtcbenko found that 
anthrax bacilli could he accustomed to hie m rat serum, 
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MIXED INFECTION 

Tubercle vaccine is at times a double bacteno-vacemc 
The secondary organisms when present may be presume! 
to come from the lungs on account of the washing Thu 
the patient is treated with the peculiar organisms wind 
are causing the lesions, and these organisms are unal 
tered except by moderate heat 

I wash to express my smceie thanks to Mr Hath a r 
Straus of New York, through whose generosity this re 
search was made possible, to Doctois Trudeau, Bald 
wm and Brown for their great helpfulness in this work 
and to Mr E J Barren, my laboratory -assistant, for Ins 
intelligent and energetic aid 
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The etiology of infantile atropbv has long been one oi 
the most mooted questions m pediatrics A large num¬ 
ber of theories have been advanced, but none of them 
lias been widely accepted Metabolism investigations 5 
have shown the loss of nitrogen and fat, but the mere 
registration of these facts gives us no clue as to the 
causes which he beneath these phenomena The theory 
of acid intoxication advanced by Czerny and Keller- has 
not been genciallv accepted Even if wc grant that 
atrophic infants are in a state of acidosis, it remains to 
be proved that the acidosis is primary and not secondary 
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to the inanition, which, as is now belie\ed maj produce 
metabolism conditions like those obsened m amdosis 
The theory that intermediary metabolism is disturbed 
is an assumption which docs not tell us the fundamental 
cause nor the location, nor the nature of the disease 
Anatomic studies are interesting, but as is so often the 
case in purely morphologic research leave us in the 
lurch when we attempt to use them to explain disturb¬ 
ance of function 


Of the anatomic studies, Bloch’s 3 are particul trlv in¬ 
teresting In a study of serial sections of the stomach 
rnd intestines of tlnee atrophic infants, he found no 
evidence of intestinal atrophy The only abnormality 
to which he attached importance was the condition of 
Paneth s cells cells discov cred by Panetli m 18S8 m 
Lieberkuhn’s ducts Under normal conditions the pres¬ 
ence of certain granules in the protoplasm of these cells 
is accepted as evidence that these cells arc functioning 
In these cases of atrophy examined by Bloch the gran¬ 
ules m Paneths cells were for the most pait, absent 
There was no appearance of degeneration m the cells 
themselves, and Bloch concluded that these cells were 
not functioning He reg irded this condition of Paneth’a 
cells as a causative factor in the production of infantile 
atrophy 


Without questioning these findings of Bloch, I do not 
believe that it is safe to draw any conclusions whatever 
as to disturbance of function solely from such purely his¬ 
tologic findings as these Moreover although I have no 
the 'iork of Bloch, 1 can not believe 
that the thickness of the intestinal wall is normal in 
eases of atrophy Any one yvho compares the thickness 
of tlie intestinal wads of well-nourished and of atrophic 
munis must admit that the latter are much thinner 
and hay e a smooth niucom, while the former are much 
thicker and have a mucosa covered yvith transverse 
ntges, valvul-E conniuntis They are especially promi¬ 
nent in the upper portion 1 1 


I’he thin and smooth appearance of the small mt 
tines in itiopluc infants Las been attributed to chroi 
dilatation without much evidence A large proporti 
of these cases ncvei present any sign of chronic dila 
(ion either clinically oi postmortem The fact tl 
Bloch found the intestinal epithelia to be intact and 

haf £T n ° ' d ° eS UOt precludc the VossiM 
, rl0 7 components of the intestinal wall m 

of 11 ‘ 7 1“ Julk Xt lrm ’ n ' eI1 b e that the conditi 

urns (Vrtamly ’T^ “ ® lgn ° f the S eneral mar: 
"I . ' \ rtnln1 ' clinical experience has demonstrat 

that atrophic infants that bare not gained m weirtit i 

ew dn? W nhle t0 ^ rnplSly wim 

m n d ^„ n , r , L1 reccnin g suitable food and ultimate 
1 iJ nt all the appi irance, of fat and normal babies 

..here physiologic cud once from clinical r 
s nihon wind, is at y irnncc with the asmmTon 

gatum wa« underfolon r,™ n uce this lines' 


4 


f Kinder 

Kcllitr (g j j 


iai 1 lit 

Tul Jrn i s AL A j] 


X 


F °l' 23 1007 


The researches of Bayliss and Starling 5 and of Pnvv- 
low and Ins school liaye in recent years materially ad¬ 
vanced our knowledge of the physiology of the gistro- 
intestmnl tract They have particularly brought out 
the mteidependence of the functions of the different 
parts of the tract Thus Bnyhss and Starling have 
shown that there exists m the superficial layer of the 
mucosa of the upper part of the small intestines of mam¬ 
mals a substance which they called prosecretin and 
which is converted by the action of the hydrochloric 
acul of the gastric yuicc into a substance called by them 
secrctm The latter is not secreted into the lumen of 
the intestines hut finds its way into the blood, by which 
it is carried to the pancreas and to some extent to the 
liver It stimulates these organs to secrete The chemi¬ 
cal nntuie of secretin is not known, but inasmuch as it 
withstands boiling it probably is not a ferment It 
seems to be common to all vertebrates and does not seem 
to be specific, for the secretin of one species is capable 
of activating the pancreas of another 

An appreciation of the above facts suggested to me a 
possible explanation of the cause of infantile ntiophv 
viz, a defective correlation of the several digestive or¬ 
gans, stomach, intestines, pancreas and liver This 
hypothesis led me to undertake the experiments which 
are described m this paper 
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ffnm hw'iSh lD cbout half . of the observations the scrapings 
Intestines were giound up vltli sand, moistened with nl> 
TMioiiS 11 , 0 ’ then washed thoroughfj with ccld absolute alcohol 
lhls alcohol was filtered off and flesh absolute alcohol added and 
rlii f °L se ,' ern J, minutes Uhls alcohol was filteied off and the 
residue dried The dried residue was then treated with 0 4 per 
cent bjdiochloric acid ns above It Is stated bj Bavliss and 
starling that substances are present In the mucus membiane of 
Intestines which cause a lowcilng of the blood pleasure and an 
inhibition of the sccietorv functions of the pancieas These sub 
stances me soluble In boiling alcohol Piosecietln Is not soluble 
In strong nlcoho 1 

This diled prepaiation can be 1 cpt Indefinitely If properly pro 
tected fiom oxidizing agents It was found that freezing did not 
affect the activity of seaetln piepnntlons, and in this way I was 
nble to preserve solutions for as long ns two weeks In a few In 
stances As a rule however, I did not attempt to preserve solu 
tlons for more than a weeU In the fiist thiec or four observations 
the seaetln was Injected Into the jugulai vein from a syringe 
After this ft was always Intioduced by a burette, 10 c c were used 
as a lule The Injections of human secretin were always followed 
by control Injections of cat secretin Uhls Is absolutely essential 
In ordei to obtain reliable results In this wav anv inhibition In 
the secretory function of the pancreas can be detected In ntiophlc 
Infants not more than one half ns much acid was used to prepaie 
the secretin as compared with cat secretin, because there was so 
much less material scraped off Iron) 10 to 40 c c was used, In 
cats fiom 70 to SO c c 

A rule which I adopted toward the last was to kill the cat and 
try another If the reaction to cats secretin was not good In 
this way I saved valuable time and precious mateilnl The synopsis 
of my results Is given In the following table 

SUMMARY OF OBSERVATIONS 


Date 


1W 

Dec 2t 


1907 
Jan 4 


Jan 3 


Jan 4 


Jan 5 


Jan 9 
Jan 23 

Fob 10 
Feb 13 

Fob 26 


Mar 6 
Mar S 


Mar 13 


Mar 17 


Mar 20 


Mny 2 
May 3 
Mn> 9 


May 17 


May 21 


Observations 


c c 


a c 
on 
IS5 


l Atrophy 


ii New 

born 

in 3 weeks 


it Atrophy 


v Same as 
IV 


vi Atrophj 
vn Atrophy 


vm New 

born 

ix New 

born 

mo 

x 2 years 


xi 11 mo 
xu Con trol 
of ob= 

XVII 

xiu P rem a 
tore, 3 
w eeks 
old 

xiv 4 mo 

normal 


xv 10 mo 


Pro ma 
t u r o 
lived 4 
mo 

xvi Atrophv 

xvii New 

born 

xvm Con trol 
of obs 
xvi 

Con trol 
of ob 
xvii 

xix Normal 
in f ant 
4 mo 

xx Atrophj 


Latent Period 


Dwntlon 
of How 


3 minutes 
1 minute 

No activation 
' orj «lif,ht 
No activation 
Slight activa 
lion 


Slight activa 
tiou 

Slight activa 
i ion 

Slight activa 
tion 

Vory slight ac 
tivation 
Stigbt acuva 
tion 

No acti ation 
Slight activa 
tion 

No activation 
blight activa 
tion 

No activation 

Slight activa 
tion 

Slight activa 
tion 

1 minu e 
1 minute 
l minute 
if muiuto 
if minute 


4 minutos 


if minuto 
(4 minute 
minute 
14 minute 
■4 minute 
1 minute 
2 U _ minutes 
] minute 
No activation 


A-tivat on 
No activation 

Very slight ac 
tivation 

No activation 


>' minute 
14 minute 
w, minute 
L minute 
3 minute 
minute 


Short 
'2 ini mte- 
I ew seconds 


3 minutes 


(1 minutes 
7 minutes 
4 minutes 
12 mtnufes 
12 minu os 


2V4 minutes 


13 minutes 
15 minutes 
G minutes 
G minutes 
4 minutes 

9 minutes 

10 minute*- 
3‘4 minutes 


4 1 ' minutes 
5 minutes 


9 minutes 
!1 minutes 
7 minu e? 

2 minutes 
4 minutes 
b l j minutes 


Amount of 
Flow 


’4 csnnla 
I cnnula 
1 cnnula 


Tip of canula 
l cnnula 

1 . canula 
1 canola 
•a cnnula 
Tip of canula 
1 canula 

4 canula 

1 /fi canula 
1/6 cnnula 


Ilf cnnula 
3+ cnnula 

1 if canola 

2 cnnula 
2 canula 


M canula 


4 1/6 cnnula 
7 2/7 canula 
2 6/7 cnnula 
t 3/7 canola 
canula 
canula 
1 -c canula 
canula 


( Tips fillod 3 
j tiroes 

1/9 canuln und 
stopped 


2 canuln 
2 L canula 
j* s cinnln 

'I’rnnuln 

2 5 canula 
6 , II canula 


A study of the summary shows that the material ob¬ 
tained from the intestines of atropine infants possessed 
little or no power to stimulate the Sow of the cat’s pan¬ 
creatic juice, indicating either a marked diminution in 
the strength or m the quantity of secretin present, 
whereas the secretin from the intestines of well-nonr- 
ished infants and children invariably produced actua¬ 
tion of the cat’s pancreas Moreover, the prepaiations 
from the intestines of new-horn infants also failed to 
activate In anatyzmg these lesults it must be borne 
m mind that the total dm ation of actuation is fully as 
impoitant m estimating the degree of activation as the 
quantity of pancreatic juice secreted m a given mteival 
of time In many cases it seems to me the duration 
gues the more accurate estimate It has been mj ex¬ 
perience that the duration is less likely to be affected by 
the experimental conditions, for a tempoiary retention of 
juice the result of a previous injection if suddenlv dis¬ 
charged by some manipulation, would simulate a stim¬ 
ulation not really present 

In interpreting mj r results not only must we bear m 
mmd the possible experimental sources of error, wlucli 
I hope to discuss m greater detail m a longer publica¬ 
tion, but also the fact that it is impossible to quanti¬ 
tate secretin Secretin is not a feimeut and, therefore, 
dilution weakens its effect It is impossible to obtain 
the same quantity of prosecretin m each case If one 
mucous membrane is very thin and another very thick 
the weight of a given quantity of intestinal sciapmgs 
would not be a reliable guide to the quantity of prose¬ 
cretin m each, because the mi apings consist of both epi¬ 
thelium and undeilvmg tissues, the epithelium or the 
tissue just beneath alone containing prosecretin This 
introduces an error which thus far I have been unable 
to estimate I have tried in some cases to compensate 
it by using for the scrapings from certain lengths of 
atrophic intestine half as much hydrochloric acid as 
for the same length of normal or cat intestines I thus 
endeavored to obtain m these cases more concentrated 
solutions I, therefore, feel warranted m saying that 
there is less secretin m the ^intestinal mucosa of nu^ 
atiophic infant than m that of a normal one 

If now we petard my findings as an established fact, 
we have nevv to consider whether the diminution of se¬ 
cretin is primary or secondary to some other condition 
It is possible that it is meiely a symptom of inanition, 
and it is possible that it is secondary' to some other dis- 
tuibance of function higher up m the gastrointestinal 
tract, perhaps m the stomach The possibility of the 
diminution of secretin being due to inanition I hate not 
yet investigated, I am about to do so Iloweicr, it ‘•corns 
to me e'tremely unhkelj, because suitable food eudenllv 
restores the functions suddenly and long before the gen- 
eial marasmus of the infant has been bettered J be 
possibility of its being secondarj to disturbance of gas- 
tnc function I have begun to myestigatc Here I June 
been helped recent yvork of the phjsiologists i>a)- 
liss and btarling haye shown that under noimal com 1 - 
tions the actnation of the pancreas is not entirely 0 
nenous origin as supposed b) Paw low J-hej ha 
further shown that it is the hjdioclilorjc acid ol i 
stomach contents that causes the duodenum to 
secretin It seemed, therefore, possible that the stomach 
of atrophic infants did not produce enough hydrochloric 
acid to stimulate the duodenum to produce an adequate 
quantity of secrctm and that infants that had adji - 
themselves to cows milk secreted enough hydrochloric 
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acid m their gastric pice to produce the quantity of 
secretin needed normally to nctn ate the pancreas 

I investigated therefore, the hydrochloric acid con¬ 
tent of the stomach contents of atrophic infant* and 
compared them with the analyses of the stomach con¬ 
tents of normal infants Because free hydrochloric acid 
is absent or present only late m digestion in normal 
Infants, it is useless to test for it Combined hydrochloric 
acid w as determined according to Sjoquist u I am 
aware that this method lias been questioned on the 
erround that it gives too high results Whether this crit¬ 
icism be justifiable or not is immaterial here, where onlv 
accurate relative results are necessary and where differ¬ 
ences so great as to lie beyond am possible error of 
method only are significant The ga=tnc content was 
alwais obtained one and one-quarter hour* after feed¬ 
ing Free hydrochloric acid was tested for with Gum- 
burg’s reagent My results are embodied in the follow- 
• table 
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QUANTITATIVE ESTIMATION OF COMBINED HYDROCHLORIC 
ACID IN THE GASTP1C CONTENTS OF INI ANTS 
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E and V although much under weight were not typical cases of 
atrophy Neither tbelr previous history nor their appearance cor 
responded to atrophy 

• Milk 7 oz oat jellr 15 oz 
t Milk 4 oz harlev Jcllv 4 oz 

t The reaction In the atrophic Infants was faintly acid in the 
well nourished Infants acid 

M Faint reaction 

The tilde shows that m the ea=e of the atrophic in¬ 
fants the Tv-ults were \en uniform, whereas the ga-trie 
contents from three out of seven of the well-nourished 
infants contained no more combined hydrochloric acid 
than tint of the atrophic infints \11 of the well- 
nourished infants were out-pitients and were selected 
for thur ippeinnce without consulting their histones 
nt the time After the examination of tie gntnc con¬ 
tent' showed these contradictor results I examined 
the hi'toric- ind found tint babies K L M and X with 
normal amount- of hadroclilonc acid in their gastric 
pine gne no previous historv of digestive disturbance 
T boro is bibics 0 and P had both been atrophic infant* 
up to within o few weeks of the time that their mntrie 
content' were tC'ted c 

wclchs n' l-'U wjco 4 mostlic o'<l wrlclu-l o pounds 2 onne^ 

^ ro m ^ U ' bme she gained we'l and practicallv 
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doubled her weight in three months During the first 
four months there was a record of constant indigestion 
The nastnc contents were obtained when she was 7 
months old M hen she w as 9 months old she only 
weighed 13 pounds, 7 ounces, so that at this time she 
was considerably under weight Baby P also was 
atrophic until she was 3 1 /? months old At this tun® 
her weight was 8 pounds 3 ounces She had been fed 
on many of the proprietary foods and on cow’s milk 
mixtures From 3V_> months until 3 months she gamed 
3 pounds 3 ounces The gastric contents were ob¬ 
tained when she was 5 months old Siv weeks later, 
when she was G 1 /; months old, Q he weighed 14 pounds, 
which was an additional gam of 2 pounds 10 ounces 
Baby B had had scorbutus for the two weeks lrnme- 
dintclv preceding the time that the gastric contents 
were obtained The symptoms weie pam on handling 
and slightly elevated temperature lie had two lower 
incisor teeth and the gums were somewhat swollen and 
purple The symptoms disappeared within, five days 
from the time that he was given orange juice 

Several explanations can be advanced to explain the 
diminished amount of by droclilonc acid m these three 
cases It is not improbable that in scorbutus the pro¬ 
duction of hydrochloric acid is diminished In the 
case of the two infants that had previously been atropine 
it is necessary to reconcile the evidence of impaired di¬ 
gestion as shown by the diminished amount of hydro- 
ehlonc acid with the fact that at the time that the gas- 
tnc contents were obtained they were apparently doing 
well and had made marked gams in weight and, there¬ 
fore, presumably their digestive functions were not im¬ 
paired at this tame It is possible that m their case the 
secretion of hydrochloric acid was delayed compared 
with the other infants These- explanations are unsup¬ 
ported by proof and are, therefore, of little value An¬ 
other criticism that can he made is that none of the uell- 
nounshed infants were under 5 months old, and per¬ 
haps normal infants for 3 months or under do not 
have as much hydrochloric acid m their gastric juice 
as these older ones had A lack of time has prevented 
me thus far from controlling them observations In 
order to be conclusive it will be necessary to make re¬ 
peated examinations of, the gastric contents from the 
same infant at different hours and to examine a much 
larger number of cases 

The secretion of hydrochloric acid is not the only 
function of the stomach Pawlow has shown that the 
first gastric juice secreted, the “psychic” gastric juice, 
is poured out under the stimulus of hunger, food m the 
mouth, etc hut that the gastric juice secreted for two 
or three hours longer while digestion is going on must 
be explained on a different basis After a meal the 
person or animal pars no further attention to food and 
forgets it, though the digestion continues Edkms 7 dis¬ 
covered a gastric secretin produced by the pvloric end 
ot the stomach during the remainder of digestion The 
first gastric juice then is due to nervous action the re¬ 
mainder to the action of a so-called hormone which is 
furnished by the first juice, and successive portions of 
the juice are secreted by the action of the products 
of gastric digestion or hydrochloric acid on the 
mucous membrane of the pvloric region This secretin 
aBo finds its wav into the blood and activates the stom¬ 
ach to continue the production of gastric juice Whether 
this function also is disturbed in atropliv is a subject 
Which I am investigating The digestive functions as 
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physiologists aie showing aie intimately inter dependent 
Jt is highly probable that if one of them he impaired 
the whole mechanism is tin own into confusion M} ob¬ 
servations seem to show that m atrophj the in ten elation 
between the stomach and the duodenum is impaired 

What is the effective cause piodncmg these condi¬ 
tions'^ Much of the w r ork of physiologists outlined in 
the couise of this paper shows that chemical stimuli are 
veiy impoitaiit m the orderly regulation ot the di¬ 
gestive functions 

Clinical observation teaches us that milk is a very 
highly specific food Each species has its own char¬ 
acteristic milk and on tins milk the }oung of the species 
thrive best Cow s milk is adapted to the calf and not 
to the human infant Young infants fortunately pos¬ 
sess a certain amount of adaptability to abnormal con¬ 
ditions The aveiage infant can adjust itself to cow’s 
milk if given a favorable chance Experience shows that 
a large proportion of new r -b6rn infants that are fed 
shortly after birth on mixtures of cow’s milk require 
from ten days to two or three weeks to adjust themselves 
before they digest well and make satisfactory gains A 
certain number can not adjust themselves even" when 
every precaution is taken and a large number of those 
that might adjust themselves if handled properly m the 
beginning fail to do so because of mistakes m the quan¬ 
tity 01 strength of the food These arc the infants 
that become atrophic The above clinical ficts and the 
fact that such infants, in the limited number of cases 
thus far examined, do not possess the normal amount of 
hydrochloric acid, or the normal amount of secretin, 
lead me to believe that human milk contains something 
that is essential to the baby and that stimulates the func¬ 
tions of the digestive tract of the new-born without de- 
lav When othci kinds of nourishment are given tins 
normal stimulation is imperfect and more or less de¬ 
lated When once established, howcvci, the baby, as a 
ru'e progresses satisfactory 

The hypothesis as to the cause of infantile atrophy 
which, as the lesult of tins research, I would piopose 
may be bnclly summarized as follows The digestive 
functions of the very jmung infant are not activated be¬ 
cause it does not receive the onlv food capable of ade¬ 
quately activating them, nz , human milk dins leads 
the stomach to seciete an inadequate gastric juice The 
absence of an adequate gastric juice m turn does not 
stimulate the duodenum to form normal secietm This 
detective secretin insufficiently stimulates the pancreatic 
sccietion, and leads piobabh to as yet unstudied dis- 
tuibances m the function of the gut lower down 

The question as to what renders the milk of each 
species specific in this way is a question that is now en- 
eamng my attention and w'hich I hope to be able to an¬ 
swer in the near future It is possible that it is due to 
hitherto ovei looked specific substances or to certain 
hitherto disiegaided factors m chemical composition 

n „„ r , at ,on 1 *—AtropUlc Infant 7 months old extreme emneia 

OBStrvATiON i ^of death 2 S70 prams (G^ pounds) Post 

tlon "Clplit at time ° 10eil d tll 8ho ^ ed the usual appearances 

Tund^ln atrophic infants Secretin prepared 3 hours after post 

G f cc O atrophv secretin. sUpht 

period 1 min fllled canula several times (Oat died of ether 

nsphj xlatlon ) injection G c c at 5 11 p »> cat secretin 

, T CC f ™rlndln 1 at min filled eauula In 1H min flowed 
emfmir 1 Second^l/cc/ion, C c C , at 4 32 p m ntrnnhv seer, 
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a( m 4 S 4-( fl i! 0 'L CanU . la ln 7. mla an(1 El °Wied 


Sf'Y 

atrophy secretin 


n of n few seconds time and a «*ma1I quantity 
There wa time that the canula was withdrawn and 

of pancreatic Juice cac m on cnch c u ft rt therefore Is not 

reinserted The sum o ontlro activation It merclv shows the 

an neenrate ruoasurc of ^ j f tlme j n most cases, however. 


Intent period 3 min 

lnt ;z isrgL 1 

tjoji u cc at {> 04 p m atrophj secretin latent nerlod i min 
sudden ilse and fllled canula and stopped ’ ^ ’ 

r 0a j 1, 1 ' Pnox 2 —Aewborn Infant lived 15 hours sli hours be¬ 
fore death leeched 2 dinms of bicast mill; and 1 dram ofuater 
Autopsy eight liouis nftei death, death from hemonhage Into 
suprarenal capsule fat normal Infant weight not obtained 

Secietin piepaied five hours after postmortem examination 
( .,„„ an v? in J ctiion > dec Infant secietin no nctlva 

tlon Second injection G c c 10 minutes after first Injection ln 
fant secretin, filled tip of canula Thud injection, t ec Infant 
secietin no activation ' 

OnstrvATlox 3—Infant three weeks old fed on modification of 
cows milk weight 3 o44 grams (S pounds) Postmortem twelve 
hours after death death from erysipelas Secretin picpnrcd six 
hours aftet postmortem examination 

i 7 an , 1^07—i/iit injection, G cc Infant secretin Second 

Injection, G cc Infant secretin Third injection G cc infant sc 
cretin As a lesult of the entlie quantity Injected the canula 
filled once The gland tissue swelled up somewhat Same cat used 
In Observations 2 and 3 IS cc was practically the entlie quantity 
of secretin that was prepared from the infants Intestines 

Orslevation 4—Atiophlc Infant stx months old weight 2 000 
grams (G pounds, G ounces) , extreme emaciation In hospital for 
three and a half months weight at time of death some ns at en 
trnnre DurlDg Its stay ln hospitnl It was fed on breast mill and 
a whey and cream mixture Took about 30 ounces (1 liter) of 
food dally The first fom weeks It took 12 onnees dally and 
the remainder cream and whey mixture For one week 
3 0 ounces of bieast milk and the remaining time 5 or C ounces of 
breast milk dally The first five weeks It lost 500 gm The follow 
ing five weeks it gained 500 grams The next week It gained 100 
grams and in the last two W'eeks It lost 240 grams Bled suddenly 
without apparent cause Temperature novel above 99 F 1’ost 
mortem ten hours after death showed the usual appearances found 
In atrophic Infants Secretin prepared five bonrs aftei the post 
mortem examination 

Jnn 4 1907— First injection 10 c c Infant secretin very slight 
activation V canula Second injection , 10 c c Infant secretin 
slight activation 1 canula the gland tissue swelled up somewhat 
This cat had been used lor another experiment nnd had been nnder 
ether for sevcrnl hours but appeared to be in good condition 

Observation 5—This was a repetition of Observation 4 made on 
the following day The same solution of secretin was used nnd the 
lesults weie controlled with cat secretin 

Ian G 1907— Fh it injection Gcc infant secretin , slight actlva 
tlon 1/3 canula Second Injection Gcc cat secretin latent 
peilod 1% minutes canula ovei flowed three time* Third injection 
bee lnfnnt secietin filled tip of canula Fourth Injection, G ct 
infant secretin gradually almost filled the canula 1 ifth injection 
Gcc cat secretin slight activation Sixth injection 4 cc cat 
secretin, activation pioinpt nnd filled canula four times Seventh 
injection, Gcc lnfnnt secretin, no activation Ciyhth injection, 
Gcc cat secretin activation prompt filled cnnnln three times 

Observation G—Atrophic Infant 10'/_ months old , extreme degreo 
of emaciation weight at time of death J,205 grams (7 pounds 4 
ounces) said to have been bieast fed for first five months, but no 
tecord obtained of Ills phjrleal condition nt the time After tills 
child was fed on modification of cow’s mlllt for one month nnd 
then cow s milk and barlej Jell} for one month Snld to have had 
dlanhea for one month at the age of G months Entered Infants 
hospitnl Oct 1, 1900, 7 months old weight 4 090 grams (9 pounds) 
liemained In hospitnl four weeks Tempeiature normal most of the 
time He admitted to hospital Dec 20, 190G, nnd died 10 dnjs 
later All that we know of the duration of the atrophic condition 
Is that at seven months he weighed 9 pounds While ln the Iioh / 
pltal he suddenly developed gangieDe of one foot This was nmpu ' 
tated A week later there was vomiting and dlnrrhoa with some 
fever which resulted ln his death IBs weight at entrance was 

3 090 grams (8 pounds, 2 ounces), nnd nt death wns 1 205 grams 
(7 pounds, 4 ounces) Postmortem examination two hours after 
death showed the lesions of an old Ileocolitis presumably ln Sep 
tember, old Infarcts ln kidney caused by hyalin thrombosis partial 
Intestinal obstruction at about the junction of the jejunum and 
Ileum apparently fibrous tissue ln the wnll (congenital^) Moder 
nte dilatation for about one foot above the partial obstruction 
slight fibrinous exudation over dilated portion caused n partial vol 
vulus The partial acute obstruction probably accounted for the 
terminal svmptoms of vomiting nnd fever Nothing wns found In 
the heart or larger vessels to account for the gangrene of the foot 
Nothing else abnormal found 

Jan 9 1907—Notes on this observation state that the results 
were unsatisfactory The Infants secretin was controlled with cat 
secretin prepared In three strengths vl7 1 to 9, 1 to 4 nnd full 
strength The cat secretin did not activate ns well ns It should 
nnd tlu notes state that the infants secretin activated about as 
much as the cat secretin diluted 1 to 9 viz about >/_ canula of 
pancreatic juice Ordinarily a 1 to 9 dilution of <nt fwi retln would 
activate better than this The reason for the diminished nctlva 
tlon wns not determined loiter observations lend me to believe 
that the Infant secretin would not have activated nnv better even 
If the conditions had been favorable but of course I tan not prove 

Onsrnv vtion 7 —Atropblc Infant 7 weeks old extreme cmncln 
tlon The Infant wns hoarded out and the weight could not be 
obtained Postmortem examination thfrtv six hoars after death 
showed nothing but the appearances usually found In atrophic In 
fants Secretin prepared three hours after postmortem cxamlna^ 

tl0 Tan °3 1907— First injection 1 37 p m, 10 cc infant secre¬ 
tin no "activation Second injection 1 52 p m, 10 cc cat seere 
tin had been kept nt room temperature for a week nnd bad lost it*, 
power no activation Third injection 2 20 p m 10 cc cat score 
tin (prepared from duodenum of cat that was undergoing cxperl 
mont latent period one half min 1 canula In 1 M min 1 ennu a 
In 1 a, min 1 canula in lifi min 1 rnnula In 2 mtn 1 rnnnln In 

4 min 1 canuln in ° min K canula in 3 min total of G 1 ,. 
canulas In 10 min Fourth injection 2 42 p m lOcc lnfnnt 
secretin slight activation 1/G canula in ’ min Fifth injection 
° 50 p m Gcc cat secretin latent period V. tain 1 canula m 
yi'j min 1 canula ln 1% min 1 canula In 2 min */, canui» 
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xl r.rmtii in iu min yt - canula in 1M: mta % . ... 
' < l/3cannia In i5 min' total of 51/a canolas In 1. 

Infant only about 


_ _ ... _ __ canula 

IV min. *4 
In -¥z mln. 

m Obseeyatios 8 .—Teh 10 190" ,A < Y' wnsalmost’as thin 

one foot of the Intestines teas obtained. This,' jiratinice 

SmSSBISks 

little Infant secretin to compare It with 

ORsrrvcTiON 9—Infant -Vx months old weight 4 010 grams 
(8=1 pounds) somewhat under weight but not c “‘* c , “', ed ' vnton 
rearer nrst three weeks weaned because he vomited. 1 ut on 
various foods but continued to vomit. Entered hospital with non 1 ® 
Infection that proved fatal In tour davs Postmortem one and a 
half hours after death showed broncUo-pneumonia and septlcem 
and pyloric thickening The small intestines of this Infant were 
thicker than those of atrophic Infants and the valval® conn! 
ventes showed aa distinct transverse ridges Instead of presenting 
the smooth appearance seen In atrophy , 

Pint infection 4 07 p m., 10 c.c cat secretin latent P^lod 1^4 
min. Vi cannla In % min Vs canula In h min. % cannla in 
ix min. V cannla In *4 mln Vz canula In 1 min. (^t6r tnis 
riow diminished to 1/5 canola and stopped- This ocenrred several 
times Duration of flow ten minutes) Second injectton 4-0 
p m. 10 c-c. Infant secretin slight activation 1/3 canula In few 
seconds 1/T cannla time not recorded 1/b cannla notes say thl3 
occurred several times. Third infection 4 35 P m. - or 3 nc. 
remainder of Infant secretin slight activation 1/<i or 1/S cannla 
four or fire tlmts. Fourth infection 4 4b p m- 10 c.c. cat secre- 
tin (same preparation) latent period 1 roln « canula In )4 min. 

XL canula la 1 min. >4 cannla In L t min. 1/5 canula m l min 
1/5 cannla In m min. tips filled flow lasted S min This ohser 
vatlon was not satisfactory Neither one of two cats activated nor 
mally In comparison with the reaction to cat secretin tne reaction 
to Infant secretin shows distinct activating power and without 
much doubt If the cats had responded well the Infant s secretin 
would have done better 

Osscevatiov 10—Child 2 years old died in 3(7 hours of cerebro¬ 
spinal meningitis A well nourished and otherwise healthy child 
The Intestines were quite different In appearance lrom those of an 
Infant- The valrulte connlventes were large and the mneoua mem 
brane was thick and velvety 

Feb 2G 1907 —First Injection 3 27 p m. 10 c c. child secretin 
latent period 1 min >4 cannla In 1 min. Yt canula fn 114 min 
x. cannla In lit min. *4 canula In 2 min. not much pressure 
flow not rapid. Second injection, 3 40 p m. 10 c.c. child secretin 
(repeated above) latent period 1 min 1 canula in 1“4 min 1 
canula In l?i min. 1/3 cannla In -i min x canula In 1 min. 

Vj canula in 2 min. Activation would have been better If 1 bad 
run half canolas Instead of full ones at first. Third injection, 3 54 
p m. 10 ex. cat secretin latent period 1 min. 1 canula In V 
min. then 1 canula In 1 min. tor seven successive times then 1 ca 
nula In life min 1 cannla In 1>A min. 1 cannla In 1 min. 1 ca 
nula In 1 Y min. 1/3 canula In 3 min. 1/3 canula In 3 min. giving 
a total of 12 2/3canuIas In 16 min. Fourth injection 4 14pm 10 C.C. 
child secretin latent period 1 min )4 canuin In 1M. min canula 
In 2S min. Fifth injection 4 Co p m. 10 c.c. cat secretin (frozen 
preparation) latent period m min. 1 canula In l 1 * min. 1 
canula In 1 min 1 cannla In 1 mla then 1 canula In lk» min 
for four successive times then 1 canula Iu 2 min >A canula In 1 
min. V, canula In 1 mla- 1/3 canula In 1 min, making a total of 
9 1/3 canulas In 13 Vi min. 

OnsnnvATiON 11 —Infant 11 months old died of general taber 
cnlosls bat Its nutrition was good Postmortem examination four 
hours after death Secretin was prepared from a goat and tested 
on the same cat. 

Hatch G, 1907 — First injection 12 37 p m. 10 c-c. Infant score 
tin (absolute alcohol preparation) latent period It- min. could 
not Introduce canola Into dact on account of troublesome bleeding 
S tnlp after latent period 1/3 cannla In it, min Second injection 
1 02 p m 10 c.c. goat secretin activation prompt 1 canals. In 
% minntc (Could not collect pancreatic juice In canula although 
latter was In duct. The juice escaped around the canula This 
Is the only experience of this kind In the whole series of observe 
tlons ) 

OB3EETAxrov 12.—Repeated observations of 11 to control It. In 
addition I tested the secretin from a child lu Years of ace who 
died of cerebrospinal meningitis. 

March S 1907—First in/cction 1 04 p m, 10 c.c 10-year-oid 
child secretin latent period 1 min. (Cat asphyxiated early In 
operation and had to be resuscitated. This Inhibited flow of pan 

Su? 1 c v? Icc . 14 3i 0 ?' d if 11 or 1/5 o£ canula and then stop 
rising b low stopped In 10 min Oat had to be resuscitated a^aln 
just before second Injection) Second infection 1 29 p mj 10 

secretin (same preparation as on March G 
frozen) latent period min U canola In i.j min then 5 



few drops (NO Injections rewtaWlsUed °Tbe 

to alio* the pancreatic . J aa unable to assign 

cat was kept under ether during that n fcctlon 4 01 p m 

a reason for the attempt to^yomU) * 30 » latent period in Vj 

In 
In 

canula 
(at 

normal looking infant died from cerebral h emorrhnge Ptobabl 
traumatic. The Infant was boarded out nnd the u eight nns not 
taken Postmortem made fourteen hours after death 4*?ein 
testlnes were much thicker than the Intestines of atrophic Infanra 
The valvulE connlventes showed as prominent ridges in the upper 
portion of the intestine 

March 15 1907— first injection, 3 10 p m 10 c.c infant aecre 
tin latent period 94 min (asphyxiation Immediately after acUva 
tlon began, but tuts relieved In a few seconds) % canuin nt 3 14 
1/3 canula in 1 minute Vj cannla in 1 minute 1 canula In 1% 
min % canula In 1 min 1 canula in l l £ min 1/3 canula In 

1 min mulling a total of 41/G canulas in 10 min (duration of 
flou 13 min ) feccond injection 3 2G(r. p m 10 ex Infant 
secretin (repeated same preparation) intent period % min 1 
canula In 1)4 min % canuin In V. min Y canola la 1 min., 

14 canula ln"l min 1 canula in 2 min a j cannla In 1% min 

re cannla In % min )4 canula in % min. 1/5 cannla In 2 rain 
(practically stopped) 1/5 canula in 2 min making a total of 
5 */5 cannla In 12 Vj min oral duration of How 15 rain lhird 
injection, 3 50 p m 10 cc. Infant secretin (diluted 1 part secretin 
to 4 parts water) latent period (4 min 1 cannla In 1 min 1 
canula In 114 min V, canuin In % min ‘A canula in 1 min 
1/7 canula In 1 min. making a total of 2 G/i canulte In 5)4 mln. 
Total duration of flow G min Fourth injection 4 05 p m., 10 C.C. 
cat secretin (diluted with 4 parts water) , latent period In Y min , 
1 canula In 1 min 1 canula In 1 min 1 cannla In 1)4 min. )4 
canula In ‘it min. 1/3 cannla In 94 min , 1/3 cannla la 1Y min 
1/7 canula In 1, (practically stopped) 1/7 cannla In 1 1/S 

cannla in In min (some juice had collected In gland) malting a total 
of 4 5/G canulas In 9 minutes Total duration of flow 0 minutes, 
fifth Injection, 4 22 p m 10 c-c. Infant secretin (diluted with 
4 parts water) latent period, 1% min. % canula In 15i min 
l/i canula In 9» min. )4 canula lu 1 min >4 canula In 1 mtn 
making a total of 1 3/7 canulas In 4*4 minutes Total duration 
of flow G minutes. Strth injection 4 32 pm 10 c-c cat 
secretin (diluted with 4 parts water) , latent period =4 min. 1 
cannla In 1)£ min 1 cannla In 1)4 min., 94 cannla In 1% min 
J4 cannla In 1 min 1/C cannla In 1 min. 1/C canula In 1 min. 
making a total of 3 2/C canulas In 7% min Total duration of 
flow 8 min. 

Obsebyatios 15 -—(a) Infant 10 months old lat and large for 
her age weighed over 20 pounds Postmortem examination five 
hours after death showed hydrocephalus spina blfldn pyelonephri¬ 
tis and scorbutus (b) Infant, premature nt 8 months that lived 
to be 4 months old. Said to have weighed 1 SIS grams 
(4 pounds) at birth and gained 1,13(7 grams (2% poundsi 
In three months on breast milk and whey mixture. In flic 
last month put out to board and did badly and died ot a pneumo 
coccus Infection. Postmortem examination 24 hours after death 
showed meningitis and pleurisy The body was not markedly 
emaciated, but was of small slic. The small intestines presented 
“J® ““ £P d smooth apearance that Is characteristic of atrophy 
ybb uwas not obtained at time of death. One month before 
death the Infant weighed 2954 grams (6% pounds) 

Mnr ^ b 20 1907 —First injection, 2 37 p m., 4 c.c cat secretin 
no activation. Second injection £ 41 n m. ’9 c.c. cat secretin 

mS? M 7 “PiS* ln ? mIn - V3 ranuIa ln l V . 

TQiI1 - , V * cannla In l min 1/7 canola In 1 min filled IId of 

g£S2? ? 55 P a. (Activation ua 3 Inhibited by 

^ I rom its bas ket and bad to be caught. Tbe 

frmrtF.?n and the gradual reinstatement of the pancreatic 

fucction can be traced in the subsequent Injections ) Third injec 

food-activator. In - 0 . b3e r TO «'' n M 


min (This c*it dl«l not respond well 


tfon 

was 


T^tlxt r4°rrnd If min 01 : \ /r TbL ’ b “ d ^akept frozen 

v ? d mln -1 1 i Tj cannla in 1 min 1/5 cannla In 1 min. 

^to 1 min., l/t cannla In 1 mln 


canula tn s ; mln for three successive times 1/5 cinula in x, min'* 

Mttr ri/T^nn^tt ^ ^m^ 

Kb nWlS™ i D 4 1 G 1 p m 'S! e ’lO 

canula lW H “. °L, S3ff if l »€ B 

}.<? canula in‘l mln 1/“raunla at e^of 1 ^ 


Of 


cannla at end of 10 

rra^’?2pou 0 n N di 3 iTSr dft seVlT^on^t^ “ 

d 37 f Postmortem made tone tars after death! mUt 

(ab^te alrehol Vre^rat!o n nr fi Ialent ^rfod^ ml?’ 

fet) after 1 Q U mInutci Q e?tlre t ”n Th 1 - rare of “ow 
i" m mln u canula In 1 min (after ' cannto 


~ ■*-/ ■ V1AA1U1U 

rerent t 2/ rer , r !' t '?, es , Fourth injection 3 13 p m 10 

in i mini months old Intent period % mln. 1/6 canula 

mmiimmm 

preparation as first and second Infections\ se Pl tl n n / fsame 

iranu.a In 2)4 min. ./Sa«°“,l \ 

H canola In u mln 
-m j- - . 1/5 cannla In I mln 

cannla In i mln 1/7 “rannla ln T“Sln • ' n,D - • 

fn 11)4, min. total 
hour after first 


U M b n ? , 4 ennnIa «n ¥t mln 

,r ctreula in 9* mln. cannla In mln 

V5 Can <rannln 5 -,i 1310 . 1 / 5 cannla in l mln , 
I/O . cannla la a, m in re.v 


In _ _... _ 

IS nin. Second infection s’oo n ca 10 c “7 

rremin vc-v flight actlvatlnn 1 1 it - Vo c /,~ Prtmaturc infant 

the, es given at I 4C p ra. rc-v flight activation iS5* 3 C*SS. 


12 mln.) 


was i-j cannla 
duration of fiovr 


aim os! 1 « n ^i^ ta es ^^^ 1 ““{J “ tom 

did e ac^re-^Thrwo^^^ 

6e cretin bad the cat 3. P 001, hctiratlon 

“g «■* 

cannla In l mlire iSkln. v \ canula In % m i D j ef 

•a-WSk' 


cannre In Vmln.'*»» % mln! 1^7 
tlmes 1/7 cannla In ira tnln (4 I °en^ nn ' f ? r . f , 0ar snccevslre 
This made a total of i filled canula tip three tlmp* 

sldered to l>e ^!l ™ ! “»»"Vc c 0 “ 

well and It was the ninth m“ectiSm^ cst was not *c«xatlng 
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2000 grams (5% pounds) , nelglit at autopsj, 1S70 grams (4% 
pounds) This lnrunt was one of twins, the other lnfaut was 
fed on the same mKtuie and treated In same wnj and was said 
to be doing well Postmortem examination showed a terminal In 
fectlon with stieptococcus 

Mnj 2, 1907 —I list injection, 2 2044 p m , 10 c.c cat sccietin 
(prepared at same time ns the infant secretin) , latent period, % 
min , 1 canula In 1 min , I* canula In 1 min , % cnnuln In % 

*vi i 1/ cminTo 1 rx 1 / rrt t n 3/ Afimiln I r> min f \t Ino anppocc 


1 -^ min t 1/7 canula in 1 min , l/i canula m mm, making 
a total of 04 canulas in 15% minutes, total duration of flow, 10 
minutes Second injection, 2 54 p in , 10 cc Infant secretin, xeiy 
slight activation (?) , tip filled In 2 min , tip filled In 1 min , tip 
tilled in l J /> min , the tip contained 3 diops U urd injection, 3 0o 
p in, 10 c.’c Infant secretin (repeated) , veiy slight activation tip 
filled three times In fi\c minutes Fouith injection, 3 14 p m . 10 
<_ c cat secretin (lepeated) , activation In 44 rnln , 94 canula in 1 
min , V canula in Y min , Y canula in ,4 min , Y. canula In 1 
min , 1/3 canula in 1 min , 1/3 canula in 1 min , % canula in 1 
min v canula In 1 14 min , 44 canula In 1 min , 1/0 canula 'n 1 
min (3~ 27) , 41 canula In 1 min , 1/0 canu'a in 1 min , 1/9 
canula In 1 min , 1/0 canula In 1 min, making a total of about 
434 canulas In 13% min Touil duration of flow, 17% min 

Observation 17 —Newborn Infant, lived 24 hours, healthy, fat 
babv weight not ouwlned (estimated at about S pounds) never 
fed postmortem examination 12 hours after death nothing do 
tected except pulmonnij atelectasis and edema The small rates 
tines were considerably thicker than those of an atrophic Infant 
and more material could be sciaped off The vnlvulm connlventes 

could be made out. _ 

Max 3, 1907 —First injection, 3pm 5 c c cat secretin (same 
preparation that was used May 2) , latent period 1 min , 4- 

canula in % min , % canula in % min , % canula In % m n , 

14 canula In V min , 44 canula In % min , % canula In % min , 

V canula in % min (3 00 1 ' ) , 1/9 canula in % min (3 0J) , 1/9 

cumfialn % min (3 10) tips filial at 3 15 making a total of 

oL canulnsTn 10 min (This was one half the usual quantity In 

fected ) Second injection, 3 17 p m , 10 c c Infant secretin , no 
activation Third injection, 3 25 p m, a c.c cat secretl , 
neiiod % mln , % canula in % min % canula In % min 
1/0 canula in 1 min Fourth injection 3 29% P , m » .? 5 

secretin ,44 canula in % mln 1/9 canula In 1 mln . tips filling 

at 3 40, (no appaient reason why cat stopped actuating) 

OnsFnVATiON IS—This was a control of Obseivntlon 1C,, m&ue 
on an inftnt 1 month old, and of Obset ration 17, made on a new 

rsv 8 bS£ s SK"« <» 

days very slight activation 1/0 ca n "n atlo l 7 , preparation 
jcction, 12 m, 10 cc new ca nuia filled once 

frozen during the G days ° 0 “ ct lT, ntl ° ’^t secretin (made at the 
Fourtli injection, 12 08% p t".''U I and frozen) latent 
same time as the newborn Preparation May ^ 1/3 

per 
car 
% - 
canula 
1/5 
1/0 
1/10 

IfW WaV»<r„-Vf, PK „ tog , 

Observation 19—Infant 4 , t'twoVeeks that It lUed 

fat baby, gained 1 % pounds in the last t ' " Wel ht nt time of 
Was fed on cows milk 2/3 ana waxer T r' Btp h s last feeding ns 
death was 6,900 grams (13 pounds) It Tattle ^ after 
usual and appeared to be P e ^^ c ^ njpd shortly afterward Post 
eating it became deeply cyanoHc an ^ died shortly a , 

mortem examination 24 hours niter uea wa u of the small 

Klne^ Bh0W6d QS Pr ° m 

nent ridges in the upner portion o 33 U n m, 6 cc cat secretin 


94 canula In 1 mln 1,3 canula In % mln x/3 canula la Y 
mln , % canula in % mln , 44 canula in A mln , u canula ii 
94 mln , % canula In 1 mln , 1/3 canula In 1 mln 44 canula h 
1 min , % canula in 1 mln , 1/5 canula In 1 mln (nt 3 45) l/i 
canula In 1 min , 1/9 canula In 1 mln , making in all about 4 5/’ 
canulas In 11 min Total dutatlon of flow 13 mln The ctinuli 
used In this observation held 1/5 cc The laiger canula was usee 
but did not collect as well 

Ouseriation 20—Emaciated infant, 054 months old w’elghl 
4 450 grams (9)4 lbs ' , said nevet to have gained satlsfactorllj 
Had been fed on various pioprietary foods Later had cows mill 
and water Dui ng the last four or five weeks of its life It los 
ground more rapidly A postmortem examination w T ns made 
hours after deaui and with the exception of the small Intestine 
and a small calcified mass in one suprarenal, nothing wras dctcctei 
otbei than the usual appeal ances found in cases of lnfantll 
atiophy The small Intestines, however, were different from mos 
cases of atrophy Instead of the usual thin and smooth Intestine 
the small Intestines of this Infant were similar In appealance t 
those of a normal infant 4 or 5 months old The vnlvulio connl 
ventes were prominent, the surface was velvety and the entlr 
wall was consideiably wicker than an atrophic Infants usually h 
I have never before seen tne small Intestines from a case of ir 
fantile atrophy that presented these apeaiances 1 obtnlne 
almost twice ns much mateilal from the same length of intestine 
as I have been able to obtain from other cases of atrophy 

May 24, 1007— First injection. 11 21% a m 10 c c Infnn 
secretin , latent period 94 mln , % canula in 94 mln , 1/10 canul 
In 1 mln tip of canula filled In all, about % canula in 2 mlr 
Totat duration of flow 2 mln Second injection, 11 2744 a m, 1 
c c. cat seeietln, latent peilofl In 44 mln , % canula In "A mil 
three successive times, then 1/3 canula in 1 mln three successlv 
times % canula in 1 mln , 44 canula In % mln , 44 canula I 
1 mln 44 canula In 1 mln , 1/0 canula 'In 1 min (at 11 40) 
44 canula In 1 mln 1/10 cnnuln In 1 mln , making In all 3 9/1 

canulas in 12 mfn Total dui ation of flow 14 mln Third in jci 

tlon, 11 47 a m , 10 c.c Infant secretin , latent period 1 mln 
1/0 canula In 1 mln , 44 canula In 1 mln tip of cnnuln filled 1 
1 mln 1/10 canula In 1 mln , a total of 2/5 canula In 4 mlr 
Total duration of flow 4 mln Font tli injection, 1150 a m , 1 
cc cat secretin, latent period % mln % canula In 144 mln 
% canula In 1 mln , % canula in % mln three successive times 
% canula In 1 min , 1/3 canula in 1 mln twite successively 
% canula in 54 mln , 1/3 canula In 1 mln , 44 canula In 1 mln 
1?0 canula in 1 mln twice successhely, 1/10 canula In 1 mil 
three successive times ranking n total of 5 1/3 canulas In 15 4 
mln Total duration of flow 17 mln Temporary slight inhlbltlo 
nt the beginning Possibly due to the ethci .Shown by the rat 
of flow during the first three mlnntes Fifth injection, 12 1S4 
n m 10 ec lnfnnt seeietln Intent peilod % min , 1/G canula I 
54 min tip of canula In 1 min 1/10 cnnuln In 1 min thre 

successive times tip of cnnuln In 1 min \/x~ cnnuln in 1 mln 

mnklnc In all 0/11 canulas In 054 mln Total duration of floi 
054 min The tip of a canula is equivalent to 2 diops of flub: 
The duration Is of more Importance In this case ns indication 0 
activation than the quantity of mice secreted Sixth injection 
?>34 n m 10 cc cat secretin latent period % mln 4 

cnnuln in 54 mln , 94 canula in 1 mln , % canula In % mln 

% canula Tn 1 mln twice successively 1/3 canula in 1 mln 
twice successively % cnnuln in 1 mln three times success vo y 
M canula In % mln , 1/5 canula In 1 mln twice success vely 
1/0 canula In 1 mln (at 12 4S) 1/0 canula In 1 mln making h 

all 5 C l/7 cnnulns in 14 mln Total duration of flow Id mln Thl 
rat reacted fairly well to cat secretin The duration wns goo. 
enough 1 and the flow was steady but In general it was slower that 
"race and required more manipulation of the canula, as 1 
the & glanduiar pressure were not strong as usual 

lVikl Q0 thank Dr S TLJVsJiDaeh mTd^lTr/r-B.^lq])crtsor 
of the '} ee, ioJog)y.-departmcnt of Harvard Medical School, f< 
their^i^ (Vw Tn placing material at my disposal 

[Foil 1E DISCUSSION, SEE THE DEPARTMENT OF SECTIO 

Discus^ ns in this isstie 1 
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In 1 mln 1/0 c£ula l" ! ® 1 ” mln Total duration of 

jn 1 mln making In all 3% 3S p m 10 c c Infant 

SSJtt fS 



mln 1/5 canula 
mln , 1/7 canula 
almost 2 canulas 


canula In 1 min f n 1 m !n making in an 

a n o n /3 a cannlas taW ™ in 10 ^cafsecroUn 01 (re^eaWd^nme prepa 
Sn) 0 ,, ’H 3 te°nt y pe?Io | 1 % mln ni n ln 1 y “i n V1 1 ^"'anula 

1 S l “mta V - TcanSla % lu m, f4 miV 3 

canula In ;'4 “ ln Bln 1 / 3 v“m 1 ta mln 1/5 canula In 1 min 

44 canula In % mw ‘ _ catm]n | n 1 mln (at 3 19% P ® / • 

canula" In” 1 mln m^lng P m l° c c 

St a sMrcHn 0 trc°peatcd same preparation) latent period 4 mln , 


CELLS AS A PEOBABLE CAUSE 0. 
ULCERATIVE KERATITIS 

PRELIMINARY REPORT* 

GEORGE F KEEPER, MD 

AND 

SEVERANCE BURRAGE, SB 

LAFAYETTE, END 

It has long icon admitted that flat jeast cells may 1 
recomuzed as the cause of disease elsewhere m the hv 
bod-f In 1900 Stoewar and Lundsgaard reporte 
mg yeast cells in corneal abscesses The following ca 
with its bactenologic findings, is submitted , 
that others may he stimulated to make similar obseiw 

tions 
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Patient- On Oct 8 1905, Mr J K S was referred to Dr 
Keiper bv Dr C B Kern because of ulceration of the rigli 
cornea He was an euiplovC of a company which makes boy 

board out of straw . , 

rxamination —Examination showed a spot of ulceration on 
the right cornea in the upper outer quadrant, of about - mm 
diameter and circular in outline The spot Mas white and raised 
slmhtlv aboie the corneal surface Its duration miis one week 
The ins Mas inflamed, the cornea haw and the vision reduced 
to 20/c 

Bactcnolonic Examination —The ulceration was scraped with 
a sterile platinum loop, and the exudate transferred carefully 
and immediately to a culture tube of Loeffier s blood serum and 
incubated At the end of two days, n sufficient growth being 
manifest it was examined by Dr A E Allder, the associate 
of Dr Keiper, and by Dr Keiper himself Several slides were 
prepared, methylene blue being the stmn used These all showed 
some rather large cells, resembling yeast cells together with 
what appeared to be micrococci and diplococei The culture was 
also examined m the hnnging drop 

Treatment —This consisted in scraping out the whitish mass 
which rerealed a deep ulcer of the cornea In the depths of 
this calomel nos applied daily until healing took nlace At 
home the patient instilled a 1 per cent, solution of ntropm 
„ every three hours nnd every hour bathed the eye in water as 
hot as the hack of the hand would stand, using the eyeglass 
In ten dnys the ulcer had healed, leaving a scar 

The culture was subnutted to Professor Severance 
Burrage, of Purdue University, who, with his advanced 
class m bacteriology, since has been ddigent in trjmg 
to determine and to identify the organisms pre&ent, and 
he submits the following report 

PKEI.IMrN.AJlY NOTES OV MTCRO-OItOAXTSMS FROM ABSCESS IV 
CORVEA 

A culture made m blood serum directly from the abscess in 
the cornea gave evidence of the presence of nt least three dif 
ferent species of organisms, one giving a pinkish, another of 
yellowish, nnd a third of a whitish transparent growth A 
microscopic examination of a stained preparation from this 
culture showed also nt least three kinds of organisms One 
was a micrococcus, another a diplococcus nnd a third round 
cells, sufficiently large to cause one to suspect them to be jeast 
cells Subsequent investigation proied this to be the case 
Description of Dorms — (1) The yellowish growth, when 
separated turned out to he a sarcinn, m all probability Sarcma 
lutca showing many of the characteristics of that organism (2) 
The pink form was a small bacillus, non motile, non liquefying, 
nnd producing the pmh color only after eight or ten days 
This bacillus has rounded ends and measures about 1 5 microns 
in length and 05 microns in vndth No spore formation yvas 
observed I have been unable to identify this organism, up to 
this time (3) A diplococcus producing a white growth on cul 
turc was nlso separated The coccus yaned from 1 to 1 5 mi 
ems in diameter was distinctly aCrohic and did not liquefy 
gelatin It produced n white growth on potato (4) The 
veast ga\c the greatest difficulty in separating into pure cul 
ture The cells ynried greatly in size, so much so in almost 
e\orv en«e ns to make one doubt the purity of the cultures 
The measurements showed yarmtions from 2 5 to G mi 
crons in the normal shapes, nnd many of the elongated forms 
measured as much ns 15 microns in length Trom its mi 
ero-eopic ns well ns other characteristics, it is without doubt 
some lorm of blnstomveetes 

Inoculation Frpci intents—A number cf inoculations on the 
^ fus of guinea pigs were carried out, and in eierv case in which 
\( * a culture containing the blastcmvcetes was used, whether m 
/ mixed or pure cultures there was evidence of ulceration in the 
- «-' | n.ei of the e\c inoculated The eridence of such ulceration 

was determined first by the use of the finoresem teat, and 
second bv the formation of cicatricial tissue endent to the 
naked e\c Thus far none of the blnstomveetes has been sepa 
rated from anv of the inoculated eves but the experiments 
arc 'till m program, with the pro-pect of interesting results 


DISCUSSION 

Dr Travel B Tiffvxy, Kansas Citv, said that lie had been 
able to find little literature on the subject nnd fnat he had 
had but little practical experience with yeast cells ns a cause 
of ulcerations of the cornea There nre divers forms of ulcera 
turns of the comen There nre well marked stages of each 
form Many of the corneal nffp-lions are expressions of sys 
tern ic diseases and take their etiology in specific germs pecu 
liar to the state of the system Mam of the forms of lilcera 
tions of the cornea are duo to tubercular bacillus nnd to n 
low vitality of the general health Nearly all cases of phlrc 
tenulnr keratitis are in scrofulous subjects Many cases eyi 
dcntly take their etiology in mnlnrin, many to the clTect of 
alcoholism It is eyident that no one form of microbe is 
responsible for all or any great part The staphylococcus is 
frequently found in the affected comcn In the dendritic form 
of ulcers there is a special bacillus In some cases nre found 
the nspergillus, m others the pneumococcus in others the 
streptococcus, and m not a few the gonococcus the latter 
being the most frequent The conjunctival sne is swarming 
yvith myriads of bacteria, nnd in certain conditions some nre 
liable to affect the cornea, especially if it is devitalized by 
traumn such as trichinBis, disticlnnsis, trachoma, local or sys 
temic disease, but neither clinical observation nor micro 
scopic examinations show that any one organism is wholly or 
even largely responsible for suppurative inflammation, ulcera 
tions or abscess of the cornea 

Ulcerations of the cornea are always a terminal stage of 
some inflammatory disense of that structure, unless it be that 
of trauma, resulting m its moleculnr death In nil corneal 
nlcerntionB the pathology is much the same These ulcera 
tions may arise without nny obvious cause but are usually 
traceable to injuries, impaired nutrition infection or exten 
Sion from adjacent inflammations Diphtheria bacillus, tuber 
ele bacillus nspergillus nnd the infectious fevers such ns 
smallpox, scarlet fever, measles typhoid fever, typhus,pyemia 
etc mny induce ulceration of the cornea Serpiginous ulcers 
with hvpopion ore usually due to the pneumococci Other 
forms nre more frequently caused by staphylococci nnd strep 
tococei 

Locality has much to do with the form of germ that pro 
yokes these inflammations People in a mnjanal locality nre 
more susceptible to germ infection, especially the different 
veast germs ns aspergilla and saccharomyces As Dr Keiper 
goes on with Ins experimental investigations more light may 
be expected on this interesting subject 


OCTJLAB NETER ASTHENIA * 

HIRAM WOODS, MB 

BALTOIORE 

For several years I have been greatly interested m 
studying the relations of remote nervous conditions to 
c\e work or ocular disease My attention was, I believe, 
first centered on the subject by a number of cases of 
chorioiditis m young persons where syphilis, rheuma¬ 
tism and tuberculosis were excluded 1 Other physical 
troubles were present, which I have since come to believe 
causes of uveal inflammation 

live years ago a young girl who suffered from asthe¬ 
nopia which I could not relieve, and who had certain 
accommodative ymiptoms which one would unhesitat- 
fv? tt f bute !° h 3-stena, developed a small area of ex¬ 
udative chorioiditis In short, there had apparently been 
a senes of symptoms of an “irritative” type, if I may 
u^e the term, ending m objective inflammation Tins 
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child recoveiod fiom the chorioiditis but certain intes¬ 
tinal derangements peisisted., and with them an inabil¬ 
ity to do much eye work Of course the latter was put 
to the credit of the foimei chorioiditis Two yeais ago 
these abdominal symptoms took on a close enough re¬ 
semblance to appendicitis to justify exploratory incision 
Ohrome appendicitis was found, an adherent appendix 
removed, and for two yeais there has been no complaint 
of eye fatigue The total lefiaction error is H , 0 75, 
all latent Yet, during the stage which I have termed 
irritative, the manifest error was oblique astigmatism 
sometimes minus, again plus, while the near-point and 
far-pomt of accommodation approached each other, and 
the range of A was reduced to two D or less Convex 
lenses lestored normal near-pomt, concave normal fai- 
pomt Neither gave relief Tests under mydriasis from 
atropm or hyoseyamm gave variable results and yielded 
only the transient therapeutic benefit common from en¬ 
forced rest 

Were those annoying eye symptoms hysterical, or were 
they, as indicated by disappearance after abdominal 
operation, due to this remote condition 9 If the latter, 
then a field of investigation is opened m a puzzling 
class of patients, and if we are physicians as well as 
oculists we must enter it It is, then from the stand¬ 
point of remote causes that I want to discuss certain 
stubborn eye symptoms I have defined the patients as 
ocular neurasthenics, using the word neurasthenia m its 
derivative sense—w r eak nencs—and regarding the oculai 
state as one of extreme susceptibility to outside irrita¬ 
tion The nature of the irritation I do not pretend to 
define, whether reflex, and limited to nerve action, or 
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creases subjective tendencies We arc dealing with a 
class of patients who are either inherently neurasthenic 
or are made so by some temporanly exciting cause For 
some reason the ey r e, m its functional activity", is the re¬ 
ceiving end of the neurasthenic tendency Successful 
therapeusis must take into consideration four factors 
1, the mental stale of the neurasthenic, 2 remote phy¬ 
siologic lesions, psychical, emotional social and indus¬ 
trial environments winch can produce neurasthenia, 3, 
such lesions, physiologic functions and environments 
wdnch experience shows can cause ocular lesion or affect 
ocular function, and, 4 the ocular conditions which can 
give neura=thenia an ejeward tendency 

THE NEURASTHENIC MENTAL STATE 

In dealing with it from the oculists’ standpoint, it 
has seemed to me that, possibly without knowing it, the 
neurasthenic conceals the very' thing we want No 
matter how frank he or she may seem, regardless of the 
fulness or volubility of description, there is always 
something held back 

My friend. Dr L F Barker, of the Johns Hop'cus 
Hospital, has published 1 an interesting and instructive ~ 
paper on "The Psychic Treatment of Some of the Func¬ 
tional Neuroses” He lays stress on what he terms i 
“avowal ” By it lie means getting the patient willing to 
tell everything Until we have accomplished this noth¬ 
ing can be done Tw r o or three examples will illustiate 

A boy at college conld work only a few minutes, and 
correction of refraction error did not help He attrib¬ 
uted his troubles to a kick on the forehead m a ha/mg 
spree during lus freshman year After two yeais of 


through the vascular system The w T ord “irritation” 
itself is unsatisfactory", but I know of none better 

What, m general, are the ocular symptoms these cases 
present 9 Chiefly, early fatigue in eye work When 
search is made for oculai cause, sometimes lefraction 
error is found/and then, with fatigue, there may b 
symptoms characteristic of this error For instance, 
astigmatism is associated with frontal headache but 
cylindrical glasses do not increase yvorlong ability 
Hypermctropia is attended with fading of print, but no 
help is obtained from correction Muscular imbalance 
may, with fatigue, piesent ocular tens>on pams But 
the muscular imbalance itself vanes and prisms, either 
w"orn or used for exercise, are worse than useless What 
the patient seeks is increased working ability He will 
willingly" put up with the pain and as a matter of fact 
does so for these unfortunates do not belong to the in¬ 
dolent classes Business men school teachers students, 
bovs and girls who are bright and want to work, persons 
with responsibilities and full willingness to meet them, 
are the ones who come for relief After repeated fail¬ 
ure by optical coirection, one is tempted to diagnose 
hysteria Yet there are no such svmptoms as crimes, 
stigmata, anesthesias etc Nor is there amblyopia, 
contraction of fields or reversal of colors The onlv 
ocular symptom T have noted which can be called 
typical of hysteria, is m the accommodation Hie 
approach of the near and far points to each other, 
especially shortening of the far point is seen, vet .as 
m the case related subsequent history takes from this an 
hvstencal explanation 

*If we arc satisfied with this diagnosis, simply because 
correction of refraction enor muscular or accommo¬ 
dative abnormal^ fads to relieve we not only show our 
own lack of thoroughness hrt our patient is in a worse 
plmht than before for every therapeutic failure in¬ 


worry on my part I sought his university advisor and 
found a few old conditions hanging over the young¬ 
ster and Ins senior w'ork handicapped by fear that he 
would not graduate I told him, when lie proposed a 
week’s rest m the country", to tackle those old condi¬ 
tions and get them out of the way His mortification 
at my knowing this and abuse of the man lie thought 
had told me—tlie wrong man, by the way—were won¬ 
derful , but he did it, and got well 

For eight yeais I tried to keep up with the vaganev' 
of astigmatism and accommodation m a lacly of social 
position and cultivation She had, I thought, told me 
eveiy thing, until I learned from a gynecologist that she 
had a fibroid which she declined to have removed, but 
which often caused excessive hemorrhage Her reason 
for not telling mo and other oculists she had consulted 
was that she thought f it had nothing to do with the 


* A medical student unable to work, with a refraction 
error of half diopter hyperopia, and a muscular balance, 
varying from orthophoria to five or six degrees of hvpor- 
phoria accidentally admitted the antikamma habit lie 
had taken the drug for relief of pmn due to intestinal 
putrefaction, wihcnnnria was present 

A physician with half a do en pairs of glasses from an 
equal number of oculists or opticians, all of them di- 
lectcd to removing accommodative strain, while Ins real 
error was a low astigmatism against the rule, was Uni - 
rassed bv fear of Bright’s disease Primarily oversight 
of the real eye trouble and treatment of a symptom werCv^ 
responsible for failure to relieve This failure produced 
the mental state which kept the man neurasthenic, and 
correction of astigmatism without “avowal” on his part 
of the mental dread, would have done no good Such 
eases take time and demand no little tact, often the 


2 internftt Clin , Philadelphia lamnry, 1007 


OGULiR NEURASTHENIA—WOODS 


You. XLLX. UUUIj'UI nuuim.uj-u.imm- - - 

Ndubee 3 

family physician or some friend is J, h11 ’ lf SammXon^use ’ocular’mntTtionfleadmg to early 

cure is our object the remote cause mus e fatigue, and bring about those accommodative phenorn- 

physioal and psychical CAUSES of general NEURAS- CM ° ( we ar e accustomed to call “hysterical ’’ The 
then ix. case narrated m the beginning is the only one I hare 

Tir „ cpn f _ lirnoccs H wl n suffice to consider these met -where definite ureal inflammation followed w m 
__Sthethlrddnision viz physiologic function, and £ee mcd to be irritative symptoms but I have seen num- 
„^oSbSial P dLeasef which we know erous eases of ocular fatigue and hysterical accommoda- 
c rttliTau "neSasSa, and affect the eye, func- tion associated with intestinal putrefaction, mdiea- 
tionallv or organically, also, the psychic state, which nuria, etc Some hare shown improvement m. eye r v 
shows itself mmcular function chiefly because this func- after treatment directed to the intestinal condition An- 
tion has so -meat a share m the individual’s activities other class of cases is made up of patients with symp- 
V a not inconsiderable experience I have thought that toms leadmg eventually to operation for appaidicit.s I 
“ XcX to a greater or less have followed the surgical history of many of them and 
de-wee with symptoms°of so-called hysteria, were event- learned that the conditions found were catan-hal appen- 
ually traced to the existence of syphilis, hereditary or dicifas, adherent appendix etc In these decided 
acquired. Sometimes the fact was unknown to the -provement m eye function foHowed operation It is d ffi- 
patient, and there was no obvious reason to suspect it cult to connect ocular function with this remote irrita 
A-am it was concealed Ametropia, to which symp- tion The path may be that of general neurasthenia, cir- 
toms were attributed, was either a comeidenee or at cumstances which are unknown, making the eye specially 
most only an exciting ocular cause. The question of un- sensitive Whatever the explanation, the cause of ocular 
portance is this Is it possible for syphilis to keep up an sensitiveness seemed to ha\e been removed by abdominal 
ocular irritation, simulating the symptom-complex of operation On the other hand, I have observed, as I be- 
ametropia, before objective lesion is seen, or even with- heve all of us have, cases of eye fatigue after extensive 
out producing such lesion ? Tabetic pains before ataxic abdominal or pelvic surgery Surgeons do not hesitate 


ually traced to the existence of syphilis, hereditary or 
acquired. Sometimes the fact was unknown to the 
patient, and there was no obvious reason to suspect it 
Again it was concealed Ametropia, to which symp¬ 
toms were attributed, was either a comeidenee or at 
most only an exciting ocular cause. The question of im¬ 
portance is this Is it possible for syphilis to keep up an 
ocular irritation, simulating the symptom-complex of 
ametropia, before objective lesion is seen, or even with¬ 
out producing such lesion ? Tabetic pains before ataxic 
symptoms, occasional hypersensibility of the pupil be¬ 
fore tabetic rigidity, seem to point that way A few 
years ago a lady of forh was treated m vam for head¬ 
aches and eye fatigue by correction of refraction error 
and accommodative msuffieiencv The rest treatment 
for hysteria was followed for months She never seemed 
very ill and all of us thought the diagnosis of In stem 
ample explanation of her condition Finally she devel¬ 
oped double optic neuroretnutis and then, with atten¬ 
tion turned toward a cause for this, history of syphilis 
in the husband was found Though a medical man, he 
had kept this information to himself, as well as a 
transient dermatitis from which his wife had suffered 
Indeed, he was sure the whole infection in himself had 
been cured and the sole manifestation in his wife he 
had not attributed to the correct cause 

A lady, 35, married to her second husband, pre¬ 
sented the tension pains characteristic of heterophoria 
Only hyperopic astigmatism with the rule and of low 
grade was found Its correction did no good Hysteria 
was again a satisfactory diagnosis to oculist and physi¬ 
cian, till one evening at a concert she developed abducens 
paralysis Then a history of syphilis, contracted in her 
first marriage, was obtained I he reasons for her con¬ 
cealing it were obvious 

I have tried in vam to relieve the fatigue symptoms 
of children b\ correcting ametropia, and later interstitial 


to blame postoperative neuroses on adhesions, what I 
want to set forth, and what I think is a promising field 
of study, is that either through autointoxication or 
nerve irritation there is a close relation between abdom¬ 
inal lesions and eye function Recognition of the fact 
is important, for many of these ea-es are susceptible of 
diagnosis and cure 

HENSTRUATION AND OCULAR NEUROSIS 

Another condition which demands attention in con¬ 
nection with ocular neuroses is the menstrual function 
There are three points of view from which the relation 
of this function to the eye may be studied 

1 Uveal inflammation dunng the establishment of 
menstruation Soelberg "Wells and others called atten¬ 
tion to this years ago, and it is sufficiently common to 
require no comment 

2 Exudative chorioiditis m young women with 
dysmenorrhea, scanty, excessive or irregular menstrua¬ 
tion 

3 Ocular fatigue with normal menstruation 

The question of etiology between menstrual anomalies 
and ocular inflammation at once suggests some common 
cause for both troubles What is known as “chlorosis,” 
to which the menstrual anomaly is usually traced 
means, so far as I can see. anemia, mnlunfrii-inn r, +T.n 
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of children b\ correcting ametropia, and later interstitial , lar a ® l can Eee .- anemia, malnutrition or the 

keratitis has shown why I failed Diagnosis under such lnte 5’“ iai manifestations of putrefaction, m a word, 
conditions may sometimes be impossible, and “hysteria ’ c ° n mn°ns winch modem study has pointed out as causes 
may perforce be our diagnosis till % events show us the & - e , amma tion It is of little consequence from 
contran, hut this need not alwavs be the case and 0CnJa f P ° mt of ' neiv whet her the menstrual de- 
watchfnln&s for other causes of eye fatigue than’eoex- foment is primary or secondary- to one of the condi¬ 
ment ametropia will sometimes be rewarded m ® a01ied Do irritative eye conditions, w ithout 

A second remote condition often associated with e\e oondiiorYnc^ 111 ?^ 0r ^ c ^ iar, S es j occur with these remote 
fatigue is gastrointestinal derangement. Under the p-ml™ i A 2 ™ , rare _ tlie 3 r do > a nd when adequate 
terns intestinal putrefaction, autointoxication etc we troma ? ca]ar fatigue is not found m arne- 

nave of late years been studvmg a new scries of causes „ * a £P e P ersist s m spite of its correc- 

m cic inflammation* de Schwemitz presented the =uV ( es ?‘f ia ^- T hysterical” accommodation be p>es- 
icct to Uus Section at Boston last y Jin ln s usual a bt Sfc t0 tUpol 

way Ho showed here ts he and other* lmv e elsewhere, the uatmnt losP 6 im J\ bon failure to do so means that 
thit wc must recognize these gastrointestinal dcranm- VrTw :o ° fideace from oa r non-success, goes 

ments os uiuscs of meal inflammation T1 c uveal tract -mmAl? , p bab1 ^' to have a similar experience, and 

agun t- aUive in eye function and the question nrS fJJ; f f ° pS mto agraTa W of neiLsthenm I 

ha ' e Eecn a few «««» of unexplained eye fatigue which 
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t“ conrfortVaa ™ h » » *“—■ Sack 

wnrV nf m „h J ieiiaJE]D £ lrora e 3’e things are follicular conjunctivitis, scaly blepharitis 

chronic conjunctival hyperemia, sometimes due to nasal 


■work at such time 

PSYCHICAL CAUSES OF OCULAT! DEFECTS 

So far I have spoken only of physical conditions 
found in association noth fatigue and with, so-called, 
lnstencal eye defects They are easv of recognition, if 
one thinks of them, and can usually he managed So¬ 
cial, industrial and kindred causes of general neuras¬ 
thenia sometimes seem to expend their force on the 


i 77 t m . v x 7 -—-•-‘•hvo uuc LU JltiSUi 

trouble, etc Treatment of such a lesion is useful, but 
if the physical, mental, emotional or industrial cause 
of the neurasthenia can be found, proper therapeusn 
becomes possible most of the time, without such inhu¬ 
mation we are heating only exciting anises 

I purposely omit the general neurasthenic who is sen 
us by physicians to determine the possibility of oculai 


— ;luu UJUl XUifdht UJL1 Liiu - mi , *■ J - 

These causes take hold of the personal life of the ],„£!, T; hls cIa , ss 16 anc! ametropia oi 

lual and arc hard to unearth Thev are. I think. P 5l0na exlsta correction is most beneficial Bui 


ey es 

m dm dual and are hard to unearth Thev are, I think, - , , , , . - - - 

more common m business men, and women who have ^ * pat - 1<?nts must have treatment directed to the sen 

business responsibilities, than m other classes A single 

illustrative case will suffice A man with family book- i , , , ,, ^ - 

keeper m a large department store, at age of foiiy irent Sli'/T”* T ““‘TV 7 rests 011 ,h! 
to an optician because be found that after a daj a work bmainess ot aBtl «'»rou S hness of d,a CT os,s on the 

he had headache An oblique astigmatism was incor¬ 
rectly neutralized by cylinders Metamorphosia resulted, 
and the optician’s oculist weic consulted Convex “past¬ 
ers’’ were added to the eylmders and for several months 
tins combination added to the pam alieady started by 
twenty years of gnnd over books, only twice laid aside 
for a week’s vacation Fear of seiious eye disease prac¬ 


tically paralyzed this mail’s usefulness It would seem 
that such a case should be cleai to anybody, but it was 
not I am sure there are grades of industrial nerve 
exhaustion which often go unappi eciated What is 
ordinary woik for one is oveiwork foi another Con¬ 
ditions philosophically accepted by one till another with 
dread These cases usually present in manner, mode 
of expression or history, something which indicates that 
there is other trouble than coexistent refraction or ac¬ 
commodative error Only fatigue symptoms are volun¬ 
tarily given, the rest must be found out The patient 
often insists that the ey es must be the cause of inability 
to sustain eye work Such insistence, coupled with in¬ 
adequate eye explanation, should lead to search for re¬ 
mote cause A few direct questions vs ill sometimes bring 
out essential facts, while again an open confession on 


eral condition Such patients as I have been trymo- t( 
present may easily become neurasthenics of graver form 

ic rests on the 
diagnosis on the 
part of the oculist to whom they apply for relief m the 
initial stage 

Treatment of these cases means, of course, discover) 7 
of the underlying cause Correction of refraction error 
and muscular imbalance, provided the latter can be def¬ 
initely enough determined to justify correction, are as¬ 
sumed There is one therapeutic mistake tie are apt 
to make, namely , “coddling ” such eyes by rest Now 
and then, as in cases of overwork or threatened general 
breakdown, rest and change are essential , but as a rule 
the patient is encouraged and the mental attifude im¬ 
proved if some eye work is allowed The personal equa¬ 
tion must be studied While ocular neurasthenics may 
woik m spite of discomforts , others have not the will 
power to do so, or are held back by fear of injuring 
their eyes I think this mental state is especially com¬ 
mon among well-to-do persons with little real responsi¬ 
bility This is just what they need, neither rest nor 
travel gives it 

In the paper to which allusion has been made Dr 
Barker gives “persuasion” and “suggestion” as two 
theiapeutic measures available against general neuras¬ 
thenia The former, he argues, appeals to a higher 
cerebral center than the latter In “suggestion” the 


our part that there is not enough ej e trouble to account tjent }S dominated by a superior will By “persua? 
foi the synnptoms and that patient investigation will be - • ■ ... 

needed may bring us a full “avowal’ at a later consul¬ 
tation This state of mmd m the laity is not unnat¬ 
ural and we are partly responsible for it Our teaching 
of the importance of ametiopia as a cause of almost 
even thing m the way of a neurosis—with some truth 
in all the claims—has simply been earned too far by 
the public It is the businessV the examining optician 
to whom these busv men and women often go first to 
encouiage this mental state and thev do it fully Our 
business is to recognize other causes as influencing ocu- 
lai function, to get the patient to regard us as eye 
physicians, not merely 0 * 1,0 examiners, and make him 
content to leave the case with us as physicians We 


sion" we gam lus active co-operation A certain class 
of ocular neurasthenics are successful)! treated by mak¬ 
ing them convince themselves of the harmlessness and 
msigmficence of their symptoms by persuading them to 
work m spite of pam Fixing the time for eye work 
a little short of the fatigue point and graduallj increas¬ 
ing it, the patient learns that lie can work without m- 
jurv Tins is the first gain, and the rest often takes 
care of itself 

su.uviun 

Fatigue symptoms, unieheved bv refraction correc¬ 
tion, and often associated with the so-called hysterical 
accommodation, may be due to special susceptibility of 
the eves to outside irritation either physical or pH chi- 


should not abandon him to ignorant choice of some otner ^ *The=e eases may he classified as ocular ncuraS' 
specialty, winch he will make as he interprets his own {hemcs though they seldom, at. least in the stage when 
vague and changing symptoms Many persons whom we they UDC ]cr the oculists care, present symptoms of 
nl “rmiriders” and who literally dump on us a whole „ pnera } neurasthenia They occur usually among in¬ 


term “rounders” and who literally dump 
satchel full of glasses, varying within a half diopter 
of each other, become so bv insufficient diagnosis from 
the first man who sees them 

There are certain objective changes m ocular struc¬ 
tures which I believe direct a neurasthenic tendency 
eyewards They exist, too without =vmptoms, at least 
without any of which the patient takes cognizance On 
the other hand, neurasthenics not only find them out. 


general neurasthenia They 
dustrious people It is easy to dismiss them with a diag¬ 
nosis of hvstena, but more thorough search for came or 
subsequent development reveals an underlying condition 
capable of producing an objective ocular lesion but at 
the time producing symptoms which, for want of a 
better term, must be termed “irritative” Among these 
causes are unsuspected svphibs intestinal disorders, 
hemic and nutritive troubles, pelvic anomalies and 
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functional and pstchic influences 


The symptoms 
S™nld^d^ammer-to look for such remote 
conditions are absence of ocular explanation for the 
symptoms or per istenee of the latter after ocular ab- 
uunualities hare been corrected, ‘hysterical accommo¬ 
dation varrrae refractive state There are certain ocu¬ 
lar troubles which usually cause little or no annoyance 
but which mav direct a neurasthenic tendency evenard 
Belief of these somewhat lessens susceptibility but onh 
discovery of the underlying cause with its medicinal 
or surmcal treatment, cures The aid of workers in 
other medical fidas is often essential to correct thagno- 
Diasnosis of ocular hysteria with its unsatisfactory 
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The following cases are pnt on record to call attention 
to the fact that paraffin injections near the e\e, or a solid 
ma«s of paraffin placed within the capsule of Tenon 


sis Diagnosis oi ocuiui TT'— ma«s of paraffin placed wmnn tne cupsuie ui 

treatment is justifiable onlv after careful search for after enucleation, are not without danger Dr 




remote causes has given negative results 

It may not be amiss finally to state what seems to 
me adequate search for ocular cause of fatigue symp¬ 
toms m other words to express mv own idea of what 
constitutes thorough refraction work and the time when 
the refracfaomst can feel that he has done all pos¬ 
sible along that line. This seems essential because the 
need for search for remote causes is based on failure of 
ametrop c correction to relieve and there seems lack of 
record in the profession as to how this work should be 
done 

1 The manifest refraction state should be deter¬ 
mined bv subjective tests with range of accommodation 
and muscular balance Should the latter be faulty its 
sthenic or asthenic qualitv should be determined Com¬ 
parison of this with the subjective refractive condition 
gives us an idea of the conditions under which the pa¬ 
tient is working with fatigue symptoms This compan¬ 
ion often affords an explanation impossible if the two 
factor; are studied separately 

2 Determination of objective refraction under com¬ 
plete cvcloulegia, unless the age of the patient eontra- 
mdurtes the use of a mvdmtie 

3 This should correspond with the objective findings, 
and when it does not the reason will usually he found m 
unaccountably incomplete cvcloplegia 

4 Subjective tests after the ciliarr muscle has re¬ 
gained its activity Accommodative range and mus¬ 
cular balance are often different from the states found 
during the fatigue period and are essential guides m 
determining what proportion of a total error should he 
corrected These principles are well recognized, bnt I 
incline to the opinion that especially in the use of a 
cicloplegic and determination of accommodation and 
mu-cular balance after the cihan 
activity thev are often neglected 
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E Gregory ConneU 1 well says 

The attempts at improvement which terminate unsatis 
factonlv are of even more import than are the cases which 
result favorably The temptation is to report the successful 
operations and to postpone indefinitely a report of those cases 
which had an unfavorable outcome, m this wav giving to one 
searching for a verdict on the method a biased conception as 
to the results one mav reasonably anticipate The satisfactory 
results are sufficient in themselves The failures demand 
further attention and investigation, both from the operator and 
the profession at large m an attempt to discover the cause of 
the fault and to place it at the door of the method or of the 
one who employs the method. 

In the two cases reported by me, the nature of the 
accident m the first case is similar in character to that 
already reported in a number of instances, that is, escape 
of paraffin into the tissues of the upper lid as a result of 
a paraffin injection at the root of the nose The accident 
in the other case however is unique, so far as I am able 
to discover from a rather careful examination of the 
literature on the subject. In this case a solid ball of 
paraffin had been placed within Tenon’s capsule after 
enucleation for injury of the eveball, m other words, 
the Frost or modified Mules operation was performed 
The result was that a solid mass of paraffin escaped from 
the posterior part of Tenon’s capsule into the apex of the 
orbit pressed on the optic nerve and caused marked 
sympathetic irritation in the fellow eve 

Following is a detailed report of the two cases 
Case 1 —Airs B W , aged 35, was sent to me June 14, 1906, 
bv a nose and throat specialist of this city, on account of a 
marked ptosis of the right upper lid, which had persisted for 
two rears 

History —This ptosis was the result of a single injection of 
paraffin, melting point 100° F, at the base of the nose, to eor 
rect a saddle-baeLed deformity of that OTgan A swelling m 
the right upper hd appeared immediately after the injection 
of paraffin into the dorsum of the nose and was followed by a 
marked inflammatory reaction of the right upper evelid which 
hep' the eve closed for six weeks After subsidence of the aetire 
inflammation the upper lid remained drooped 3 5 to 4 milli¬ 
meters, and was m that condition when the patient came under 
mr observation 

Examination A flattened lump could be felt under the 
skin of the upper lid and the fold of skin just above the lid ex¬ 
ending entirely across the lid laterally from the nose to the 
outer cantbus Several yellowish spots from 3 to 4 milli¬ 
meters m diameter dotting this flattened tumor, could be veen 
i J 1D ° f the a Pl >er btL Fhe skin was firmly fixed 
4 ° t p he f “T aDd had b<!COIne hardened, or undergone the de¬ 
generation known as keratosis The motility of the eve was 
unimpaired and the vision was 20/15, with a normal fundus 
ThcMeu eve and evelid were normal m every respect with vision 
There was also a lump on the fo rehead just above the 
■Pra<I In the cation on Ophthalmolozv 
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Toot of the nose, about one half inch an diameter, which was the 
result of the original paraffin injection into the nose. This had 
remained about the same size for two years 

Treatment - June 2G, 1006, under cocam anesthesia a hori¬ 
zontal incision one inch long was made at the upper margin 
of the upper lid and a mass of connective and fibrous tissue, 
together with particles of the paraffin were dissected away’ 
Around the particles of paraffin was a straw colored fluid, and 
it was tins fluid that gave rise to the yellowish spots seen in the 
tumor through the skin of the upper lid The wound was 
closed with five or six silk sutures and healed by first intention 
The ptosis was completely relieved and the patient was most 
pleased with the result. 

The macroscopic appearance of the tissue was similar 
to that described by Dr M L Heidingsfeld, as were 
also the microscopic findings 2 Dr E L Oatman of 
this city made the microscopic examination of the 
tissue removed In Dr Heidmgsfeld’s two cases the 
paraffin had been injected into the cheeks bv quack 
doctors to beautify the patient, m one about three 
years and in the other about two years before coming 
under his observation. A complete histologic report 
of the nature of the tissue removed from Ins cases, 
illustrated with excellent photomicrographic plates, is 
given by Dr Heidingsfeld m his interesting and instruc¬ 
tive paper Of his conclusions as to the changes of 
paraffin prosthesis I shall have occasion to speak later 

Case 2 — H. E , aged 7, was brought to me by his aunt, 
June 28, 1D06, with the following history 

History —One year ago his right eye was injured by a piece 
of percussion cap entering it Ten days after the injury, be¬ 
cause of symptoms somewhat resembling lockjaw, it wns 


Jvlt 20, 3»#7 

tions, when paraffin was used to form the artificia 
stump, have been reported in several instances Bn 
extrusion of paraffin into the apex of the orbit from thi 
capsule of Tenon, until now, has not been reported, sc 
far as I am able to discover In this respect, therefore 
Case 3 is unique The cause of this peculiar aecidenl 
in Case 2 was due, m my opinion, to faulty technic or 
the part of the operator, the capsule of Tenon in al 
probability being punctured posteriorly and to the 
temporal side at the time of the operation After a feu 
months the solid mass of paraffin escaped through this 
opening into the apex of the orbit, pressed on the optic 
nerve and finally produced marked sympathetic irrita¬ 
tion, which undoubtedly, had it not been removed would 
have resulted m a true sympathetic inflammation of the 
fellow eye 

Ramsey, 3 in a report of a series of thirty-four cases 
(twenty-tuo at one time and twelve later), in winch 
paiaffin at 40° C was injected into the capsule of Tenon 
after enucleation had four failures from the paraffin 
extruding anteriorly A more serious complication re¬ 
sulted in one case He says 

Once sympathetic inflammation followed enucleation and m 
jection, hut I do not think that any blame can be attached to 
the paraffin The case was one of septic wound of the eyeball, 
m which, after enucleation, the optic nerve wns found to he 
acutely inflamed. Stnct antiseptic precautions were taken at 
the time of the operation and tbo socket healed up in a per¬ 
fectly satisfactory manner Nevertheless, the amount of sepsis 
was a contraindication, and apart altogether fiom the question 
of sympathetic disturbance, I would not use paraffin again 
under suniliar circumstances 


thought best to enucleate the eye, this was done by a New 
York oculist, and a solid ball of paraffin, melting point 120° P, 
(49° C ), was placed m the capsule of Tenon, the straight muscles 
sewed over it and also the capsule of Tenon and conjunctiva 
by means of the usual purse-string suture A shell was placed 
over the stump a few weeks later and all w ent well until about 
bix or eight weeks before the patient came under my care, when 
the artificial eye began gradually to squint inward toward the 
nose After the convergence of the artificial eye, the left eye 
began to pain, to become reddened, and to run water, head¬ 
aches also supervened after using the eye. 

Examination —When first seen by me the right, or prosthetic 
eye converged 35 degrees When the shell was removed the 
stump was found much shrunken, but on palpation deep into 
the orbit with the finger a hard lump could be felt at the 
temporal side of the apex of the orbit, which evidently wns the 
mass of paraffin which had escaped from the capsule of Tenon 
The left eye had marked circnmcorneal injection, there was 
decided lachiymntion, and the eye was veiy sensitive to light, 
requiring a shnde to he worn, and the patient complained of 
frontal headache. 


Treatment —On July 2, 1906, under a general anesthetic, an 
incision was made through the right shrunken capsule of 
Tenon, but not a particle of paraffin remained inside of it The 
incision was then continued to the apex of the orbit to the 
hardened mass and a solid lump of paraffin, 20x14x8 milli¬ 
meters, almond shaped, was removed with forceps, and also 
a small fragment of paraffin, 7x5x3 millimeters The orbit was 
dressed and the patient wns discharged after having been under 
observation one week. The very pronounced sympathetic irri¬ 
tation in the left eye was speedily relieved nfter the removal of 
the mass of paraffin from the apex of the orbit. The paraffin 
•was not disorganized or disintegrated in the least, but was in 
■olid mass without invasion of any kind of cells. 

Accidents similar to the one which occurred m Case 1, 
that is, extrusion of paraffin into the tissues of the eye¬ 
lids have been reported by a number of observers and 
extrusion of paraffin from the sclera and the capsule of 
Tenon anteriorly, following Mules and Frost opera- 


2. Jour of Cut Pis., not 10, WOG p 513 


In this latter conclusion Ramsey is entirety correct, 
in my opinion But I would go further and say that 
neither paraffin nor any other solid substance should be 
confined m the sclera or Tenon’s capsule for the purpose 
of forming an artificial stump when septic conditions 
are present First, because sueli operations usually fail 
from the severe inflammatory reaction and later extru¬ 
sion of the solid body, and, second, sympathetic inflam¬ 
mation may follow as in the ease reported by Ramsey 
Oatman, 4 Alter,® Sucker,® Spratt 7 and others who 
have used paraffin (especially paraffin with high melting’ 
point, 60° C or higher) consider it, when used in a 
solid ball withm the capsule of TenoD, the very best sub¬ 
stance yet tried to form an artificial stump after enu¬ 
cleation of the eye They claim (1) that it is non-irntat- 
ing, (2) that it is least likely to be extrndated, (3) that 
the wound heals voluntarily if part of the substance 
should be extrudated (Oatman), (4) that the material is 
cheap and can be easily sterilized and made into the 
proper sized balls for insertion, (5) that there is no dan¬ 
ger from bieakage, (6) that the paraffin ball soon adapts 
itself to the shape of the cavity and is Held m place by 
connective tissue growth into it 

As to paraffin being non-irritating, it is interesting to 
cite m this connection a paper by Dr Robert Kirk,® en¬ 
titled “Paraffin Cancer” Dr Kirk reports several casea 
of epithehomata occurring in workmen employed m re¬ 
fining solid paraffin m the mineral oil districts, while 
the shale miners and retort men employed m the same 
oil regions were free from such growths In regard to,_ 
those who work m refining paraffin having a tendency to 
epithehomata he says 

3 Lancet, Jan. 33 1003 Ophthalmic Rev., London, July, 1003. 

4 Medical Rec. 1003 1x111 p 372 

5 Ophthalmic Rec., March, 1003 

6. Ann of Opbtbal Jannary, 1003 
7 Arch Oplith 1005, xxrlv, No 2 
S Erltl 3 h MctL Joor, 1003, II, p to- 8 - 
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' Tkis held in particular some thirty years ago when the men 
came in contact with the paraffin Superheated steam is now 


Surd and Holden 10 report a carefully observed case 
of embolism of the central retinal artery, the eye being 
for refimn- the paraffin and as a result the men are observed twenty-five minntes after ,J C 
not iiifcl.cd With the growths that thev formerly were. For para g5 n f or the correcfaon of a saddle-backed deformity 

mcrlr the men worked with bare arms and as a result many ^ ^ nQse _ this Case, 03 in the one reported by 
ulcere formed on the arms, most of them non malignant but a ^ accldent happened at the third injection of 

considerable proportion became malignant and exhibited an > mix ture of paraffin (130° V ) and Ointment 

chmaetensties, ig5^3* ti, haJg together a melting point Of 
; oS Le which ™ neglected resumed H0° F, of semi-flmd consistency, was injected by Dr 

fatailr One’patient, aged 71, had three such tumors removed Hurd. Immediately after the injection the patien 
fatallv One patient, B ^ r)gM ^ md rcmar k«l that he COTlld not 


euccessfully 

Dr Kirk concludes “These tumors were all epithe- 
bomata, and the conclusion one must come to is that 
long-contmucd irritation certainly does predispose to the 
production of malignant disease" 

The keratosis of the slnn produced by tbe injection 
-f paraffin beneath the skin and the pathologic changes 
rhich result therefrom bear a strong suggestion of ma- 
[gnancy, which certainly lends some degree of proba- 
uhty to Dr Kirk's conclusions, and also that paraffin 
nay act as such irritant Tbe conclusions of Dr Held- 
ngsfeld' m tbe paper already cited are significant in 
ibis connection, to wit 

The changes of paraffin prosthesis indicate that the paraffin 
is slowly removed and gradually replaced, hy flhro connective 
tissue Its removal is effected by phagocytosis, by means of 
successive invasion of inflammatory leucocytes and their suc¬ 
cessive degenerations The prosthesis nets as a foreign 
body hy its mere presence, nnd becomes promptly encapsulated 
with newly formed fibro-connective tissue. It stimulates the 
eurrounding tissue to proliferation and adenomatous changes 
resembling those of early malignancy The segregations of the 
encapsulated paraffin in rounded cavities give the conditions 
a characteristic Swiss cheese-llke appearance, and the suc¬ 
cessive degenerations of invuding phagocytes, corresponding 
with the duration of the process and the size of the encapsu 
lated paraffin, are areas of flattened non-cnucleated cells, giant 
cells, and fibro-connective tissue. These areas are separated by 
nn areola of fibro-connective tissue, which grves to the whole 
prosthetic area an alveolar like structure. Its analogy to 
tuberculosis is marked. The paraffin, like the bacilli, acts as a 
foreign body, incites a leucocytic mrosioiv which undergoes 
degeneration and caseation. This in turn excites another in 
vasion with the formation of a large number of giant cells 
from the agglutination of the cell bodies and the preservation 
of the nuclei. The final goal of each is a complete fibrosis. 
The disappearance of the paraffin bv oxidation or hy its move¬ 
ment in solid form along Ivmpb channels is improbable and not 
confirmed by histologic or physiologic facts. The histologic 
appearances also fail to furnish any special reason for the 
crystalline character of the paraffin favoring leucocytic in 
vasion 

Tlie dangers of embolism from injections of paraffin 
ha\e already been pointed out by other writers, and I 
merel} cite some of the cases reported to call atten¬ 
tion again to this phase of the question As a result of 
paraffin injections to correct nasal deformities, instances 
of embolism of {lie central retinal arteries or thrombosis 
of the ophthalmic vein with loss of vision have been 
reported Leiser was the first to report a case of "this 
nature* The blindness in this case was supposed to be 
due to a thrombus of the ophthalmic vein rather than to 
an embolism of (he central retinal artery Following an 
t >njoction of paraffin into the nose the patient suddenly 
became unconscious but was revived by artificial respira’- 
lum and bv injecting- rtimulnnts On recovering con 


see with it A little later ecchymosis appeared about 
the tip of the nose, indicating that a vcm had been, 
punctured On examination by Dr Holden twenty- 
five minntes after tbe injection the right pnpil was laTge 
and did not respond to light, and, while there were sub¬ 
jective symptoms of objects, there was no objective per¬ 
ception of light. The ophthalmoscopic examination 
showed the retinal veins normal, but the mam inferior 
branch of the central artery of the retina and its 
branches were empty and collapsed The main superior 
branch contained some blood, but when gentle pressure 
was made on. the eyeball the blood column was broken 
np and the blood flowed backward into the central 
arferj Treatment consisted m stimulating the circula¬ 
tion with digitalis, dilating the peripheral vessels by in¬ 
halations of nitrate of amyl and deep massage of the 
eyeball After two hours of such treatment Die retina 
was entirely bloodless, due to the deep massage of the 
eyeball, but the embolism was not dislodged The mar¬ 
gins of the disc were slightly blurred and the retina 
near the large blood vessels was hazy Three hours later 
blood had returned to the retinal veins and m broken 
columns to the superior artery The usual cheny-red 
spot was present at the macula Vision was not re¬ 
stored 

Just how the embolism was conveyed to the central 
retinal artery m tins case the authors are unable to ex¬ 
plain 

Dr Evan Evans who kindly made a physical examination of 
the patient, suggested the possibility of there being a persist¬ 
ent foramen ovale between the two auricles through which the 
solid body entering the veins might pass from the right to the 
left auricle and, avoiding the pulmonary circulation gwe rise 
to a crossed or paradoxical embolism, so-called, somewhere in 
the general arterial circulation. Since communication of con¬ 
siderable sire between the auricles is not infrequently found 
nt autopsies this explanation seems possible. 

Injections of paraffin into other parts of the body 
have resulted in pulmonary embolism Pfonnenstid” 
reports such a case in which he had injected a large 
amount of paraffin (113° F ) around the neck of the 
bladder to relieve incontinence of nnne Coughing, 
voiniting, chill rapid respiration with cyanosis and 
dyspnea developed after the patient left the hospital, 
fortunately the patient recovered Pfannenstiel is of the 
opinion that pulmonary embolism was responsible for 
these symptoms as a Tesult of the injection of paraffin. 
According to Hummel, cited hy Hurd and Holden, fatal 
cases of pulmonary embolism have been observed as a 
result of paraffin injections 

on- S1 ° u 3 hw £ of the tissues due to the injection of too 
seunwncsc the patient noticed that he was blind m"the ? nC “ or to injection of paraffin into scar 

left eve The paraffin in tins instance is supposed to have i^?/’ , are °,“ !cr com phcations of a less serious nature 
■red the ophthalmic vem throne], wl £ch have ‘f™ sported 

laffing into consideration the fact that sight mav be 


entered 
rim. 


V Yc-eln-bellape <3cr deue^ra trod. Woebtchi-.. April 3 , mud 


10 Medical Eea, July 11 100?, 

11 rcatrbL Mr Gm, 1001 11 p —j 
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destroyed, and that life itself may be sacrificed from the ~ „ 

injection of paiaffin into the tissues to correct slight de- m, EELATIVB importance op retraction 
lormities, or niake the patient more comfortable, ^ "T 1 e most impressive fact of tins study is the rela- 
it seems to me worth while to call attention again to 5 Vei 7 DIImlx ‘ r cases of refraction Of my pa- 
such dangers Certainly all mishaps from the use of D f 67 per C , ent have sou § ht or needed correction for 
paraffin injections should be reported that the te chni c ^etropia, there is no reason to believe that my 
may be impioved or the method abandoned if it proves ex P enenc ? J 3 exceptional 

u J_ "1 ■* 


unsatisfactory or too dangerous 


[For the discussion, see the department of Section 
Discussions in this issue ] 


PREMIUMS PAID TO EXPERIENCE * 

fA critical study of 5,000 consecutive cases seen in 
i private practice with a tabulation of the different ocular 
diseases which have been under observation an analysis of 
■ some of the results obtained by treatment, and a 
rCsumd of the knowledge and experience gained in certain 
lines of ophthalmic practice ] 

BY FREDERICK T ROGERS, M D 
ASSISTED BY GEORGE W VAN BENSCHOTEN, M D 
r PROVIDENCE, E I 

In twenty-five years of active work in the practice of 
medicine there has accumulated a vast storehouse of ex¬ 
perience, from which may be -drawn guidauce in the 
problems of our life, as well as knowledge which pre¬ 
vents the repetition of mistakes and acts as an incentive 
to better effort 

Several years ago, actuated by curiosity to learn how 
many of my patients with diseased conditions of the 
posterior section of the eye received any marked benefit 
from treatment, I began this record, the opportunity to 
present to this Section the results of personal observa¬ 
tion prompted me to complete the senes of cases and, 
with the valued assistance of Dr George W "Van Ben- 
schoten, to offer the results of our labor 

It m my aim to state, as briefly as possible, some of 
the lessons I have learned, not to pose as author or 
teacher, neither to magnify my successes nor to belittle 
my failures, but, with the greatest respect for the opin¬ 
ions of others, to offer a paper based solely on my own 
experience Pardon is asked for the necessary frequent 
introduction of the ego 

The cases selected are consecutive, but are taken from 
records of different years extending from 1890 to 1907, 
and they are classified according to the predominant 
pathologic condition, m general assumed to he the one 
for which the patient sought advice 

TABULATION Or CASES 

Anomalies of 
Refraction 
Extrinsic muscles 


3,188 

157 


Diseases of 
The lids 
The conjunctiva 
The cornea 
The lens 

The lachrymal apparatus 
The sclera 
The ms 
The clionoid 
The retina 
The optic nerve 
The globe 
Glaucoma 
Amblyopia 

Sundry diseases and conditions 


176 

3S7 

349 

150 

66 

20 

116 


55 

40 

39 

27 

80 

6,000 


It would seem that the pathologic conditions which 
occupy nearly three-fourths of our time should receive 
adequate discussion m our scientific meetings and that 
current hteiature should show the importance of this 
branch of our work, but as a matter of fact the number 
of papers on this topic which have been presented to 
this Section during the last five years is but 20 in a 
total number of 165, and of 621 original communica¬ 
tions in ophthalmology during the j'ear 1906 but 58 
were on this subject, and of 21 articles on eyestrain 16 
were by one author If we knew all that there is to 
know about refraction, or if the action of the extrinsic 
ocular muscles could be definitely stated under all con¬ 
ditions, then this plea would fail of significance, but 
however much I disagree with some of the statements of 
my friend. Dr Gould, I wish heartily to endorse what he 
has said regarding the importance of accurate men¬ 
suration of refractive errors and to deer} the neglect 
on the part of the profession to give anj thing like ade¬ 
quate attention to this part of our work 

It is true that many of us at times do very bad 
work, were it otherwise those cases of hyperopes wear¬ 
ing concave lenses, of undiscovered and uncorrected as¬ 
tigmatism, of cylinders placed at improper axes, of un¬ 
relieved asthenopia which come to ns from reputable 
men, and the same cases which escape our attention and 
go to the other man, would not occur so frequently 
There is a true refractive correction for every ametropic 
eye and—with m certain small limits—this should be 
discovered and measured by every man in the same way 
This diversity of results accounts for a second fact im¬ 
pressed on us m a general view of these cases, and that 
is that the length of time that the average patient is 
under our observation is very short Two or three con¬ 
sultations and the patient is gone, if relieved, to return 
in some years with an increasing presbyopia or an idea 
that his glasses need changing, if unrelieved, to go the 
rounds of the profession seeking the relief that we 
vainly tried to give 

When we Lnow about refraction our patients will cling 
to us long enough for us to remember their names with¬ 
out recourse to our records, and will be m reality pa¬ 
tients instead of customers 


in the section on Ophthalmology ol the Ame-ican Wed! 
cal Sedition at the FlUv eighth Annual Session, held at At¬ 
lantic City, June 190* 


ERRORS OF R1 FRACTION 

In correcting errors of refraction the desideratum has 
been the comfoit of the patient and the relief of asthe¬ 
nopia with the maximum degree of vision and not the 
absolute correction of every deviation from the emme¬ 
tropic eye and this allows for the hjperope at times a 
full correction, at others a partial one, a recognition of 
the fact that the axis of an astigmatism for close work 
is not alwa} r s the same as for distant vision, a vary- 
07 mg limit of presbyopic correction and the avoidance of 
any hard and fast rule, it should insure as complete and 
exact knowledge of the ametropia as possible but allows 
a prescription varied to meet the habit or idiosyncrasy 
of the patient 

REASONS WHY INCORRECT RESULTS ARE OBTUNTD 
There are three reasons which explain why different 
results may be obtained in the same patient by equally 
competent observers 
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INUHUbB O -. I 

1 Tie Personal Equation of the 'T Tll ™ B '"“'""Ain Srapirive™Im!“lOTmTth the ivcakct 

„ nothing more Hey to ^ "tathon S Z m oneTnso «D,m ttvo cotes 2 0 D,fonr 

can not do good work and do too►much « 2 Q ^ nnd m ftll Uie rest varying amounts from 0 2o D 

of refraction is a painstaking task, and ^ to 0 75 D Between the method of using the discs and 

t,„„ of the w l mm ttrt ^*^2 the f.e,cent msl.lkt.on of on .quecs solnhon there .. 
time to r h ^ turn also gets too not enough difference m results to pay for the annoy- 

practice ^ 11 ^ ance lt mises thc patient and the time it occupies I 

i S! Irk oSt the pfoblem under considern- have used hamatropm m over 20,000 cases m private 
f d0 TlZ llrZ toslop and io try gam another and hospital practice and I have seem glaucoma follow 
dT ItThiKto mpS lout patient with your de- its use hut once, and I have always felt that the symp- 
sire tohe thorough than. with your ability to do quick toms first presented were those of an oncoming at ac 
° of this disease y\ Inch I mistook for asthenopia 

work , 

2 The Personal Equation of the Patient In esti- effect or A chalazion ON vision 

matmg the visual acuity it is essential that we leaim ^ ^ llterature on 8ubject j have Dot seen the 
and record the maximum egree o msi , Y fact mentioned that the presence of a chalazion some- 

t™? c “ ses - d '"“” Ut ' 0n 

cause Uic aveiu e e pu. .wii t™,*. cided change m the axis of any existing astigmatism 

" T“W fSk th“r e Z he Z, 1 >7*r P 

cm cut of time precludes our asking him to read all be true Both were patients who had been under ob- 
ae letters on the card, but m mue cases out of ten he servabon for a number of years, nnd in each I knew the 
cads a hne or two above that which represents his max refractive error and more than once have I seen 

num vision and it is only by repeated questions and the vision fall from normal to 0 4 although improved 
rials that we finally gam the desired result If our by a change m the axis, yet m 24 hours after the re- 
ccord is made without tins protracted effort it is er- moral of the retention cyst again become normal under 
oneous and subsequent tests will show a discrepancy original correction 

I have for several years used the Monoyer card with fogged vision 

he metric system This is so arranged that I can lllu- _ -n-n, » ... » 

innate each line at will, and I always start with a line „/ bave been much interested m Dr Dixon’s theory of 
hat I think the patient can not read and m turn bring fogged vision, ’ and in a score of intractable nenras- 

L - . .. . -. b . ThrVm/iD I nnim f nl ImUAfl tho r\lnn r\ + rnonrn n 1 rhn m r-i nn 


FOGGED VISION 


ninate each line at ^ and I alwar s start with a Ime I been much interested m Dr Dixon’s thairy of 
hat I think the patient can not read and m turn bring fogged vision, ’ and in a score of intractable neuras- 
icfore Ins vision the larger letters till he reads them th ™ \ bave followed the plan of keeping the vision 
lorrectly There is just as good reason for this as 3 httle bdow normal by overcorrectmg the manifest 
Iicre is—in the measurement of the prism strength of hypormetxopia, but I have failed utterly to gam the 
[he ocular muscles—to start with Hie stronger prisms beneficial results claimed by the author, although I 
first, and this Section has already stamped that method ^m 1 ^ the lalue of the method m estimating the amount 
sntli its approval °f latent error The asthenopic symptoms have, as a 


svitli its approval 

3 An Appreciation of the Actual Need of the Patient 
—It is an everv-dav experience for all of us to have 


rule, been rather increased and the constant feeling of 
effort which is engendered is not conducive to the com- 


patients say that they are unable to wear the glasses P alien t and comfort is what we seek 


winch have been prescribed for them by some other 
oculist, and it is my frequent experience to find that 
tins is due to a failure to ascertain for what purpose 


VALUE OF REPORTS OF OASES 
It is a source of wonder to me how certain, men can 


the glasses arc to be used The patient may be a weaver lrom the correction of ametropia which others 

w th a near point 20 to 30 inches from the eye, a seam- the Barae mefc b ocls can not obtain, and I believe 

=trc^ with a working distance of 18 to 20 inches or a P 13,11 - cases are reported as relieved when thev have 

die sinker or engraver working at a distance of only 8 jneray passed from observation and they are assumed' 
or 10 inches, m such a case to give a presbyopic eorree- t? baie been cured Even if pains are taken to write to 
tion estimated for the ordinary reading distance insures tbe P atlcni nn3 mquire as to the present condition, the 
failure Musicians, typesetters, hnographers, etc, re- fm ^ crs 3re not always reliable I have addressed such 
quire glasses different from those appropriate for stu- 'otters to se\eial hundreds of patients and have flattered 
dints, proftssioual nnd business men of the same age inyself that my results were eminently satisfactory, only 

V knowledge of the general condition of the patient, ,° eam ^forward that a dislike to hurt my feelings 
bn power of accommodition for each eve, his ability to iaS P ro ™P te d many of them to report themselves as 
use it. for prolonged effort, a consideration of the nerv- CX i 'J,. tlici > even then under treatment else- 
ous tone present and tlie possible tendency of the patient where foT the condition 

to eomplnn of trivial symptoms as well as the existence „ ^ 3 recent article on migraine m the Ophthalmic 
of tint form of neurasthenia which magnifies every ocu- ■ Kec ° r “ foe re bef by proper glasses is so extraordinarily 
Dr symptom and seeks for relief from every possible ““fora that I believe the replies are not to be relied on 
pam nnd ache b\ spectacles, arc factors to be considered ^ t “ e force conclusion is necessarily weakened 

quite ns much as the mechanical measurement of the „ rrn „ T , 

ametropia chorea and epiletsv 

CYCLorLEGics , c3 ® es chorea and one of epilepsy were referred 

Tn m\ experience the use of a cycloplegic has become a wereVound tlrnt errnr^f S ^ c / amjnatlon . 311(1 m none 
neccbsitv and no method is alike so accurate m results which m c n fmn ? of refraction or muscular trouble 
and co comfortable to the patient as the gelatin discs assume that rneb erm^- 10 rc P? rt , Ccl Cases of those wbo 
deuced b\ Dr Wood 1 Ime measured the lnnieropia hm«fiAnnl cr ors « r e a factor m thc ctiolog) of 

in fifty \oung persons under homatropin and later under ‘“SunSlfT ^ ago, at the 

‘ 1 U e ljtc Dr Kceil e, I esammed a large num- 
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ber of these cases in the state institutions at Cranston, 
-K 1 , and I have records of over a hundred choreic and 
epileptic patients m private practice I have done 
tenotomies, as well as graduated tenotomies, and m but 
two cases have I seen improvement enough to warrant 
the assumption of any therapeutic value m the opera¬ 
tion I have under my care two epileptics who have 
been reported as cured by tenotomies, but the condition 
is quite as bad as before the cure 

LATERAL SPINAL CURVATURE AND OBLIQUE ASTIGMATISM 

i Tuo cases have been seen which bear out Dr Gould J s 
statements of the effect of oblique astigmatism on spmal 
curvature 

Case 1 —Oct 7, 1901, H H, aged 17, American school 
g»b complained of pain through eyes and head extending down 
the bnek and aggravated by study Some months previously 
her physician had noticed a lateral curvature of the spine and 
an attempt had been made to correct this deformity by the 
daily use of calisthenics She was wearing glasses given her 
by an optimum, O D + 0 50 C 00° — 0 S + 0 75 C 90°, 
and with them got 0 7 vision, but theie was noted at once a ten¬ 
dency to tilt the head to one side n hen using them Under a 
mydriatic the vision was as follows E V =01 + 1 75 ( + ) 

0 50 C 75° = 1 0, L V =0 2+ 1 25 (+) 1 0 C 100° = 10 
She was ordered O D +10( + )0 60 C 75°, O S + 0 50 ( + ) 
10C 100°, for constant wear 

Apul 19, 1902 Hie patient had improved greatly, the 
asthenopia was gone and the spinal defect was not notice¬ 
able The gymnastic exercise had, however, been continued 
and the beneficial result was attributed to this alone 

Case 2 —May 31, 1902, Mrs H F , aged 30, had poor vision 
When reading had a sensation as if the right eye acre facing 
pushed forward, with pain extending to neck and shoulders, 
and there was a desire to turn the head to the right, she 
was a neurasthenic, had recentlv had an ovariotomy per 
formed nnd was just from Dansville Sanitarium, where she 
had been treated for spinal curvature It V = 0 7 under a 
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to note the ultimate result of treatment In some of 
them (8) the age of the patient precluded an accurate 
test of vision, and reliance was placed entirely on retina 
scopy in estimating the refraction and the existence o 
an amblyopia could only be surmised I have attempts! 
to classify them as follows 

■p i 4. Partial 

.Patients Success Success Failure. 

In which there was amblyopia and 
the \ision of the squinting eye was 
not improved to more than 0 1 2 { 

In which the vision of the amblyopic 
eye was materially improved by 

glasses 4 5 £ 

In which the vision with correcting 
lenses was nearly equal in each 
eve In most cases alternating 

squint 12 5 0 

Tested by retmoscopy only 1 2 *5 

Tenolomy or advancement 5 

22 14 24 

Some of the 84 unsuccessful cases ultimately came to 
operation, but, with one exception, the original tenot¬ 
omy was done for tlie cosmetic effect alone In the suc¬ 
cessful cases the correcting lenses were worn for some 
years, and the fact that when they were removed the 
squint returned was not considered a reason for calling 
the case unsuccessful The treatment was, 1, as nearly 
a full correction-as possible, 2, the frequent use of 
atropm, 3, the occlusion of the fixing eye for definite 
and regular penods, and, 4, the cultivation of the fusion 
sense by systematic exercises Experience has taught 
me that there are two classes of cases where persistence 
m non-surgical measures will effect a cure 

1 Those cases in which the vision of the nmbljopic 
eye is materially improved In lenses 

2 Those m which the vision of each eve is nearly 


mydriatic = 01 + 250 ( + ) 0 50 C 45° = 0 8, L V = 05 
under a mydriatic = 01 + 1 50 ( + ) 1 75 C 105° =09 I 
ordered + 20 ( + ) 0 60 C 45°, + 10 ( + ) 1 75 C 1G5°, for 
constant wear 

Feb 3, 1905 Theie had been no complaint of spinal trouble 
since wearing glasses nnd the asthenopic symptoms weie en 
tirely relieved, she was still neurasthenic and had recently had 
an operation for floating kidney, but the lateral curvature 
was not present, although when the glasses ncie laid aside 
she assumed the same position noted in 1902, and there was 
soon felt the discomfort referred to one eye 

FULL CORRECTION IN MIOPIA 

I have had an opportunity in this series of cases to 
watch five cases of “school myopia” for periods of over 
ten years In four of them full correction, the occa¬ 
sional use of atropm during vacations, attention to 
hygienic rules and an increase in the strength of the 
lenses as the myopia increased, at least twice a year, so 
affected the myopia that the yearly increase was m a 
constantly diminishing ratio In each it resulted in a 
condition of moderate myopia which has been stationary 
for some years. In one case the increase in mvopia was 
at the rate of one-half diopter every six months for 
nearly two 3 ears Four years then elapsed without at¬ 
tention and the myopia during that time increased 
nearly seven diopters and in the three following 3 ears 
to 12 D, since which tune it has remained stationary 
My experience m these troublesome cases has been uni¬ 
form, and I am a firm believer in the full correction 

CONVERGENT STRABISMUS 

There have been 70 cases of convergent squint, and of 
these I have been able to follow 60 cases long enough 


equal, and m all cases w here there is absolutely no effect 
on the convergence fiom the prolonged use of atropm, I 
do not hesitate to advise an operation, always with a 
plain statement of the possible subsequent deviation 
That this deduction is fairly correct is proved from a 
study of one hundred other cases occurring m the prae-'' 
tice of Dr Van Benschoten and m my own 

In no case where the amblyopic eye remained unim¬ 
proved was there a successful result, while m the cases 
of alternating squint there was almost uniform correc¬ 
tion of the deformity, and in the second class of the 
table 40 per cent were successful and 30 per cent par¬ 
tially so There were 26 cases of paraljsis of one or 
more of the extrinsic muscles which are not included m 
this table 

DISEASES OF THE LIDS 

Lupus —Two cases of lupu£ of the e}elid have been 
under observation In one the Itoentgen ray was used, 
resulting m an extensive bum with great deformity 
and m no way affecting the ultimate result Tn the 
otbei the “Einsen ra>,” so called, was used for thirty- 
two sittings At first this treatment seemed to lessen the 
induration and heal the ulcerated surfaces but the 
effect if real, was but transitory and the disease steadily 
progressed The remarkable results attained bv Pinson 
can°not, m my opinion, he duplicated by the man who 
has at' his disposal only the commercial lamps to be 
obtained in this country which utilize but a moderate 
voltage. One case, not included m this series, has been 
under observation and without using either of these 
methods of treatment ha* remained quiescent and has 
not proceeded to the ulcerative stage 
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diseases of tiie conjunctiva 
I re°Tet that in these cases I am unable to give the 
bacteriologic findings m a sufficient number to make 
them of greater value, but I have used the silver salts 
often enough to warrant me in expressing a decided 
opinion on their relative value There is, to rov mind 
no remedy which equals silver nitrate no remedy that 
can bo relied on in critical cases like this old-fashioned 
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infiltrate into the stroma of the cornea which ^1 cared 
exact!} as the infantile lens is sometimes absorbed after 
a discission, allowing me to see the exndate brtwccm the 
limiting membranes of the cornea, the entirely normal 
and active ins nnd clear pupil In two months the 
cornea was quite transparent 

CORNEAL ULCERATION 

-- In the treatment of ulcers of the cornea, the usual 

drmr which has, m a measure, been superseded by newer mc thods prevailed and with the usual number of mn- 
svnthehc compounds Protargol I have discontinued clllce 0 ne drug, however, once exploited but now for- 
because I have had marked argyrosis in several cases gotten by many, has proved of such service m all sup- 
Arcrrol m 20 per cent, to 50 per cent, solution, if used p Ura tive forms of keratitis that I have continued its use 

frequently'has gieat value, but it is merely an adjuvant foT fifteen years Pyoktanm (}ellow), although, accord- 

’ ■ - - - 1 '~ J ~ —i—™ ^ bacteriologists, of weak germicidal activity, m my 

bands has been of great service. In one-half to 1 per 
cent solutions, so dropped into the eye that it trickles 
slowly over the cornea, it has prevented the loss of tissue 
which insures a leukomatous condition, has relieved pain 
and hastened the healing process In two cases of infec¬ 
tion following extraction, tins was my roam reliance 
and the fortunate healing with a clear cornea was as¬ 
cribed to its virtues In Belerosmg keratitis, its use 

with atropm and diomn has taught me that we can 

almost promise the patient a complete recovery m from 
two to three months In these eases I do not deny the 
superior value of diomn, hut m this semes I have seen 
eleven cases of tins disease, and where the three drugs 
were used the duration of the disease was lessened by 
some weeks In macnlrn of the cornea of recent origin 
the use of subconjunctival injections of a physiologic 
saline solutiop nnd powdered diomn yielded m a few 
cases brilliant results 
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to the nitrate, and m a somewhat extensive hospital 
practice I have not been able to agree with Dr Standish 
regarding its efficiency 

In 23 cases of ophthalmia neonatorum, m tins senes, 

G ejes were lost before I saw them, 3 were treated with 
argvrol alone, with corneal ulceration m 2, protargol 
uas used m the treatment of 2, with no corneal affec¬ 
tions, and 15 were treated with a solution of argentic 
nitrate, with one resulting scar 

The lavr compelling midwives to report all eases of 
inflamed eyes m the newborn has been on the statute 
books of Rhode Island for more than twelve years 
There has been m that time no arrest or prosecution 
for notation of the law, but the publicity gained by its 
enactment has, nevertheless, been of great value, for the 
frequency of cases of ophthalmia has certainly been 
lessened by a half m the last decade 

DIONTN IN TRACHOMA AND R ANNUS 

Tli* remarkable and almost uniform improvement, 
which has followed the use of diomn and cupric sulphate 
in trachoma with pannns, is one of the few positive re¬ 
sults I hare attained with any of the newer drags 

The Tanous operations of curettage, grattage and 
scarification have been tried only to be abandoned, while 
reliance has been placed on the topical application of 
copper sulphate Since the advent of diomn I have 
used it in the powder form, followed m a few minutes 
bj the copper salt, with the result that the porn is les¬ 
sened and the subsequent discomfort diminished and 
the cornea lias cleared in a way I have never before 
experienced in my treatment of these cases Either one 
used alone has not the effect of the two combined Dr 
Van Renschoten has in his cases used diomn with a 
solution of mercuric bichlond, and with the same sne- 
ce=s =o it is possible that I have ascribed too much to the 


DISEASES OF THE SCLERA 

One of the most troublesome diseases I have been 
called on to treat is sclentis, for without a definite 
knowledge of its etiology our treatment is necessarily 
symptomatic Eleven of the standard text-boooks agree 
on rheumatism as a cause, five mention gout, five scrof¬ 
ula, six ascribe the disease to syphilis and a like num¬ 
ber to the irritation produced by light, wind and dust, 
while four say that menstrual disorders are a factor 
In 16 cases of well-marked migratory sclentis I have 
been able to get a history of rheumatism m all but one, 
of svphihs not at all, m most of them there has been a 
general disturbance of health m greater or less degree, 
but, aside from the rheumatic or gouty diathesis, no 
uniform etiologic factor A recent statement that a 
- - - large proportion of patients suffenng from sclentis show 

cupric sulphate, but it is the combination apparently a distinct reaction to the tuberculin test may be of future 
which is efficacious value but I have not had my attention called to the nos- 

c*rl\>li+T /-.-P _ 1_ m * 

DISEASES Or THE COnNEA 

Edema of the cornea is a rare condition and is not 
even mentioned in many text-books I have read of but 
one case in medical literature, and I haie seen the fol¬ 
lowing An infant, two dais after instrumental deliv- 
en and still showing across the lids and forehead the 


sihiliti of tuberculosis by any other presenting symp- 

Thc treatment lias been at all times devoted to the 
hthemic state, m spite of the claims that there is no 
such condition, and the local use of either atropm or 

'T' anu stm snowing across tlie lids and forehead the dra^nl] 1 nr^^os^^J^i ^ n ° 

Imprint ot thn Wife of ftc foraips, presented a slight tacteTeonw ofX f . °T .,T|^ *"“1 Tbo pI °- 
hnrmess of the cornea which rapidly increased till the indicates the necessity for mm-o uccj-uciit recurrence 
whole nnicrmr eliomVieT- moo nt « miiu _ i _ ^ tv for more careful study and con¬ 

sideration on onr part In a small proportion of the 
easts, pilocarpin proved an effectual remedy hut m over 
T.; of a secondary intis necessitated the use of 
atropm before the conclusion of the attack Argvrol 
was used m several without effect Ice and heat were 
alike inefficient Adrenalin was of service only m tem¬ 
porarily blanching the parts and subcutaneous injections 
of pilocarpin munate did not have material effect 


whole anterior chamber was of a milky, white color 
When first seen hi me it had the appearance of an an¬ 
terior dislocation of an opaque lens into the chamber 
There was no reflex no increased tension, no ciliary 
injection and I was unable to see the ms in any por¬ 
tion I considered the care to be one of traumatic 
dislocation and it was a week later that beginning 
absorption of the cloud showed that there had been an 
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DISEASES or THE RETINA, 

Seventy-one eases of retinal disease came under mv 
observation in this senes and aie classified as follows* 3 
Hsmorrhngic retinitis 
Albuminuric retinitis 
Albuminuric retinitis of pi emn' 

Diabetic retinitis 
Specific retinitis 
Ketmitis pigmentosa 
Neuro retinitis 
Choi 10 retinitis 


Embolism of central nrtci) 
Unclassified 


11 cases 
SO eases 

3 eases 
0 cases 

2 cases 
5 eises 

4 eases 

3 eases 

2 cnse3 

3 eases 


4, 


e 

tisk 


71 cases 

Under hemorrhagic retinitis are grouped those cases 
of retinal apoplexy which, w hen first «cen, did not nec- 
essanty present evidence of an active inflammatory 
process, but m my expei lence the diminution of vision 
has been quite as great m one as in the other They 
were associated with arteriosclerosis, cardiac disease, 

leucoeythenna, anemia and gout and m all the treat- ____ 

ment was directed to the existing general condition with inch m length and a pus cavity was evacuated bv* tii 


J nvr A v A. 
Julj- 20, 1901 

hZ iT h t 18 °m m0n /u lint !t was eithcr a met astatic condition 
Lhm-e tbtrn ^ h<? ° r ft r6f!eV disturbance, he did not 
md d? „ 5 t 1 V 3 T C “ lts on - nn Mercurials and the 

903 tL C ° lm,ed ’, but " lthout arj 7 and m June, 

1903, the vision uns but slightly improved, and there Mere 

numerous white atropine patches where the hemonlimes had 
ecurred and a slaty colored exudate nearly i/neung the site of 
the inflammation There was no external cudence of lutlamma- 
tion and the patient was alloyed to icturn to xxoik Feb 

1904, the vision was 2/50 and the same ophthalmoscopic p; 
tuie presented He was not seen again till April 21, 1900 win 
to my surprise I found that the xision had impioved an 

1 *-5 to normal The retina still piesented the gray a 
pearnnee, and there nos xisible the distinct white line of i 
obliterated artery, a branch of the superior temporal The 
udate into the xitreous was entirely absorbed 
has remained normal 

I have seen one other case whore the placing of 
crown on a canine tooth was followed by a bemorrlingi 
retinitis In the absence of any other probable causi 
the ciown was removed and the root extracted In th 
nerve canal was found a bit of steel one-eighth of a; 


the exhibition of atropm meremic bichlond or potas¬ 
sium lodid and the avoidance of irritation by light or 
use of the eyes There were 4 cases of complete recov¬ 
ery without scotomata and three cases of improvement, 
four remained absolutely unchanged Of the 30 eases 
of albuminuric retinitis the subsequent history of 20 is 
known Death occurred m all but one, and of these, 

10 lived less than 3 months 

0 lived less than 0 months 

1 lived less than 12 months 

2 lived more than 2 years 

1 is living after 5 years 

In 16 of these cases the existence of a nephritis was 
not recognized or suspected till the ophthalmoscopic 
findings called attention to the condition, and m all 
the treatment was relegated to the family physician 
This probable length of life is entirely corroborated by 
a study of a much larger number of cases which I have 
previously reported Seventy per cent of these patients 
die within a few months In the retinitis of pregnancy 
there was recovery m two, no improvement m one In 
one case of retinitis, possibly specific, there was com¬ 
plete recovery, but with these exceptions there was no 
impiovement m the condition or visual acuity m any 
of the cases I have seen The apparent improvement of 
vision, seen in. some cases is, m my experience, apt to be 
due tovfaulty and inaccurate mensuration, reports by 
diffeient observers of the visual acuity are not credible 
The following case is unique m my experience 

Case 3 —B G, aged 38, American, bank clerk, was first 
seen Jan 23, 1903, when the vision nasR X r =01 — 10 (—) 

0 25 C 180° = 10, L V = 01 — 1 25 = 10 Patient had 
specific disease of two years’ dmation and was under actixe 
Continent at the time Two weeks preuouslj a dentist, in 
killing a none, bad broken a broach m the canal of the right 
upper canine toolb and bad been obliged to extract the tooth 
after a fortnight owing to pain and inflammation During the 
internal there had been a blurring of his xision in the right 
eye which, however, lasted but a few hours, and at the first 
examination the vision with a correction for mvopia was nor 
jnal Four days later there was an active serous retinitis w ith 
numerous hemorrhagic splashes oxer the entire upper half of 


extraction The hemorrhagic condition m the retm 
subsided m a month, with, however, no improvemen 
m vision. These two cases tend to show a causal rela 
tion between the teeth and the retinal circulation wlucl 
is not usually recognized m the text-books 
There were 13 eases of detachment of the retina nnc 
9 were of recent origin In the treatment I utilized, 1 
rest in the recumbent position and pressure bandages 
2, pilocarpm as a collynum and by subcutaneous injec¬ 
tion, 3, scleral puncture, 4, subconjunctival injections 
of physiologic saline solution, and, 5, intraocular in¬ 
jection In but one case was there a return of the retina 
to its normal position which was permanent and that 
was when a Graefe’s knife had been passed through tin 
sclera and retma at its most dependent portion The 
resulting exudate has held the retina m position for 
more than twelve years 

EMBOLISM OF THE CLNTBAL ARTERY 

In one ease of embolism of the central artcrj, vision 
was restored 

Case 4 —H W, aged 55, American, one morning while dress¬ 
ing he placed his foot m a chair to lace the shoo and at that 
instant lost the sight of the light exc I saw him a half hour 
later with the typical appearance of embolism and with the 
first temporal branch of the ascending nitery collapsed and 
empty Vision was utf He was immediately placed m bed 
and an injection of pilocarpm gixen, repeated in twchc hours 
with a most profuse ptyalism and diaphoresis Deep massage 
was instituted and kept up at internals of n few hours On 
the second dny the ophthalmoscopic picture was the aarne, but 
while examining the fundus I saw the xcs-el fill with blood 
and o pink flush extend like a xxaxe oxer the whitened area 
There was immediate lmproxoment in x'is,on which c omc wed s 
later was nearly normal, a slight scotoma being the < nlv tiacc 
of the accident I ascribe the recox cry of xision in this cn«e to 
the fact that actixe treatment was instituted wihm a few hours 
after the accident 

With the exception of tins case and possibly the spe¬ 
cific retinitis reported above, I liaxe not found any drug 
or any procedure which has mntcrialh influenced the 
condition When the patient gets xxell he docs so m 
spite of the treatment and not because of it, and tho 


the retina and the vision wns reduced to the ability to count therapeutics of retinal disease is resoUed into attention 


finders at a few feet More active specific medication was 
instituted, but the edema of the retina increased till there xvas 
an exudate springing from the retma at the macular region 
which extended into the xitrcous and was freely moxable, wnv- 
ino . bac j c nn d forth xvith each motion of the globe February 
Tfm ««» if Dr Hasket Derbj ol Do.toa, »b= 


to the general condition—rest under ntropin and axoui- 
ance of all irritation As a rule, the patient does 
as well if xou tell him what is the matter and alloxv 
him to go hs wax as when actixe medication is insti¬ 
tuted 
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and one can not overcome a peculiar feeling of disap 
pomtment m comparing the enomous mass of papers _ 
and monographs devoted to pemphigus with its meager 
practical results To illustrate, I might mention the re¬ 
ports of the Vienna Dermatologic Socieh , m which dur- 
the past twelve or fifteen years more than a hundred 


CONCLUSION 

In this series of 5,000 cases there have occurreanmny 
of great interest to me and from winch I hav ^ l^nmd 
useful lessons, vet I am not warranted in mflictmg 

them on aou, and I beg you will believe tliat ^hatl ^ ... ...-,- , . , 

have stated is not all that I have learned by experience of s0 _ ca |] ed pem plngus hove been demonstrated and 

Indeed as the years go by I find that I rely m re aiscussed Not a single word about etiology, not the 

more on the knowledge thus acquired m treating the 
commoner and often quite as troublesome diseases and 
depend on the current literature for the rarer conditions, 
even though to do so tends to keep a man m a narrower 
rut. 

We can not all be teachers or pose as aurnoriues, anu Qf - h 
I have little patience with the desire of many to acquire milg ^ er un d C r modem critical review 
pnontv m the report Of a case or the design of an m- - - 

strument Many of us are content to do, as best we 
ma\ the work which comes to us, availing oursdves of 
eveVv proffered aid and seeking to increase the efficiency 
of our armamentarium and to eliminate the possibility 
of recurring mistakes. It is to these that I venture to 
plead for a more careful consideration of the commoner 
> diseases that we are called on to treat rather than, the 
devotion of time and energy to such eases as occur but 
ouce or twice m a lifetime The field is wide and the 
last word has not been said m any of the topics I have 
mentioned 


feeblest therapeutic suggestion Nothing but morphol- 
0 «ry quibbling about diagnosis, continuous attacks 
a mu ns t Dulmng’s mews And m this connection a 
, _ doubt may be fairly expressed whether the imposing ar- 

, , ray of four hundred or more personally observed cases 

not all be teachers or pose as authorities, and Qf J mphlfrus of ^hich Kaposi could boast could pass 

.. 4 J Or take Neu- 
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American dermatology' has just cause for satisfaction 
in contemplating the present status of the pemphigus 
question, at least from a morphologic point of mew It 
is no longer necessary to mention dermatitis herpeti¬ 
formis with an air of apology Not only the French, 
under the leadership of Brocq, recognize in what they 
often term Duhrmg’s disease, a clean-cut clinical entity, 
the English German, Italian and practically all Euro¬ 
pean dermatologists use that diagnosis continually, and 
even the Vienna school, obstinate until recently has of 
late receded from its position to some extent The key¬ 
note of this whole question is not one of nomenclature 
nor of classification Too much printer’s ink, I fear. 
Ins been wasted in this respect in the past twenty years 
The advantage of narrowing down the conception of 
pemplngus to proper Limits and using the term onlv m 
reference to more or less serious bullous affections with 
well-know n clinical features and decursus, and sepa¬ 
rating from it that benign prungmous, chronic, relaps¬ 
ing polvmorphous dermatitis m which bullae appear oc- 
ea-conaHy, but not necessarily always, lies largely m the 
fact that the wav has now been paved for practical etio- 
logic investigations and for therapeutic advances bv in¬ 
ternational cooperation As long as one observer bas as 
an object for his histologic, bactenologic and hematologic 
• - studies a true case of malignant pemphigus, while an¬ 
other has been working on a benign case of dermatitis 
herpetiformis, contradictions and misunderstanding and 
general confusion must arise A studv of the literature 
of the past twenty years shows this m manv instances, 

• Head In ihe Section on Cutaneous Medicine and Snrjrerr of is. 
Ariorlcan Medical Association at tho 1 IftT-clphth Annual Session 

bold at Atlantic City Jnne 1007 


mann’s pemphigus vegetans, which most of us have long 
ago accepted as a distinct variety of pemphigus Unna 
devotes his mighty pen to a fight for his new name, 
erythema bullosum vegetans Then comes Tommasoli, 
who would rather call it condylomatosis pemphigoides 
maligna And then still comes Hallopeau with his 
pyodermite vegetante Cm bono? 

A great deal of earnest labor has been devoted to 
the histology of the pemphigus bulla in recent times 
Am ong the noteworthy workers m this line may be men¬ 
tioned Luithlen, Kromayer, Jarisch, Kreibich, Grouven, 
Leredde and others But there is far from unanimity 
in their findings as to the seat of the bullae The old 
view of Auspitz, who saw m a sudden disintegration of 
the prickle cell layer the chief pathologic process, and 
therefore called it an aeantholy sis, finds few subscrib¬ 
ers now According to the investigators mentioned 
above, the formation of the bulla varies in different 
eases, so that at times the most superficial strata only 
of the epidermis are elevated, m others the bleb is 
formed by the separation of the whole epidermis from 
the chorium, and in others again it forms withm the 
rete layers No real light is thrown by these reseaiches 
on the essential nature of the disease This applies 
also to the otherwise interesting experiments of Weiden- 
feld, who succeeded m artificially producing large blebs 
on dead infantile skin under hydrostatic pressure 
The hope that modem bactenologic methods might 
show m the contents of the bullm some pathogenic or¬ 
ganism has, as yet, not been fulfilled Peculiar diplo- 
cocci have repeatedly been demonstrated by Demme, 
Claessen, Bullock, Welch, Daebnhardt and many oth¬ 
ers m cases of acute infectious pemphigus, but not m 
true chrome pemphigus What other organisms have 
occasionally been cultivated from the bullous fluid in 
typical cases of pemphigus are far from characteristic 
or pathognomonic Nor has chemical analysis given 
definite results, and it would be useless to reiterate here 
the various findings in this respect Some authors 
(Luithlen and Kromayer) have claimed a special dis¬ 
solving or disintegrating effect of the bullous fluid on 
the surrounding epidermis m explanation of the pecu¬ 
liar phenomenon in pemphigus foliaceus, but this has 
been denied again by Jansch and others 

In regard to the etiology, we find that the neurotic 
theory is still favored by many authors, though post¬ 
mortem examinations have only very occasionally shown 
any morbid condition m either brain, spinal cord or 
peripheral nerves Du Mesnil de Roebemont, in an able 

various theories describes five 
cm.ee fully to prove their neurotic origin Functional 
neuroses, hysteria prick with a thorn are give™as S 
Ca ““ s Such isolated cases as Kiretmer.Tbfe“at,™ 
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* pemplngus following the suppression of perspiration, patient remained under my observation for 1 
or Guth s after exposure to intense solar heat, throw was shown to the Chiea.7De™ a Mo°cai^ L7Z TV” 3 
little light on the etiology of pemphigus in general The on accouat of a rather iracommon ep^henoraenon' wh.ch 1 “hoi 7 
same may be said about the theory of the osteomyelogemc eve f’ has bcen dcs cnbcd by the elder Hebra and since bv severs: 

nrimn nf tbo --_J .1 -i r ° nilfllnro no n _, . “1 


Origin of the disease, as is apparently demonstrated in 
the case of Pelagetti, who found great numbers of large 
mononuclear leucocytes in the bone marrow 

Metabolic disturbances have been claimed since olden 
times, but the most careful urinary examinations have 
only occasionally shown an abnormal composition" 
Rather unique is Boeri^s observation of peptonuria which 
accompanied the various bullous outbreaks m his case, 
disappearing in the intervals Leredde urges the hema- 
x togenic origin of pemphigus, claiming that peculiar tox- 
' ms are formed in the spinal cord and from there dis¬ 
seminated into the blood Examination of the blood 
itself, however, while occasionally showing an increase 
m eosmophile cells, has as yet not helped the elucidation 
of that obscure problem Gfrouven makes the startling 
proposition to consider as true pemphigus only such 
cases whose etiology is entirely unknown Very sug¬ 
gestive is the explanation of Tommasoli and Sormam, 
who attribute chronic pemphigus to the effect of leuco- 
mains and the acute forms to microbic influences This 
leads me to the consideration of an etiologic factor 
which seems to me to have a more than casual meaning, 
and for winch I shall offer some observations of my own 
I refer to the influence of organic animal poisons Lit¬ 
erature gives us a number of instances of this sort In 
studying a case of acute pemphigus, Pernet has collated 
16 cases of that variety, 8 of which occurred in butchers, 
while a few of the other patients had been handling 
animal products of some land Lassar has observed a 
case of pemphigus after poisoning by game Herxheimer, 
in a study of pemphigus vegetans, cites 3 cases, one of 
v hom was a flshermaster, another a cattle dealer, in 
whom the diagnosis first made was foot and mouth dis¬ 
ease (mundsaeuche) Morley and Ransome report a 
^ case of bullous eruption in a butcher Fabry’s case oc¬ 
curred in a milk dealer Sandby reports a case of acute 
pemphigus in a butcher, following a cut Baerman re¬ 
ports from Neisser’s clinic a case of general bullous 
eruption in a butcher There were repeated attacks 
The bullous fluid was sometimes auto-moculable and 
the author considers his case as a chronic streptococcus 
infection 

Of special interest is Bowen’s report of a case of acute 
infectious pemphigus m a butcher oecurrmg during an 
epizootic of foot and mouth disease He discusses fully 
the possibility of the identity of the two diseases, and 
furthermore parallels his case with the bullous eruptions 
following vaccination, of which Boston has had an epi¬ 
demic at the same time when such an epizootic existed 

To these observations, which are probably only a 
small portion of all the reported cases, I can add two of 
mv own, one a true chronic pemphigus, the other a 
pemphigoid bullous eruption , 

C*lSE 1—Dec 3, 1903, I was asked by Dr McGaughey, of 
Chicago, to ace, in consultation, a patient whom he had treated 
for some time On entering the patient’s flat, I was struck by 
that odor peculiar to butcher shops, and soon learned that the 
husband uas engaged in that trade Mrs S , a rather frail, 
tall \\ oman of about 33 years of age, bad suffered from bullous 
eruptions for sei ernl years I found large, well developed, 
tense bullro with clear contents on an otherwise pale skm, 
situated mostly on hands and feet, but disseminated also on 
arms and legs and a few on the face and .he trunk Th 
dn^os.s ofTered no difficulties The treatment consisted in 
the" internal administration of araemc, gentle opening of the 
bullte, local antiseptic and astringent baths and washes The 


nil ii _ , \ oixscc u\ several 

authors as a somewhat characteristic sequence after the heal¬ 
ing of the pemphigus blebs I refer to the formation of multi 
pie, milium-like, epithelial horn cysts, which ln my Clse shoWed 
abundantly on the legs, hands and anus 

According to recent information, the patient m now fairly 
comfortable, but suffers from occasional outbreaks The case 
may be considered as a rather benign form The etiologic eon 
neetion with the husband’s occupation seems to be at least 
plausible 

Case 2 —March 9, 1907, I was visited at mj office by Mr 
M, aged 27, occupation a butcher for ten years He stated 
that for six years he had had each spring, w ith almost period 
ical regularity, acute eruptions of bullte on his hands and feet, 
which usually lasted for about a month, and had caused him 
considerable suffering and incon\emence He had never trans 
mitted his trouble to any other member of his family His 
general health had always been good, except that within a few 
wepks he had had his appendix remoied The present attack 
had come on within a few days 

I found his hands and feet literally covered with large, tense 
bulla, just barely reaching over the wnsts and ankles, re 
spectively The rest of the body was not affected There was 
no fever present nor any other systemic complication My 
diagnosis was erythema bullosum pemphigoides Ln’ir sim¬ 
ple treatment the patient recovered within a few ilui, and at 
my suggestion decided to abandon his occupation as a butcher 

I have no explanation to offer for the periodicity of 
the attacks m this case Their causal connection with 
the handling of raw meat seems to me very highly prob¬ 
able 

I am citing this case without any desire to force it 
under the head of pemphigus, but merely to present 
another instance of the production of large bullous 
lesions anatomically and clinically identical with those 
of tiue pemphigus due—at least very probably due—to 
exposure to animal poisons of some kind 

Far from trying to give to mj observations or those 
mentioned before anj more weight than they may de¬ 
serve, I believe we ha\e here a large group of cases of 
bullous eruptive disorders, some of them of the acute, 
infectious, malignant type, others of a more benign 
acute form, jet others of the typical chronic form, all 
belonging together through a common etiologic factor 
And one need not indulge in fanciful speculation to ap¬ 
preciate that probably many other cases, not necessarily 
m butchers, milk dealers and the like, do originate 
from meat poisoning or some kind of animal toxins 

In preparing this paper I have carefully looked 
through my records for the past ten tears, and found 
therein notes of 14 cases of pemphigus I belicie it 
would be of little value to encumber this brief report 
by a statistical or detailed clinical account of all those 
cases Some of them proved mild and tractable, m 
others all mj efforts to stem the fatal progress of the 
disease were in vam One case, how ever, I may be 
permitted to briefly report on account of the peculiar! 1} 
m its development and the rather favorable outcome 
after the presence of the features of true foliaceus 
pemphigus for some time 

Case 3— Mrs I N , 43 years old, of Cranston, Ill, visitcd_ 
me June 5, 1903, at mv office, on account of a generalized 
eruption on the body, which I diagnosed as herpes tonsurans 
maculosus, as known to the Vienna school, and differing, in 
my opinion, from pitynasis rosea, with whfch, I beliera, I am 
fn’irlv familinr, though manv writers consider the two to I* 
identical In other words, I had before me a paras.tary erup¬ 
tion dne to the trichophyton fungus, which, from the rtntc- 
men'ts of the patient, was probablj acquired by infection from 
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lesions disappeared within about ten or twelve aajs o 
gradually developed, at first, isolated and by and by more 
Sly diBseminated, large, bullous lesions Sucli a develop¬ 
ment of pemphigus from an antecedent generalized eruption 
of some other clinical type has occasionally been recorded by 

other writers ,, , 

Without going into unnecessary details, I may state tha 
within tbe next six weeks almost the whole surface of the p erhaps the most generally useful internal remedy m 
body became involved, including the face and hairy E “‘P u. treatment of lichen planus is arsenic, which, when 

Imperceptible- the type of the whole clinical picture had d ^ propmte local applications, in most 

changed from that of pemphigus vulgaris to, the elm ^ produces improvement withm a reasonable time 

and eventually a cure In a not inconsiderable minority, 
hop ever, arsenic fails to exert a favorable influence on 
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of pemphigus foliaceus There was little tendency toward the 
restoration of the epidermis. Instead, large areas of the but 
face were covered with crumbling heaped up masses of dry 
epidermis, desiccated serum and detritus The chest and back 
particularly showed the familiar picture of superficial trnns 
\ersnl rlngadcs between streaks of exfoliated epidermis To 
give a full account of the aspect presented, I might simply 
copy the description of that terrible disease from any good 
treatise There were occasional spells of apparent im 


the disease, or may even aggravate it and materially 
increase the patient’s discomfort. In these cases I have 
recently employed with more or less success the various 
sahcjlates, which, so far as I know, have not yet found 
treatise There were oceas.ona, ape..* or ~~ a place in the text-books as approved remedies in this 

provement followed by set backs, and at all times one could disease, although a closely related drug—SallCin—has 
observe that peculiar phenomenon described by Nikolsky, been recommended by Crocker Although the number 


namely, the easy detachment of the seemingly sound looking 
/ epidermis on the slightest fnction of the skin Beyond a 
slight conjunctivitis and some irritation of the nostrils, the 
mucous membranes remained intact, which seemed to me an 
encouraging feature There was usually some elevation of 
temperature, disturbed sleep and, as a matter of course, con 
sidernble general discomfort But no vital organ seemed to 
suffer After the persistence of the severe symptoms for a 
period of one and one half years there gradually- commenced 
a slight improvement, the skin in some places remained firm, 
the face cleared np, and fewer and fewer superficial bulla were 
formed. About three and a half years after tbe onset of the 
disease, during the past winter, tbe patient was able to visit 
me for the first time at my office. I have recently learned 
Irom the patient’s sister that she is very comfortable, going to 
theaters and enjoying life, and evidently not much in need of 
further services by me 

My treatment of the case was, of course, varied Internally 
I commenced with arsenic m small and frequently repeated 
and gradually increasing and then again decreasing doses 
Tins was kept up for many months Several such courses 
were earned out Quirnn was given at some times systematic¬ 
ally, but did not seem to do so well General tonics containing 
✓ iron and strychnin, also cod liver oil with phosphorus, were 
J given for long periods The diet was arranged on most liberal 
grounds Nothing which the patient really cared for was ever 
forbidden, even wine was nllowed, and, m fact, the patient 
insisted on rather liberal quantities of claret and rum to 
insure sleep Locally, protracted baths were given for n long 
time until the patient seemed to tire of them Soothing lotions 
and mild salves were given in many varieties, according to the 
indications furnished by the condition of the skin. Of local 
applications the greatest benefit seemed to be derived from 
painting nt first small territories and then the whole affected 
surface with a 10 per cent, solution of ichthyol 

How long the present favorable condition in this 
case ninj last remains to he seen But m new of the 


of eases in which I have used them is yet small, the re¬ 
lief afforded m some instances was so immediate and 
decided that I have thought it worth while to call at¬ 
tention to these remedies with the hope that they may 
receive a more extended trial 

Case 1— Patient —Mr S, aged 46, a hard worked clerk in 
a. large manufacturing establishment, came under observation 
early in October of last year, with a most extensive lichen 
planus 

History —The eruption which was of one month’s duration, 
was at first limited to the nbdomen and forearms, but rapidly 
spread until it involved every region but the face and was 
attended by severe itching 

Treatment —At first arsenic was given in moderate doBes, 
but the eruption continued to spread, and the itching was not 
nt all relieved After two weeks of ineffective treatment with 
arsenic he was given salicylate of Boda, which was followed by 
immediate relief of the severe pruritus and a check in the 
spread of the eruption At the end of another two weeks it 
was noted that new lesions had censed to appear nnd that 
there was no longer any itching After another week or two 
of the salicylate treatment it was stopped nnd the arsenic was 
again taken up, hut the return to the arsenic was soon fol 
lowed by a return of the itching nnd the appearance *f new 
lesions The resumption of the salicylates, sometimes sale’, 
sometimes lithium salicylate or sodium salicylate, was followed 
by speedy improvement, which continued to complete recovery 

Case 2 History — Mrs L., aged 43, had a lichen of three 
or four months’ duration, which, although moderate in extent, 
being limited to the wnsts and legs, was intensely itchy, giving 
the patient rest neither night nor day, so that she was in an 
extremely nervous and overwrought condition. The skm, too, 
was unusually sensitive, every local application seeming to 
increase the irritation 

Treatment —Arsenic was given, in one form or another, for 
a period of six weeks and various washes were applied for tho 


result, 


. \ 

* 
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[For the discussion, see the detaetmlxt of Section 
Discussions in this issue.] 


sad, practically fatal prognosis of all these cases I am J, ^ ° .l 1 but without any real improvement About 

glad to be able to report this somewhat unusual good the knees for^h^v, >, eSnn t0 ““P 1 ” 121 o{ rheumatic pams in 
n 1 6 the knees, for which she was given fifteen gram doses of aalol 

four times a day, and immediately the lichen began to improve 
having almost disappeared at the end of two weeks of this 
treatment The salol was now stopped and the arsenic tried 
again, this change in the treatment was followed immediately 

b * V , “ n ’w rea eJ n the Uchln "’ ' S7hlch "gaw became well nmh 
intolerable. Sodium salicvlate was now substituted for the 
arsenic with immediate rehef, and this drug was continued 
Uatl ' the /^plete disappearance of the disease. The relief 
of the itching in this case was mest strikin'* 

, < ?-\ SE 3 —■ Bistory —.Mrs S, aged 55, woT referred to me by 
her fannly physician for the treatment of a lichen planus on 


Diagnosis of Abscess in Liver—Axisa writes from Alexan¬ 
dria to the Ccnill f mnerc Hal No 13, 1007 to call atten¬ 
tion to the constant mcrea-c of ammonia in the urine in case 
of an abecesa in the liver It may increase to form from 9 to 
2t per cent, of the total nitrogen in the urine with simultane¬ 
ous redact on of the proportion of urea and ahmentarv levu- 
lo'una. He thinks that the constant finding of this combina¬ 
tion jueUfics cxploratorv laparotomy in dubious cases 


at Atlantic City June 1007 ^ eighth Annual kcesfon. 
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lichen planus—rartzell 


Totm a m a. 
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the ,Roentgen rnj, gai e her little or no relief S ’ 

Treatment —l'or a time she was gnen arsenic but this had 
to lie used cautiously , since she hnrp if JS a “ 

gastric distress cion from small doses She improved 1 * llowever 
elovily but steadily under tins treatment combined ^tT the 

Af£*?£*£ ,°i“ ° f pheno1 mercuric chlond 


person of. negro man, 56 years olT^JZ broad 
Wfl of c \ 0Sel I aggregated lichen papules Ijeman on the 
eft but ede and extended down the postenorC/ace of 
the thigh and outer side of the teg to the ankle folio J 
ZfvT tb Cmsidershle accurac y the course of the sciatic 


Am j , - yttcjiui ana mercuric chlond rtnrrm J ui me : 

After a time she began to complain of pain m the Wr T l 

joints, and the arsenic wits stopped, salol being g ne n instead , jJ b ° secoDd ease > the patient being a woman 43 rears 

2 * IS"V^ 6 be^nmngTn the'in^anS^^^^ 

Qance ot lichen papules on the flexor surface of the fore¬ 
arms, but m this locality the disease presented no un¬ 
usual appearance 

Perhaps one of the most interesting, and at the same 
time one of the rarest of the ahermnt forms of lichen 


,v , , . x -wus uuneuemi eUGCt9 Ol 

related 0 3 "*** J “ S strikin S th(ln ™ the cases already 

,„ C f 1 SE f — Rt storij-~A man was recently under observation 
m the Unnorsity Hospital, m whom the eruption was un¬ 
usually extensile, being almost unuersal and accompanied by 

a mos intolerable itching w um rarest or rue abenant forms of Jiehen 

3 reatment —Salicylate of soda was given in 15 gram doses P ianiis ,that m which, along with the usual flat-tnunerl 
our times a day Under this treatment there uns prompt angular papules characteristic of the disease there rn 
improvement m the eruption, the papules flattening down and a greater or less number of variously sized blobs O H 

SCTnfff!; ltc ! un - *»• "» a small number of cases ofTs Lndhave been re - 


- v*w»a uuiu liavu UV^UU re* 

ported, the most remarkable being one observed by 
llaposi, m which the number and size of the blebs was 
so great as to obscure for a time the lichen eruption 
in the first case reported m that portion of this paper 
dealing with the use of the salicylates, this complica¬ 
tion was present m a moderate degree As has already 


lslied, although it still continued an annoying symptom As 
the pruritus still continued after a week’s use of the sodium 
salicylate, the patient was given arsenic, under which the 
improvement, at least so far ns the itching was concerned, was 
more decided In this ease the salicylate seemed to be dis 
tmctly less useful than the arsenic, although not without 

favorable effect „ uo ^ WLU . lu u juuuoraie aegree As has already 

It goes without saying that an experience based on so been state ^ the patient was an overworked clerk, with n 
small a number of cases is inconclusive, but it would most extensiVG and intensely pruritic eruption, fiomthe 

seem that the salicylates are of distinct service in a very beginning, according to the statement ot the pa- 

certain proportion of cases of lichen planus, especially ^ ien ^’ small blebs were observed from time to time scat- 
m the relief of itching, which is sometimes a most dis- Imed about on various parts of the trunk and lower ex- 
tressmg and stubborn symptom, and it would further tremities Tlie y wcre aa out the size of a split pea never 
appear that they are likely to be of most use when ar- J ery 7iumewiis at any one time, without any special dis 
seme has failed, or, as occasionally happens, has actually tribution or arrangement, and ruptured spontaneously 
increased the patients discomfort Their real value, 60011 after tIiev made their annearance 


liowever, can only be determined satisfactorily by em¬ 
ploying them m a large number of cases 

SOME UNUSUAL POEMS OE LICHEN PLANUS 


soon after they made their appearance 

In endeavoring to explain this departure from the or¬ 
dinary type of the disease, it has been maintained by 
some that the blebs were no essential part of the erup¬ 
tion, but were due to arsenic, which is so generally cm- 


— -- in iu uuiu uuu LU tuocjiiv; ; luun la bu generally CHI- 

Lichen planus may be regarded as the type of a papu- ployed m its treatment, a drug w Inch, as is well known 

P rllRPncO tbo Prnnbnri Iioinor nc a mid rnnvirlroWir 111 eXCClltlOnal CUSCS. DrodunOS mfrmnrmQ Jnoinna nf 
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lar disease, the eruption being, as a rule, remarkably 
uniform m appearance and distributed on various parts 
of the body without any special arrangement In excep¬ 
tional cases, however, there may he a more or less marked 
departure from the usual type, both m the character of 
the lesions and, more especially, m their arrangement 
Instead of the ordinary diffuse eruption there may be 
an arrangement m circles and segments of circles with 
no appearance of discrete papules In a case observed 
some years ago the eruption consisted entirely of a few 
scattered, brownish-red, slightly ecaly rings and crescents 
situated on the legs, the whole looking much like a 
eyplnlide This patient had been under my care seven 
years before for an extensive lichen of the ordinary dif¬ 
fuse type 

Instead of rings the eruption may appear as slightly 
elevated discs with or without depressed centers, as m 
the case of a woman ohscried m the skin dispensary of 
the University Hospital some years ago In this patient 
there were a number of violaceous, slightly scaly discs 
situated on the flexor surface of the forearms while on 
the hacks of the hands, the extensor surface of the fore¬ 
arms and tops of the feet the eruption presented the 
usual appearance 

In rare instances the disease exhibits a band or rib- 
bon-like distribution, sometimes following woie or hts 
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m exceptional cases, produces cutaneous lesions of vari¬ 
ous kinds In the foregoing case, howeier, this ctiologic 
factor could be excluded at once, since this drug had not 
been employ cd during the first month of the disease, 
while the blebs were present from the very beginning, 
and other observers have recorded similar cases In an 
analysis of the literature of bullous lichen planus Whit¬ 
field collected the reports of 17 cases m which bulks 
were present, odd in nine of these he found that no ar¬ 
senic had been taken It is possible that m some cases 
at least, the blebs are the result of traumatism inflicted 
on the skm by the patient m scratching 

[Fort the nrsetjssrox, set the DEPAPTvrrN-T of Sectiox 
Disclssioxs in this issue] 

Diseases of the Nasopharynx in Infancy — T L Morse, in tho 
Providence Ucchcal Journal, states that although the svinp 
toms of retropharyngeal abscess are usually so characteristic 
they are aery frequently misinterpreted If the obstruction Is 
high up, they are most often mistaken for those of a siihple 
pharyngitis or rhinitis, although diphtheritic paraljsis is 
sometimes suspected If the obstruction is low down, they 
are often ascribed to larmgitis either catarrhal or diphlber 
itie In cases in which the signs of bronchitis arc marked tbo 
prinnrx condition of the throat is oitcu entirely overlooked 
nnd a diagnosis of bronchitis or bronchopneumonia is made 
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A CASE OF BENIGN MELANOSIS* 

J CLARK STEWART, M D 

Professor of Principles of Surgery, Medical Department University 
of Minnesota 
IfUsMAPOUS 

Melanin occurs normally m man and the animals m 
the cliorioid, hair and skin, also in some animals m spe¬ 
cialized organs, as the ink bags of the cuttle fish I 
occurs as the coloring matter of pigmented sarcoma m 
man and animals, and also m the latter as the result of 
certain parasites 

Its origin seems still in doubt, but most authorities 
awree that it is not a direct derivative from blood pig¬ 
ment but the product formed by the metabolic activity 
of specialized cells It is composed of ntrogen, liydro- 
o-en and carbon in the proportions of nitrogen one part 
to file of each of the others, with sulphur varying up 
to 10 per cent and iron present sometimes in small 
amounts 

Melanuria is clinical]} of two distinct types First, 
one m lvhich the urine is black or very dark coloicd when 
passed and contains melanin by chemical tests, second, 
one in which the urine is not abnormal m color when 
passed, but on standing and oxidization becomes black 
or dark colored Melanotic time occurs under several 
well-known conditions First, m cases of general mela¬ 
nosis arising from the dissemination of melanosnreoma, 
second, in cases of alkaptonuria, in which aromatic sub¬ 
stances are excreted with the urine which by oxidization 
cause a dark color after standing, third, m ochronosis, 
m which with melanotic staining of certain cartilages 
there is sometimes associated melanotic urine 

Melanotic milk and sweat are only', I believe, reported 
in cases of general melanosis from sarcoma, and such 
pigmentation of these discharges argues for very exten¬ 
sive dissemination 

In animals certain cases of general melanosis have 
been described, not due to sarcoma, but thought to be 
due to parasites, hut no such cases have been recorded 
m the human being Con c equently a case of melanosis 
combining melanotic abdominal tumors with pigmenta¬ 
tion of urrne, milk and sweat must prove of especial 
interest when its hemgnancy is established by the sur- 
vnal and good health of the patient after fifteen years 
Such a case I am fortunate enough to he able to report, 
and after having a careful research made through medi¬ 
cal literature with entirely negative results, it would 
seem to be unique The case is reported through fhe 
courted of Drs Beard and Abbott, whose patient the 
woman was 

History —M_ B, female, nged 49, of a nervous type, regular 
In inonstrintion gave a lnstorv of repeated attacks in girlhood 
of pelvic pain, also extreme chrome constipation, hemorrhoids 
and occasional hemorrhoidal hemorrhages She ms married in 
lSSC In 18SS she consulted Dr Beard because of non 
conception At that time a bimanual examination revealed n 
globular, smooth, castic tumor in the right pelvis about the 
ei?i of a medium orange, somewhat sensitive to pressure, the 
uterine cervix was crowded toward the left She then’eon 
suited Dr* Abbott and A J Stone The former advised oper 
ntum the latter galvanism to the tumor A cour-e of the 
latter treatment was adopted for three months between men 
•trnil piriad* The tumor deemed in size After the third 
month of treatment conception occurred m Mai or June, 1SSD 
Bregnancv was uneientful and parturition was normal She 
\'ns delivered of a liealtliv hahv in Fdiruan isao Lxnmwa 
tion two wed s later showed shrinkage of evst with induration 
of ti*«uc around it 
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Later History—In 1802 tho patient consulted Dr Beard for 
a sense of pain, burning and pressure m the nght pelvis Dx 
animation showed that the tumor had reassumed its globular 
form and had increased in size to that of a large orange, it 
tins extremely tender to pressure and sagged downward Drs 
Abbott and Stone were called m consultation and operation 

was advised by both , , , 

Operation —Dr Abbott operated April 1, 180- An abdom 
uml section discovered extensive adhesions whose u epnration re 
vealed over all peritoneal surfaces, both free and ndherent, 
innumerable and perfectly black tumor masses, vnrjing in 
size from a small pea to a split almond Further separation 
of adhesions b!io\\ ed pnmary growth to he a parovarian cyst, 
of size reported, smooth surface and intensely block color 
Tlie surgeons decided not to proceed with operation, giving 
probable diagnosis of multiple melanotic sarcoma Two or 
three small growths were removed for microscopic examina¬ 
tion 

Postoperative —Recovery from operation was uneventful, ex¬ 
cept that on the third day the breasts swelled and became 
tender, and on the fourth day discharged spontaneously and 
by expression lnrge quantities of ink black fluid, this discharge 
continued for seieral days The urine became melanotic m 
color, and treatment with concentrated hydrochloric acid threw 
down a dark granular pigment Hemorrhoidal discharges of 
extremely dark blood, loaded with pigmented cells occurred 
for several days Recovery was progressive. 

Pathologic Report —Two black, rounded tumors were handeeb 
me for diagnosis These were about three sixteenths of nn inch 
in diameter and covered for three fourths of their surface by 
glossy peritoneum On section, the eye noted that each con 
sisted of a dense fibrous walled cjst, containing a solid dark 
brown, uniformly stained material Microscopic sections show ed 
a fibrous cyst wall covered in part by normal peritoneum, con 
taming nn amorphous brown material which showed no tells 
and took no differential stains Except for color and absence 
of staining reaction, it looked like nn area of coagulation necro 
sis, in that there were hints of ccllulnr structure id a few areas, 
but no stnmnble cells The pigmentation was diffuse and not 
m decided granules, ns in melnnosarcoma, and tlfcre was no 
hesitation in negating the clraicql diagnosis of melanasnr 
coma I also examined the pigmented milk, and found a 
curious condition The milk appeared normal as to elements, 
but both cells and fluid were stained a dark brown Tbeie 
was absolutely no granular pigment present in any of the 
cells studied 

The urine at this time was black when it was passed, but 
contained very little sediment As noted in the history nbove, 
concentrated hydrochloric acid threw down a heavy black pre 
cipitate m the absence of albumin and sugar I did not see 
the pigmented rectal discharges, but the cells containing pig 
ment granules were undoubtedly leucocytes 
Subsequent History—In 1893 the pntient consulted Dr 
Beard as to the advisability of risking a second pregnancy 
Her general health was much improved, and the previous 
prohibition of pregnancy was removed The patient did not 
conceive Early m 1894, galvanism was used to the pnmary 
growth with diminution of Bize and replacement of the a ram 
displaced uterus Treatment was continued two months At 
the third month conception occurred Pregnancv was amiin 
uneventful, partuntion wbb easy m January, 1895 On°the 
third day black fluid reappeared m the breasts, gradually 
losing pigmentation and being replaced by entirely normal 
milk. Urine comcidently becrime melanotic and pigmented 
hemorrhoidal discharges of blood reappeared Since 1S95 the 
patient has continuously improved in health and gained in 
weight, constipation has improved, hemorrhoidal discharges 
occurred occasionally until lately Menses were regular until 

the diactcnc ’ “ 1TTegullmt y has ">8B-ted coming of 

Examination, March 20, 1907 This showed a globular tumor 

Bra™n. 1Ze ° f a sraaI ori nge still present in the right broad 
ligament. It lies higher than formerly There is very little 

' a ' e at 0De P° lnt of maximum dependence. Nervous 
rrmptoms are much ameliorated, nutrition is good The nb 
donunil walls are somewhat fatlv, there is no intra abdominal 
d. cnMon or tenderness No other abnormal condition » 
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present It is nineteen years since discovery of the tumor and 
fifteen years since attempted operation Urine at this time is 
normal, no alkaptonuna Blood is normal in every way 
The only probable explanation of the clinical and 
pathologic findings in this remarkable ease -would seem 
to be that the original cjst -was either a dermoid with 
great overproduction of dermal pigment, or that a par¬ 
ovarian cyst, contrary to the ordinary experience, be¬ 
came the seat of repeated hemorrhages and so filled 
with changed blood pigment Against tins latter expla¬ 
nation stands the fact that the pigment m the urine was 
apparently melanin and not changed blood pigment 
Later it must be supposed that the cyst, possibly as the 
result of galvanic treatment, ruptured and its contents 
being spread about over the peiitoneum, implantation 
took place, with later encapsulation of such implanted 
masses by inflammatory adhesions forming the small 
peritoneal cysts discovered at the laparotomy The sub¬ 
sequent pigmentation of milk, sweat and urine may be 
explained by the traumatic effect, or possibly changed 
pressure relations, following the abdominal section and 
the labor respectively That the case is not one of de¬ 
layed fatality in melanosarcoma, cases of which have 
been reported as existing for at least ten years before 
the fatal outcome, is proved by the structure of the 
examined tumors and the pigmented milk 

It is to be regretted that more complete chemical 
examination was not made of the urine and milk, but 
enough seems to have been done to show in the urine at 
least that the coloring matter was melanin 

This case is recorded simply as a remarkable simula¬ 
tion of the clinical features of melanosarcoma without 
malignancy 


PERSONAL SURGICAL ERRORS * 

ARCHIBALD MAC LAREN, XID 

ST rAUU, MINX 

We learn more from one mistake than we do from a 
long 6enes of successful opeiations We do not like to 
tell our errors, we would much prefer to forget them, 
but if we cover them up younger or less experienced 
men, who perhaps look to us for instruction, may be led 
into making the same mistake, or by minimizing the 
dangers of some operative procedure may umntention- 
ally°delude their patients into believing that a certain 
operation is less dangerous than they otherwise would 
The laity, and perhaps even some medical men, who 
have not had considerable experience m abdominal sur¬ 
gery, can hardly realize the ever present danger of leav¬ 
ing foreign bodies m the peritoneal cavity I believe, 
considering the number of laparotomies now performed 
all over the world, that this accident is to-day much 
less frequent than it was twenty years ago, for nearly 
every text-book on abdominal surgery now mentions the 
danger of the accident and gives rules for preventing 
the leaving of foreign bodies m the abdominal cavity 
But if one is under the impression that such accidents 
are now a thing of the past, let him inquire of the hos¬ 
pital internes of to-day, and he will probably find, as I 
have done, that most of them know of unreported cases 
The journals have all had articles by well-known men 
giving advice m tins mfittei Probably the best-known 
S tlmse and the widest quoted abroad is by Ncn|ebauer 
nf Warsaw who, when called as a witness for his 
friends, Kosmsi and Solman, of Warsaw, when they 

Atlantic City, June, 1007 
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were sued for leaving a foreign body m the pen toner' 1 
cavity, and when judgment was rendered against then 
collected and reported 101 cases m 1899 and amun i 
January, 1904, added 87 further cases 

August Schacheimer 1 of Louisville collected is 
cases, most if not all reported m either the first or set 
ond of Nengebaucr’s list Nengebauer found forcer 
more deadly than gauze, almost one-half of the patien 
dying either from their presence or from the operatio 
for their removal Lilienthal’s suggestion 2 never to pi 
any sponge entirely within the peritonea] cavitv bi 
to leave at least one-half on the outside, is a good on 
although necessitating a somewhat larger opemn; 
Mickulicz’s method of attaching a large glass bead t 
the tape is also useful, but I doubt whether any of thes 
methods are as good as the present five or ten-jar 
gauze sponge, which is now used by every one, I suj 
pose, for abdominal tamponade, and which it would b 
practically impossible to overlook The use of Ions 
handled hemostatic compression or artery forceps ma 
terially lessens the danger of overlooking one m th 
abdomen, and consequently they should alwavs be use 
m preference to small hemostats The man who alwnj 
operates m a private hospital with the same assistant 
and nurses is more fortunate than those of us who hav 
to do our work m semi-public institutions with tin 
changing of internes and nurses, all of whom have t< 
be trained to look out for gauze, instruments, etc A: 
Bull says, the counting of sponges and instruments fixe, 
the attention of the surgeon m an unfortunate way oi 
these articles and does not always accomplish the do 
sired object 

When I was an interne m the New York Woman's 
Hospital I assisted at two postmortem examination: 
where a seasponge had been left following laparotomj 
by turn eminent operators, both patients dying in a feu 
days with acute septic peritonitis Eleven years ago 1 
wrote a paper on this subject, which was published in 
the Annals of Surqcn/ At that time I found seventeen 
reported cases, ten being of seasponges, all but one of the 
patients dying of septic peritonitis, one case where the 
sponge was nearly sterile forming a localized abscess 
from which the sponge was later removed and the pa¬ 
tient recovered 

About fifteen years ago steam sterilized gauze took 
the place of the seasponge and the mortality of these 
cases was immediatelj very much lessened The peri¬ 
toneum, reinforced by the omentum, developed a here¬ 
tofore unknown property of forcing these undcsnahlc 
tenants into the intestine and so expelling them under 
favorable circumstances In the paper already men¬ 
tioned I reported seven cases with one death Two oi 
the cases were relieved several months after the opera¬ 
tion by the passage of a strip of gauze from the rectum, 
m one case eight inches, m the other one foot m length 
In a third case a later laparotomy demonstrated a piece 
of iodoform gauze fifteen inches m length in the small 
intestine, necessitating resection of five inches of intes¬ 
tine, with recovery My own two cases, already reported 
were as follows 

Case 1 —Oianotomy and Ycntro suspensions Gauze sponge 
left m peritoneal cavitv, expelled by the rectum ten davs 
Inter, recovery This patient was obstinately constipated aftci 
the operation, her temperature reaching 101 F during the 
next ten davs, on the tenth day the obstipation was relieved 
and the patient passed n large fecal movement streal ed witl 
blood, containing a small piece of sponging gauze about bu 

1 Anna Surf: 1001 

2 Med Record, October, 1902 
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, nr. As no snuze had been introduced into the Kichardson, m which he said that he had on several oe- 

^ct™ 'durum or preceding the operation, it must have been caS ions operated on the patients of other surgeons an 
icciden tally left in the peritoneal cavity during the operation, hac j rem0 \ed forgotten foreign bodies, and tliat, TO tne 
ind later expelled into the bowel Later I again opened the h]S p no u ledge, these people never tsere told U Hat 

~” 1 pad been tlie cause of the local inflammation or abscess 
which had needed further snrgieal care We all know 
that tins excellent rule is not alwnjs followed by sur¬ 
geons of equal stan din g, as it should be whenever pos- 
sible 

In the northwest tie have always been very fond of 
using catgut for all sorts of suture and ligature ma¬ 
terial Many years before it was as universally used m 
the east as it now is we were following Boeckman with 
his method of dry sterilization and using plain catgut 
even for intestinal suture in very many cases When 
Dawbam of New York first described his purse-string 
method of dealing with the stump of the amputated 
appendix I accepted it and have continued to use it ever 
since, at first using only a single strand of catgut. After 
having used this method successfully in several hundred 
cases I had, about four years ago, a sudden death on 
the third day, the postmortem showed that the purse- 
stnng had given way and that the bowel contents had 
escaped into the peritoneal cavity and caused the pa¬ 
tient’s death I then commenced to nse linen thread, 
many of these patents, however, complained so bitterly 
of pam m the region of the stump for several months 
that I later made nse of two separate catgut sutures, 
the outer strand hardened either with formalin or 
chromic acid. After adopting this method there was one 
death m 379 consecutive operations or removals of ap¬ 
pendix either in chronic or relapsing cases or in laparot¬ 
omies for other conditions where it seemed best to 
remove the appendix This woman suddenly developed 
on the Bixth day after her laparotomy, a right-sided 
paralysis She died on the tenth day from cerebral apo¬ 
plexy Postmortem showed abdomen normal, stump of 
appendix perfectly healed 

Case 380 wa8 that of a patient on whom I did a simple 
myomectomy for the removnl of a subpentoneal fibroid the 
size of a baseball, and also of a smnll dermoid tumor of nght 
ovary containing skm, hair and teeth, and removed a chronic 
appendix. The woman died on the fifth day, postmortem 
showed septic peritonitis from intestinal perforation nt site of 
appendiceal stnmp 

Several of my surgical friends have suggested the pos¬ 
sibility of perforation, but I have felt that the method 
I was using was different from any of the others and 
was consequently perfectly safe I have not hesitated 
to teach this method as the best one that I know of 
I, therefore, take this method of notifying any one who 
may have heard me that I was wrong, and warning 
them that the danger of using any form of catgut alone 
for intestinal suture is very considerable It seems 
hardly necessary to state that since February I have 
changed my method of dealing with the stump of the 
ncw 1156 ^ a fine catgut purse-strmg and 
°W h 4 S ^ e 6 r a ™ of rature <>f fine silk or linen. 


abdomen of this patient to determine the cause of the con 
turned peine pam I found a \ery dense adhesion one inch 
m length between the back of the uterus and the ileum, not far 
from the ileocecal junction. This adhesion was separated with 
out opening the intestine, ns the remnimng ovary was found 
to contain a large cyst, it was remoied Since this last opera 
tion .she has entirely recovered. 

Case 2 —Hysterectomy Immediate recovery, later persist 
ent peine pam and lrntation, with formation of tumor in 
nght lorn at end of two rears, operation revealed tumor com 
posed of artery forceps embedded in uleemted intestine, in 
closed in a wrap of omentum, intestinal suture, recovery 
This patient was operated on at St.,, Joseph’s Hospital, St 
Paul, in 1893 I was assisted by Drs Robert Wheaton and 
John’ Rogers, of St Paul Supravaginal amputation was per 
formed for the removal of a multinodular fibroid uterus 
The patient promptly recovered, and left the hospital in leas 
than four weeks, but 6he was never quite well. She suffered 
some lrntation of the bladder and frequently had a tempera 
ature of about 100 F A number of bimanual palpations of the 
pelvis failed to reveal the cause of her suffering until early in 
September of 1895 when a hard mas3 wa3 found high up in 
the right lom, lying immediately over the nght kidney Two 
years after the first operation I made a second laparotomy on 
Mrs 8 at St. Joseph’s Hospital, assisted by Dr Danner of 
this city After opening the pentoneal cavity, I first reached 
the appendix, whicn felt as though it contained a stick, pass 
ing the fingers a little higher I could easily map out the for¬ 
eign body .and felt the handle of a pair of artery forceps which, 
lay entirely within the mtestinal canal, the head of the 
forceps lay in the canal of the cecum, the middle of the shank, 
for a half inch above and below the lock, lay within a coil of 
ilenm, while the point lay entirely in the distal end of the ap¬ 
pendix. And over the entire inflammatory mass lay the closely 
adherent omentum The cecum was opened and the forceps re¬ 
moved, the adherent coils of the intestines were separated, and 
the intestinal openings were sutured with catgut. The ap¬ 
pendix was amputated and the patient made an uninterrupted 
recovery and is now perfectly welL 

In the past eleven years, or since the paper already 
mentioned was published, there have been two other cases 
as follows 

Case 3 —Vaginal Section for Pelvic Suppuration Gauze 
strip left in wound. Tins case was operated on at St. Joseph’s 
Hospital some five years ago, one of the vaginal arteries bled 
considerable and strips of iodoform gauze were used to control 
the hemorrhage. In about one hour she commenced to bleed so 
profusely that Dr Ritchie, my partner removed the packing 
and repacked. During the afternoon a second hemorrhage oc¬ 
curred, and as neither Dr Ritchie or myself could be reached, 
the house surgeon repacked, after this she went on to perfect 
recovery Two months later, and after she had gone home, on 
iccount of a verv offensive vaginal discharge, she examined 
herself and pulled out a tweive-ineh strip of iodoform gauze. 
On the advice of my nttonuv I paid her handsomely for this 
piece of gauze rather than stand suit, although she admitted 
(hat she was perfectly well and did not consider that I was 
personally at fault 

In the last 1,000 laparotomies there has been one 
other case. 

Cise 4 IJvstcrcctomv Tape sponge left in canty, death on 
third day This woman had 


^ the^PhysiaalTstudy^thYwbrlaiLan HAllis Work?A 
E sner JUunch mod Wochschr) discussed this before the 
Berlin Society for Social Medicine. The German laws retnilat 

.1 n concern wh.ch I tad rccmtlp „th Dr M m „ce to ‘ b * 


, , large mnltinodular fibroid 

uterus choking the pelvis and causing excessive bleeding A 
-upraiaginal amputation of the uterus was done the usual 
precaiiticns of counting the sponges and instruments showed 
all returned bnt nt the postmortem on the fonrth day after 
the operation a tape sponge twelve inches square, an ei-dit inch 
t-ape rolled into a ball was found under the liver No other 
of dp^tb xras di'MXivercd. 
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commodated, and they can he seen displaced downward 
by gravity 


PROF CARL HESS 

WthlZBUIIG, GEBIIAKY 

In bringing before you some modem views on accom¬ 
modation I hope to he able to satisfy both those who 
are interested m theoretical investigations and those 
who prefer the discussion of more practical questions 
Pew problems stand in such an intimate connection both 
with theoretical and with practical ophthalmology, and 
m the last twenty years there has been much discussion 
on points of great importance It is on these points 
that I wish to speak 

Since Thomas Young, more than a hundred years ago, 
first proved that accommodation must be caused by 
changes in the shape of the lens, and since Cramer and 
Helmholtz have shown us that these changes may be 
seen and measured by studying the Purkinje reflex 
images, two theories have been put forward to explain 
how these changes in the size of the lens might be 
brought about Helmholtz believed that contraction of 
the ciliary muscle produces a slackening of the zonula, 
at least a transitory one, and that m consequence of this 
slackening the surfaces of the lens, especially the anterior 
one, become more convex On the other hand, it has 
been repeatedly asserted that this increase of convexity 
is produced, not by slackening, but by tightening of the 
zonula This theory, first put forward m 1858 and 1885 
by Mannliardt and by Schon, has been supported in the 
last years by the careful experiments of Tschernmg 
We shall see that questions which at the first glance 
seem to be merely practical, as, for instance, the treat¬ 
ment of presbyopia, of myopia, of glaucoma, etc, must 
be greatly influenced by the views which we hold on the 
mechanism of accommodation I have, therefore, been 
endeavoring for a long time to invent new methods and 
discover facts that might enable us to come to a decision 
between the two hypotheses First, I showed by experi¬ 
ment that when the ciliary muscle is contracted to the 
maximum m the normal eye the lens is displaced down¬ 
ward by gravity for about 0 5 mm, and whenever the 
eye makes the slightest movement the lens is seen to be 
tremulous behind the ins It is not very difficult to 
see these phenomena in eyes affected with cataract I 
was able to show them to some of our American col¬ 
leagues who attended my clinic 

The best method of demonstration is, first, to dilate 
the pupil with homatropm and then to instill one or 
two drops of eserin I found that if this is done the 
eserin acts much more quickly on the ciliary muscle 
than on the sphincter pupillse, and m consequence the 
complete slackening of the suspensory ligament can be 
studied easily while the pupil is stall dilated 

It is important to show that such a relaxation is to 
be found not only m old people with cataractous eyes, 
but equally in young eyes, the experiment can be made 
with equal success in children with lamellar cataract 
I propose this method because m cataractous eyes it is 
particularly easy to demonstrate the phenomena, but 
with a little experience it is easy to see the tremulous 
lens m completely healthy eyes, for this it is best to 
study the reflex images (Purkmje’s images) of the lens 
It can easily be seen that by any movement of the eye 
that these images are tremulous as long as the eye is ac- 
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These methods are especially suitable for demonstra¬ 
tion A more precise method, and one which allows an 
exact measurement of the amount of displacement ifc 
the entoptic If a diaphragm noth a little orifice is 
brought about 12 mm before the cornea the pupil is 
seen entopticalty as a bright circle of diffusion and m 
it the little normal spots and opacities of the lens If 
an effort of accommodation is made there is seen, first, 
the pupil getting smaller and the spots remaining m 
place, but if the contraction of the ciliary muscle in¬ 
creases suddenly there is seen the little spots displaced 
upward and returning downward with the relaxing of 
accommodation This displacement is equally directed 
upward if the head is bent downward on to the right 
or the left shoulder But no displacement is seen if the 
head is bent forward so that the ins lies in a horizontal 
plane 

" Most interesting results are to he obtained if there is 
instilled a larger quantity of eserin so that the ciliary 
muscle is contracted to the maximum Now, no dis¬ 
placement can be seen of the lens by voluntary accom-. 
modation efforts, but if the head is bent from the right 
to the left shoulder the lens is seen much more displaced 
than formerly with voluntary accommodation I found 
the amount of displacement to he, under these condi¬ 
tions, almost one millimeter 

What may we conclude from these experiments? 
They irrefutably demonstrate for the first time the ac¬ 
commodative slackening of the zonula Tschernmg be¬ 
lieved these facts to be incompatible with his tightening 
theory, he supposed that not the whole lens was dis¬ 
placed downward, but only tlie mtralental substance, the 
capsule of the lens being slackened by tightening of the 
zonula But I was able to refute this hypothesis by tlie 
following experiments First, there can be seen m eyes 
with capsular opacities that the latter are displaced 
downward and made tremulous by accommodation Sec¬ 
ond, I was able to show that, even m completely normal 
ejes, the anterior epithelium can, by special arrange¬ 
ments, be seen as a fine shagreen, and this film also is 
displaced downward with accommodation Further, li 
is anatomically impossible that the lens fibers should he 
displaced without their capsule 

J?ecentlj r the opinion has been put forward by Gross- 
mann and by vou Pflug that m accommodation the 
spherical posterior part of the lens is transformed 
into a posterior lenticonus These results were obtained 
by the fieezmg method, eyes treated with eserin or nic- 
otin and others treated with ntropm were frozen by 
liquid carbon dioxid When I read these papers it 
seemed to me very unlikely that these results could be 
correct, one of my assistants, Dr Fischer, repeated the 
experiments of von Pflug on pigeons, with liquefied air, 
and he found that the freezing method is not at all suit¬ 
able for the purpose From the form of the frozen lens 
we can not draw any conclusion as to the shape of the 
living one Therefore, I am of the opinion that the 
freezing method is quite valueless for the elucidation of 
the accommodation question 

I have repeatedly heard from one of our most diB--' 
tinguished American colleagues that of all Tschernmg’s 
experiments the most important, and the one winch 
seems directly to contradict my views, is the following 
Tschernmg has shown that m the eyes of cows tightening 
of the zonula produces an increase of convexity Against 
this view three things are to be said First, the lens of 
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•i i a +v, D nnnnm of the eve and diminishes in the anterior part This 
the cow very different from human lmsanfl■ w view can no longer be held after Me have found accom¬ 
modative power of these animals is relatival} extrem ® slackening of the zonula and a tremulous lens 

Second, td « ec^c to , pent of great ,mportar.ee 

ej6 /l SSdfortheVuman eve Third-and this is jn the question of the causes and treatment of myopia 
5S S ifn portnnt pornt—I eras able to shore m the eves We .11V* I thmk as to the M effect s dost 
of new-born children, and of monkeys m which I ha 
carefulh removed the cornea and ins, that the images 
of the anterior lens surface increased by tightening of 
the zonula and diminished by slackening So my re¬ 
sults m human lenses are here in direct contradiction 
to those of Tsebemmg m cows’ lenses 


close 

and sustained use of the eyes on the progress of myopia, 
and that this ill effect is caused by increased intraocular 
pressure But when we come to consider the causes of 
this increased pressure we at once meet with a great 
discrepancy of views Many authorities believe that this 

rjlose ux i5Ult .-„r, U6 - increased pressure is caused by accommodation It was, 

M\ experiments show irrefutably that increase of lens therefore, necessary' to find out whether such an accom- 

convexitv is caused by relaxation of the zonula and— modative increase of pressure actually takes place buf- 


what is still more important—that even in childrens 
eyes the ciliary muscle can be contracted much more 
than is necessary for the maximum convexity of the lens, 
that is, for accommodation to the punetum proxnnum, 
but we shall return to this question 

Ernst, however, yon will doubtless wish to hear some¬ 
thing about the changes in the topography of the ciliary 
muscle and the ciliary body during accommodation 
Here also there is considerable conflict of views 

Schon and Tschemmg suppose that by contraction of 
the ciliary muscle the ciliary body is displaced back¬ 
ward toward the center of the vitreous, m this way in¬ 
creasing the tension of the zonula But it is not diffi¬ 
cult to show, with simple methods, that such a suppo¬ 
sition is erroneous In the case of patients' with iri¬ 
dectomy the ciliary processes will often be found behind 
the coloboma near the equator of the lens Instil eserm 
and after 10-15 minutes the processes can be seen ad¬ 
vancing toward the cornea and lying quite clearly be¬ 
fore the equator of the lens close to its anterior surface 
This may be seen very readily in a case of lamellar cat¬ 
aract with iridectomy 

The following fact is equally interesting I have 
often seep little tent-like elevations m the atropmed eye 
near the equator of the lens at its anterior surface, if 
sufficient magnifying power is used it can he 6een that 
these elevations are caused by the traction of zonular 
__ fibers at the lens surface After instillation of eserm 
these elevations disappear more or less completely and 
the equator of the lens is seen to have taken a much 
more regular form So there can be seen directly trac¬ 
tion of the zonula in the non-accommodating eye and 
its slackening by contraction of the muscle 
Let us now look at some of the consequences which 
these facts must have on our views of accommodation 
It had been generally admitted, even by the upholders 
of the slackenmg theory, that this slackening was sud¬ 
denly compensated by an increased convexity of the 
lens, and Helmholtz himself believed that lens, zonula 
and chonoid form a completely closed capsule, entirelv 
filled bv the vitreous and that the pressure of the liquid 
caused the tension of these parts 

Me sec from my expermients that this part of the 
Helmholtz tlieorv must be abandoned Indeed 


ficiently exact measuring of the intraocular pressure m 
the vitreons with the manometer is scarcely possible with¬ 
out severe lesions of the eye, but measurement of the 
pressure m the anterior chamber is relatively easy And 
as we now know by my experiments that here the pres¬ 
sure is always equal to that m the vitreous, it is pos¬ 
sible to study experimentally the influence of accommo¬ 
dation on the intraocular pressure I have made a num¬ 
ber of such experiments (together with Dr Heme), and 
I was able to show that even the maximum accommoda¬ 
tion by electric stimulation of the ciliary ganglion or 
the ciliary muscle has not the slightest effect on intra¬ 
ocular pressure Our apparatus was so susceptible that 
it showed the changes of intraocular pressure produced 
by the pulsation of the blood vessels most exactly 

These experiments must he made on eyes whose ac¬ 
commodative power approaches that of human eyes It 
was, therefore, necessary to study the amount of accom¬ 
modation in animals We found that almost all the 
mammals on which we experimented accommodate only 
m a small degree (1 to 4 diopters), monkeys alone show¬ 
ing an accommodative power approaching that of 
human 

As to cats, Grossmann has lately arrived at other re¬ 
sults than ours, he has found a very considerable ac¬ 
commodation, and believes this to be produced by an 
accommodative posterior lenticonus Grossmarm’s ex¬ 
periments have been repeated in my laboratory, but 
we could not confirm them We found in several young 
cats only a very small range of accommodation, exactly 
as we had found it before 

In birds we found the amount of accommodation very 
high (12 to 14 diopters and more), and the mechanism 
is here approximately the same as in the human eye In 
none of these animals could we find any accommodative 
increase of intraocular pressure, while the least contrac¬ 
tion of the external eye muscles increased this pressure 
considerably 

These experiments show that the supposed influence 
accommodation on intraocular pressure must 


of 
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longer be considered as a cause of the progression m 
myopia The consequence is that there is no longer any 
reason to object to the prescription of fully con-ectms 

these g ]asses may have a good 


complete slackening of the zonula and 'tremulous fen's ™ ^ contrai 7; these g ]asses ma 

in the perfectly healthv eve A normal amount of no- SS^“?V >t ? gresS ° f “TT®’ masmuch as the patient 

g ]asses aWe to read and write at a con- 


, , , -amount of ac¬ 

commodation is possible in ejes in which the pressure 
of vitreous is eliminated bv a hole m the chonoid and 

A second fact shown bv our expenments is this that 
intraocular pressure must alwavs be the same m the an- 
tenor and the posterior put of the normal eve, many 
authors believed and still believe to-dnv, that pressure 
increases during accommodation m the postenor™ 


SHn eS= nC f r d i Tf h0Ut a PP reciaWe convergence' 
The m effects of the latter is evident from our expen- 

1° tha f the resu,ts - to which I have been 
r! d a fa - V j? Physiologic expenment, are m full ac- 
cordance with the views which are held by so many 

f tbls country, and which are mostly based 
on practical experience With ns m Europe there are 
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still a good many ophthalmologists who are opposed to 
iulJ correction of mj'opia, eheifly in consequence of er¬ 
roneous views winch they hold on accommodation 
I think the experiences I have reported are, in the 
struggle against m}opia, of decisive importance, it can 
not be too firmly insisted on that up to the present 
time there lias no fact come to light which could even 
make it probable that full correction could do the slight¬ 
est damage to the myopic eye But a long experience 
of thousands of eases has shown us that the wearing of 
•weak or even of no glasses is powerless to protect the 
eye from progressive myopia and all its dangers 
A11 ov t me to insist on another point of practical in¬ 
terest If the views which uphold the theory of accom¬ 
modative tightening of the zonula and increase of intra¬ 
ocular pressure by accommodation were correct, eyes 
disposed to glaucoma ought to avoid an}' accommoda¬ 
tion, for this would be most dangerous for them And, 
indeed, even the most distinguished ophthalmologists 
prescribe for such patients strong convex glasses in 
order to avoid, as much as possible accommodation 
Now, m studying these questions I have found no way 
of explaining the ill effect of accommodation on glau¬ 
coma, and I never have seen a case in which such an 
influence was even likel}' And what is more, is it not 
strange that m glaucoma on the one hand, avoidance 
of accommodation is insisted on, while on the other 
hand esenn is continually prescribed, which produces 
a powerful spasm of accommodation ? Since I pointed 
out this striking contradiction careful observers have re¬ 
marked that, m eyes with incipient glaucoma, strong 
accommodation is able to interrupt the glaucomatous 
attack or, at least, give a decided relief I think that 
the views set forth here may be valuable in prophylaxis 
and therapy of incipient glaucoma 

Another important question is the following It has 
been generally supposed that the more the contraction 
of the ciliary muscle increases, the nearer the punctual 
proximum approaches the eye The maximum of lens 
convexity has been supposed to occur only as the result 
of the maximum contraction of the ciliary muscle 
This is evidently not correct When the muscle con¬ 
tracts the lens changes its shape to a certain degree only, 
a degree which depends on the patient’s age I call 
this point the “true” punctum proximum, and the cor¬ 
responding range of accommodation the manifest range 
When the lens has attained the maximum convexity pos¬ 
sible at a certain age, and if then the muscle contracts 
still more the lens may be displaced downward by grav¬ 
ity, but does not further change its shape The true 
punctum proximum remains at the same point, but with 
the increased contraction of the muscle there is asso¬ 
ciated a contraction of the pupil which allows ns, if we 
use the usual methods of determination of the punctum 
proximum, to bring a little nearer to the eye the object 
which is to be seen distinctly So we find another prox¬ 
imum, which has been generally believed to be a conse¬ 
quence of increased lens curvature, but I have been able 
to show that the convexity' is the same m both cases^ Let 
us call this second point the “apparent near point ” 

In the same way the apparent proximum is brought 
the eve by eserm, but the lens convexity re- 
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nearer 


mams the same as m the case of simple accommodation 
Any patient can contract his ciliary muscle much more 
than is necessary for the maximum convexity of lens 
Let us call this the “latent range of accommodation 
Now it can easily be seen that the older the patient is 
the more his latent range of accommodation increases. 


and at the age of 65 to 70 3 ears the whole muscle contrac¬ 
tion is latent, but the muscle may be as strong and en¬ 
ergetic as in louth Here again we are in contradic¬ 
ts with generally held views Often has it been as¬ 
serted that m old people the muscle might become 
atrophied by inactivity On the other hand, it has been 
supposed that m the case of old patients a greater con¬ 
traction of the muscle would have to take place ra order 
to increase the lens convexity than would he required to 
produce the same effect in } r outh Both views are ei- 
roneous 

The same contraction of the muscle may, at different 
periods of life, give exactly the same increase of lem 
convex it}', and the association between convergence and 
accommodation being a congenital one and remaining 
practically unaltered during the whole life, the muscle 
does not become inactive and con, therefore, not become 
atrophied by inactivity 

Some practical consequences of this are the follow¬ 
ing In a young patient of from 10 to 15 years a slight 
paresis of the cihar}' muscle may he detected by the 
displacement of the punctum proximum to a greater dis¬ 
tance, but a much higher degree of paresis of the muscle 
is not to be discovered m a patient of from 40 to 50 
years if the paresis is smaller than the latent range of 
iccommodation 

According to the views generally held, especially those 
of Schon and Tschernmg, any paresis of the ciliary 
muscle should produce a displacement of proximum to 
a greater distance, and, indeed, one sometimes reads 
in scientific papers that pabents of 40 or 50 years of 
age are supposed to have normal accommodation and a 
normal ciliary muscle when their proximum is found 
at the normal distance Nevertheless, such patients mai 
have a high degree of paresis We may say that a pare¬ 
sis of the ciliary muscle is not to be found by objective 
methods before the paresis has become larger than the 
latent range of accommodation 

This law is important, for instance, if we want to 
study the physiologic action of drugs on the ciliary mus¬ 
cle For example, different opinions have been put for¬ 
ward as to the influence of cocam on the eiharv muscle 
the fact is that at the age of from 35 to 40 years we find 
bttle or no effect on the true proximum, but its removal 
from the eye is evident m younger men, and the youngei 
they are the more evident it is and the more quickly ii 
occurs So, stud} r mg to-day on my own eye, by determi- 
nabon of the proximum, the effect of cocain, I find the 
drug without influence on its position, but studying its 
effect by the entoptic method which I have described 
above I find that after cocam there is no displacement of 
the lens by gravity, even m maximum accommodative 
effort, this shows that cocam acts on my ciliary muscle 
We have then m these entoptic methods a most delicate 
means for studying the acbon of drugs on the eilian 
muscle But this method, it is evident, is only to be 
employed by experienced investigators and can not be 
used on the average patient It is, therefore, important 
to know that up "to date we have no means at all of 
finding out whether the ciliary muscle of a patient of 
60 years is normal or completely paraded 

Let me now sav a few words on the so-called “spasm 
of accommodation ” For a long time ‘meb spasms were 
believed to be very common among children and to have 
a certain importance m the development of miopia 
In Germany some authors have written that m schools 
10 per cent to 20 per cent of the children show this 
spasm, and these men have believed it could pass into 
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true myopia ^ “**“-— ,— , , 

possible, since we know that such a spasm, if it exists, 

can have no influence on intraocular pressure ) P statements are of importance m dis- 

1 have studied many thousand children carefully but ^^^e question of the so-called “eye-strain ” An 
never have found a case of spasm of accommodafaon „ P. am » Erased by the ciliary muscle can occur m 

As a rule the diagnosis of spasm is made when child ^rmetropic patients, but not m old emmetropic eyes, 

require a stronger glass for seeing at a distance fta ^ £. that mc reased contraction of the 

that which has been determined by the ophthalmoscope emmetropic persons of from 40 to 50 years is 

But this can not prove he presence of a spasm of ae- jsciem emme P ^ theref()re) they do not 

WemSto “ScE c,n never. »th contract tier oltnrj mnsclc so oc to have any tronblc 


can never, with 
perfect exactness, give ns the true refraction at the fovea 
of an eye This determination of refraction is still 
sometime^ made on eyes with dilated pupils But here 
the optic conditions are so different from the normal 
that it is impossible to come to a conclusion as to the 
normal refraction of a patient’s eye The refraction of 
the peripheric parts of cornea and lens may differ from 
the central ones, the degree of astigmatism may be an¬ 
other one, etc 

I have often found, and other physicians have stated 
similar facts, that children by the first examination with 
glasses seemed to be myopic, requiring glasses of from 
2 to 3 diopters But further examination shows that an 
equal power of vision resulted from the use of plain 
glasses, sometimes the frame alone, without glasses being 
sufficient to cause the myopia to disappear I think it 
would he a mistake to call such cases spasm of accom¬ 
modation Some authorities believe this to he hyster¬ 
ical, and if we find such a spasm in patients with other 
characteristic symptoms of hysteria we may allow our¬ 
selves to call the spasm “hysterical,” but if the patient 
seems completely healthy—and this is the rule—we 
ought not to call this phenomenon a hysterical one I 
should mobt like to compare such a phenomenon with 
other more common ones m children, which are either 
simple inability or so-called “'associated movements” 
This inability to see at a distance would then be of 
the same order as the movements of the tongue or faulty 
movements of the fingers which we often see in children 
alien they begin to write 

The view we take of this question is important for 
the prescription of glasses As soon as oculists gen¬ 
erally admit that there is no accommodative spasm m 
beginning myopia we may hope no longer to meet with 
instillations of atropm continued for weeks or months 
as a treatment of incipient myopia, as still sometimes 
happens to-day 

Often ae find our patients afraid to wear convex 
glasses for presbyopia, believing it necessary to exercise 


J Up to the present time, it has been generally admitted 
that, in youth, the index of the lens cortex is much 
smaller than the index of the nucleus and that this in¬ 
dex increases slowly and continually from cortex to 
nucleus, so that the index curve might he represented by 
a parabola (Mattlnessen) I believe this oproion to 
be incorrect The increase of index from cortex to 
nucleus is not a continuous one, but there is from the 
age of 20 to 25 years always a most marked and sudden 
increase at the limit of the nucleus, and the difference 
between the index of cortex and nucleus increases with 
the age of the patient These facts I was able to prove, 
having discovered that w r e find m the lens not only the 
well-known cortex or Purkmje reflex images, but from 
the age of about 25 years always a further two, which 
may be called the “nucleus images ” The luminosity of 
these images increases with increasing age, often, m 
absolutely normal lenses they are at the age of 40 or 50 
as bright as the Purkmje images 

This statement shows that refraction of light in the 
human lens is still much more complicated than had 
up to the present been supposed In fact, we have in 
the lens not two refracting surfaces, but four, and the 
influence of the nucleus surface increases continually 
with the age 

Another interesting consequence of this fact is the fol¬ 
lowing Donders supposed that senile hypermetropia 
might he explained by increase of the cortex index of 
the lens m advanced age, while lie believed the nucleus 
index to increase much less, so that the lens became 
more homogeneous Our experiments show that this 
theory can not be sustained, that, on the contrary, the 
difference between cortex and nucleus index is greater m 
age than m youth I believe that the convexity of the 
lens surface diminishes in the old, and that this is the 
cause of senile hypermetropia Further investigations 
are necessary for clearing up these questions 

the eye Such an opinion mmht be Reasonable if the „ T erestl ? S question is whether the range of 

news of Tscheming Li of Schon were n°ht but they the ? ame both C - ye8 0T lf we 

are incompatible with what we know by our experiments LfiX 6 t0 corm * anisometropia by accommodating 
about accommodation No amount of excrcis^n have Lw / ^ m ° Te tll ° otber A * J°n know, 

any effect on the maximum of lens convexity 8 T 0 * eT P eT1T P ents have been published to show that 

We still sometimes meet with the omnL tw m accommodation » possible Evidently 

range of accommodation in hypermetropic eves is larL nrXrflLXl ^ ^ lf C0Tlld do s( b and m 

than in emmetropic ones and m myoRcL cs'smalhr W LLXXX “X £ 0r amsometTC T la M very lm- 
cause in the hypermetropic eye 'the muscle onr.LT T i T 0 "' T CtbGr we Cfm accommodate unequally 
more ,s more “in tnanu? than m tteXvoteTLS TLw aa ? e ma ny-investigations on the subject 

that people who read much have for the same rpaenn L An e, B ^ eci ^ apparatus which allows a most exact 
a larger ranee of accommodation than couX LX XR X But never > eitber m artificial or m nnt- 
Such views also are erroneous If thev were «>rrect it ferenXXtff r ° Pia ’ X 1 able to tlie slightest dif- 
would haie to be supposed that the lens m bmpr "FYon G range of accommodation of the two eyes 

metropic eies and m the eyes of people So Ld LL T * “ m P letel J aye accommodation is the 

is smoother than the lens in mvomc eveTand m Tw ILL X X™ 1 e - Ve ( of same person), as 
oftpmntn people In fact, the X of uomal ac ^om- XTlX ** ^ 
mo “ ,m ,s01 "*-» - 
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certain parts of the cihaiy muscle, to produce an as¬ 
tigmatism of the lens so as to eliminate by this means 
an opposite astigmatism of the cornea? You know that 
a great many oculists believe in such a possibility and 
suppose that this ^astigmatic accommodation” may be 
the cause of different diseases of the eye, as blepharitis, 
glaucoma, cataract and others The fact that such views 
are held necessitates a most careful investigation of the 
question This I have made by several different meth¬ 
ods and have never found a single fact which would 
make such an astigmatic accommodation probable None 
of the astigmatic patients whom I have studied showed 
the least sign of partial contraction of their ciliary 
muscle 

Most observers who have studied the question suppose 
that astigmatic patients always accommodate m such a 
manner as to bring the object into the anterior or the 
posterior focal line, and tins should be the case even when 
the object appears here less distinctly than it would if 
the eye accommodated on another point of the mterfocal 
space Now, I have tried to find out at which point of 
this space the object is seen most distinctly I took pho¬ 
tographs of different print types with an astigmatic ap¬ 
paratus I found that the photographs were least indis¬ 
tinct about the middle between the anterior and pos¬ 
terior focal lines 

Although the conditions m the human astigmatic eye 
are more complicated than in the apparatus, we may, 
nevertheless, say that most probably the astigmatic eye, 
as a rule, sees best when it accommodates in such a way 
that not a so-called focal line, but a spot which is ap¬ 
proximately in the middle between both focal lines, is 
brought on to the retina In any case I do not know 
of any observation that would make the possibility of 
astigmatic accommodation for correcting corneal astig¬ 
matism probable So when we prescribe glasses we no 
longer need to regard this hypothesis 

It is needless to say that I speak here only of volun¬ 
tary partial contraction of the muscle, whether there 
exists an involuntary partial spasm of the muscle is 
not as yet known If you instil a drop of atxopin or 
eserm so as to bring it only to the inferior part of the 
cornea the drug by diffusion comes more quickly to the 
inferior half of the muscle than to the superior half, and 
this may produce for a few minutes an astigmatism of 
the lens, but such a fact has no clinical interest at all 
for our question 

The new facts m the accommodation which we have 
pointed out here bear on the question of relative ac¬ 
commodation and the association between accommoda¬ 
tion and convergence These are rather complicated, 
and it would be rather tedious for you were I to discuss 
here the whole subject Let me give you a short outline 
of the plan which I have followed in these investigations 

Since the days of Donders it has generally been ad¬ 
mitted that the so-called curves of relative accommoda¬ 
tion are m all their points determined by physiologic re¬ 
lations between the range of convergence and the range 
of ciliary muscle contraction But this is not possible, 
since these curves are produced m their different parts 
by completely different factors I was able to show bv 
measurement that both the relative proximums and the 
relative remotums he in the manifest accommodation 
space on two straight lines, which are parallel to the so- 
called convergence lines, and that they are limited by a 
horizontal line, which we may call the near point 

‘^iThad k een supp0sed that accommodation to the 
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punctum pioximum necessitates alwajs a maximum con¬ 
traction of the ciliary muscle If this were true it would 
be necessary that the relations between convergence and 
accommodation should change continually with advanc¬ 
ing age And we should up to the most advanced age be 
compelled to associate an always increasing innerva¬ 
tion of the ciliary muscle with the some convergence 
innervation But at the age of from 60 to 70 we 
should be obliged either to contract our ciliary muscle 
ad maximum with the slightest convergence and without 
any piactical effect, or we must suppose that, late m 
life, we should again have to learn to converge without 
any or with very small ciliary muscle contractions Both 
suppositions are most improbable 

According to these views, which were partly those of 
Donders, m the years of incipient presbyopia we ought 
to behave like hypermetropic patients, we ought to have 
accommodative asthenopia and convergent strabismus 
According to my views, the relations between accommo¬ 
dation and convergence remain the same during life, 
the diagrams I find for relative accommodation are quite 
different from those which have been generally adopted, 
but the diagrams of Donders may be easily explained 
by the conditions under which he made lus measurement 

I will now leave these rather complicated questions 
and try to review the most interesting facts with regard 
to comparative physiology of accommodation In the 
mammalian eye we find everywhere the same mechan¬ 
ism slackening of the zonula by contraction of the 
muscle As to the range of accommodation, we have 
seen that only m monkeys it is similar to that of man, 
all other mammals which we investigated had only a 
very small range of accommodation even m youth, and 
we find this not only in our domesticated animals, but 
equally m wolves, for instance 

It is a most interesting fact that Rabi has recently 
come to corresponding results by means of anatomic 
investigation The disposition of the cortical lens fibers 
in man and monkeys is a rather irregular one, just as 
it is to be expected m a substance, winch must be able 
to change its shape very quickly and easily In all 
other mammalian lenses the radial lamelke of the lens 
show a much more regular disposition of fibers, corre¬ 
sponding to the relatively slight accommodative changes 
m such lenses This is a most remarkable agreement 
between the results of physiologic observation and of 
anatomic conditions 

In birds the accommodation is produced equally by 
contraction of the ciliary muscle and slackening of the 
zonula The range of accommodation is here similar 
to that m man Regarding the necessitv of accommoda¬ 
tion m different animals As to birds, it is evident tlint 
a high range of accommodation is necessary for them, 
for the gmms which form their food are very small and 
must be picked up with the beak Grossmann, m his 
studies on cats J accommodation, said that cats must 
have a hmh range of accommodation too, but I thmk 
this is not necessary, when the eat catches a mouse it 
does not require much accommodation m order to °ee 
its prei nor is it necessary that it should, be seen quite 
distinctly Moreover the cat catches the mouse with 
its clans, therefore, I do not think that our results ns 
to the small amount of accommodation in cats are m 
contradiction with the biologic conditions 

Theoreticalh, accommodation c eems possible m the 
following wajs 

1 Change m the convexit} of the cornea It lCsnli 
unknown whether, practically, such an accommodation 
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takes place or not, perhaps it exists m J 

least K find here the most interesting fact that by cil¬ 
iary muscle contraction the inner lamellm of the cornea 
are displaced toward the anterior lamellte 

2 Change of position of the retina Formerly, even 
for the human eve, this mechanism was fitted, and 
of late V ears some oculists have asserted that the so- 
called accommodation m aphakic eyes was to be ex- 
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Since the discovery of the staphylococcus as a cause 
of suppuration and the streptococcus as the cause ol 
erysipelas these organisms were found m many other 
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But this aphakic accommodation is, no doubt, only an 
apparent one, by careful observation we can show that 
the aphakic eye lacks any accommodative change 
Whether m animals an accommodation is possible by 
change of the axis is not yet quite certain, it may per¬ 
haps be possible in cephalopoda’ eyes, here we find the 
sclerotic extremely thin and changing its position on 
the slightest pressure 

3 A third possibility of accommodation is the dis¬ 
placement of the lens forward or backward without or 
with change of its convexity This interesting mechan¬ 
ism is to be found in fishes’ eyes (Beer) The eyes of 
fishes show, when at rest, myopic refraction of from 5 
to 6 diopters, they have a negative accommodation, that 
is, for the distance, and this is performed by approach¬ 
ing the lens to the retina, the lens itself does not change 
its shape 

This movement of the lens is produced by a band-like 
muscle, “campanula Hallen,” which stretches from the 
inferior part of the lens to the retina, the upper part of 
the lens being fixed to the sclerotic By contraction of 
the muscle the eye can become approximately emme¬ 
tropic 

A most interesting peculiarity is this The move¬ 
ment of the lens is not directed straight backward, but 
backward and a little to one Side, 60 that the image of 
an object is displaced sideways from the original posi¬ 
tion on the retina 

The fish’s eye is thus seen to be wonderfully adapted 
to its task, as a rule the fish has to see near objects 
and is only exceptionally called on to see to faT dis- 
- Nances, it never becomes presbyopic, and by the lat¬ 
eral movement of the lens the fish is enabled to follow 
an enemy’s movement without moving the eye 

In cephalopods’ eyes a similar mechanism takes place 
yet here we have no campanula, but a ciliary body very 
similar to that of mammalians, its contraction draws 
the lens backward, 60 that here also we have normally 
a negative accommodation at a distance 
The mechanism of lens displacement, without change 
of convexitv, is also to be fonnd among reptiles, some 
of them seem to have a very slight range of accommo¬ 
dation, others, as for instance, the turtle, a larger one 
Here i most remarkable positive accommodation takes 
place bv advancement of the lens, which is m part pro¬ 
duced bv an increase of pressure m the vitreous, so that 
the lens is pushed forward through the pupil, it is very 
easi to observe this wonderful phenomenon in’enucleated 
turtle ei cs 

The interesting details on the comparative phisioWv 
of accommodation are inexhaustible I wanted to show 
the different wav* bi which Nature has realized the 
problem of rdaptmg the eie to different distances As 
to human accommodation I hope I have shown that 
mam important questions which at the first Mance 
seem to be mereli practical, arc m intimate connection 
with phisiolosnc science and can bo elucidated bv nhvu- 

plirmbl C .'' r ° r,nlci ) t A*' pr°grc=< in our practical wok 
should be preceded bv scientific investigation 
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the cause of suppuration and of erysipelas only 
The streptococcus is found in septicemia and as a com¬ 
plication of diphtheria and other affections, wlnle the 
staph} lococcus is found in furuncles, carbuncles and all 
abscesses of a subacute nature 

When a wound is infected in these da}’s of antiseptic 
precautions, pus abounds at first with staph}'lococci 
alone In pre-antiseptic da}s, when pus was considered 
an almost desirable condition, when wounds were un¬ 
cleansed m erythema corresponding to erysipelas soon 
developed, accompanied by the clinical manifestations 
characteristic of this disease It was evident that what 
seemed to be an ordinary infection could, when neg¬ 
lected, transform itself gradually into a more marked 
and virulent form, to be followed by general septicemia 
At present these complications are not allowed to mani¬ 
fest themselves owing to prompt antiseptic cleansing 

The phenomenon, however, was apparent that if 
wounds were not cleansed the infection, which seemed 
moderate at first, would become more and more aggra- 
\ated, apparently erythematous erysipelas or violent 
phlegmonous erysipelas, resulting in gangrenous cellu¬ 
litis or hospital gangrene Especially was this the case 
if the infection took place in the superficial lymphatics 
where pliagoc 3 r tes axe not so plentiful as in Hie deeper 
or cellular lymphatics, and where the opsomns could not 
so readily help m the process of destruction 

Clinical experience has proven this point If, how¬ 
ever, the infection be locked up m the subcutaneous tis¬ 
sues, then an abscess, which may be strictly circum¬ 
scribed at first, becomes more and more virulent in ap¬ 
pearance These clinical phenomena led me to experi¬ 
ment with the staphylococcus and streptococcus under 
various conditions to see whether or not it was possible 
to alter the virulence of these apparently dissimilar 
organisms so as, m a measure, to explain the clinical 
phenomena 

The following experiments were earned out by me m 
the bactenologic laboratory of the Medico-Chirurgical 
College The streptococcus was isolated from a virulent 
case of septicemia, which proved fatal m eight days’ ill¬ 
ness It gave the typical growth on gelatin and agar 

Tubes containing 10 e.c of bouillon were inoculated with 
virulent streptococcus, one tube being kept neutral To a 
senes of eight were added a 1 per cent solution of bicarbon 
ate of soda in minims of 2, 4, 0, 8, 16, 32, 64 and 100 respec 
tivciv, likewise to the same number of minims was added a 
solution of hydrochloric acid, 1 to 1,000 This whole senes of 
acid, neutral and alkaline media were then placed in an meu- 

J i lk C ^ this experiment showed 

a plentiful growth of streptococci in the neutral tube The 

the senes 0f acid fokos seemingly 
well, but losing the chain like arrangement and partaking 
more and more of the staphalococcc or grane likekmn 
ment, until they seemed typically staphylococcic in the tube 
containing 100 minims 

THwn a gelatin culture was made from the tube containing 
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100 minims of the acidulated solution, tlie growth produced 
appeared typically ns an ordinary Staphylococcus alius, the 
appearance of the original streptococcus having been altered m 
the acidulating process 

On the other hand, throughout the whole series of alkaline 
tubes, the organisms grew, retaining their tvpical streptococcic 
appearance The alkaline group retained the touc conditions, 
while the acid group seemed gradually to lose it Tt became evi¬ 
dent to me, therefore, that m the presence of a streptococcic in¬ 
fection an acid antiseptic medium would more readily diminish 
the virulence of the streptococcus, and would tend to restrain/ 
the do\ elopment, and gradually destroy it, than a neutral or 
alkaline antiseptic solution 

In 18S7 1 I published an article which demonstrated, 
for the first time, that the coagulating power of the 
bichlond of mercury solution, when coming m contact 
with the blood, would disappear by acidifying this solu¬ 
tion In this way the original antiseptic power of bichlo- 
rid of mercury would not only be retained m presence of 
albuminous substances, such as blood, but also be greatly 
enhanced This was done by the addition of 5 parts of 
hydrochloric acid to a solution of bichlond of mercury, 
1 to 1,000 I also at that time, for practical purposes, 
embodied the same idea m the shape of an acid subli¬ 
mate tablet by which solutions could readily be pre¬ 
pared , that is, a combination of tartaric acid with 
bichlond of mercury, which is now used extensively 
The experiments thus produced seem to fulfill all the 
expectations claimed for them m making the bichlond 
of mercury solutions more reliable than ever before 
I have treated erysipelas by local applications of acid, 
bichlond of mercury, ice-cold solutions I did not sus¬ 
pect at that time the additional fact that acid medium, 
as demonstrated by the experiment juot related above, 
would have the added property of so altering the soil 
as to roiturate at once the virulence of the streptococcus 
The virulence of an attack of erysipelas depends not 
only on the virulence of the infecting streptococcus, but 
also on the propitious quality of the patient’s soil—the 
more alkaline the medium the more rapid and more 
virulent the development of erysipelas 

The opsonic index m cases of erysipelas is not always 
the same, and depends largely on the relative alkalinity 
of the patient’s serum A clinical fact of great interest 
has been the lack of immunity which erysipelas affords 
after an attack, on the contrary, an attack of erysipelas 
leaves the patient more susceptible to future attacks, 
showing that the opsomns of erysipelas are either very 
scanty or else disappear from the system for some un¬ 
known reason 

Perhaps the most important light thrown by Pasteur 
on infection was the fact that a micro-organism would 
be increased and decreased m virulence under different 
surroundings, giving pathologic manifestations of very 
different intensity 

The truth of this discovery is especially manifest in 
the fact that, while suppurative foci do occur now and 
then m operative cases, they are seldom or never found 
in the hospital clinic as was frequently the case in pre- 

antiseptic days , , , , 

When the suppuratne process was started, it was 
r-ather favored m its development than checked on the 
supposition that pus consisted of the foul humor of the 
body finding its exit through the wound The retention 
of pus locally m the foul surroundings allowed the or¬ 
ganisms to rise in virulence and gradually to assume a 
dem-ee that would result m symptoms of erysipelas 
When a patient was contaminated from a wound in 

1 DcutBcU med Wochsclir , No 40, 1887 
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which the organisms had reached such a violent shm e / 
erysipelas would start from the outset Tins occurrence? 
is rare now, because of the care with which mfectec 
wounds are sterilized from the first 

If, however, the infection has already taken place, the 
phagocytic action of the blood must be increased by the 
administration of heart tonics, such as strychnin, digi¬ 
talis and tincture of the chlond of iron Local acid, 
ice-cold solution, according to my formula mentioned 
above affords the best antiseptic action for this purpose, 
it should, however, be made to gam direct access to the 
infected structures Since the infection exists m the 
lymphatic vessels, it is proper to make scarifications of 
the skm according to Esmarch—especially for two or 
three inches beyond the infected area—so as to lay 
open the lymphatic vessels The venous capillary hemor¬ 
rhage that ensues allows the vast numbers of infected 
streptococci to escape, while the ice-cold solution of bi- 
chlorid of mercury applied to the lymphatic vessels comes 
m direct contact with the streptococci in their course of 
absorption 

Should the nose or some delicate part of the face be - 
infected, the scarifications can be replaced bv copious 
acupuncture A compress is kept to the parts con¬ 
stantly wet with the solution Cold, as here applied, is 
made the medium which contributes to the destruction 
of the streptococcus Should the case become compli¬ 
cated by a deeper infection involving the cellular tissue, 
an incision should be made over the affected area for 
thorough drainage and for the further sterilizing of the 
wound I believe that all the indications are met direct¬ 
ly m this manner 

The use of an acid, ice-cold bichlond of mercury solu¬ 
tion, as well as the ecanfication of the infected area, 
constitute the mam points of advantage over the meth¬ 
ods generally used 

In making the scarifications, the skm is stretched, 
and the lymphatic vessels and capillaries are distended, 
the weight of the blade only should be the pressure at 
the cutting edge Sufficient force is thereby exerted to 
obtain the desiTed result, that is, an opening m the - 
lymphatics The skm being distended, owing to the 
attack of erysipelas, the scarifications do not amount to 
any more than a pm scratch 

My expenence m a large number of cases both m hos¬ 
pital and private work has resulted m unfailing success 
by checking from the first, the starting infection, for I 
believe that through the constitutional tonic treatment 
with the tincture of the chlond of iron and the local 
antiseptic measures all the indications of this violent 
form of infection will he conquered 

From the above I conclude that 

1 Erysipelas vanes m its form of attack according 
to the violence of the streptococcus at the time of the 
invasion 

2 The receptivity of the patient is also an important 
£ cictor 

3 Acid media of themselves dimmish the violence of 

the streptococcus ___ 

4 Simple alkaline medium tends to increase the 

virulence . , 

5 Our antiseptics become more potent if the solution 

is acidulated ,, , u 

6 Direct contact of antiseptic solution with the 
streptococci m the lymphatic can be obtained by gentle 
scarifications of the reddened area and th at the course 
of the organisms can be stopped if the scarifications are 
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DISCUSSION 

Db. A J OcnsNEB, Chicago, tho "^ ,t IteVmtow 

hoDB worthy of tmL If it » P«»»We ^ he 

of the streptococcus Tegularfv « process of them 

stated, marks a very important step P o 

peutics and in our ability to most 

Tlie change from streptococcus P Qf Uic pnper l8 C on 

remarkable So far "s he pmc V mUc h less enthusiasm 
corned, he would look on it with P ontama There 

prisons where ervsipelas was ^dmic^ ’n 0re at 

of this prison d.scovered empirically that if * P 

the very beginning of the attack of erysipelas wer .° " ° r f 
treated by means of careful washings with strong ! dcohnl,re 
peated at intervals of an hour, directed toward be P"*° 
infection instead of away from it, m order not to carry the 
infection further, he could regularly abort the disease Th 
number of eases observed in this prison was so large and the 
description of the cases seemed so honest and rensonn 
from rtat time Dr Ochsner has used this treatment and h 
lms found it reliable Since that time recurrent cases of 
facial erysipelas that hare come under his observation, an 
the observation of those who have worked with him have 
invariably resulted in cutting short the attack when this m 
of treatment was employed Of course, he said, it is possible 
that the use of alcohol vn this manner has an effect similar 
to that of the acid described m the paper These observations, 
he thought, show either that these aborted streptococci wi 
return to be virulent streptococci or that they remain 
indefinitely m the staphylococcic form If Owe is any uni¬ 
formity m this it is certainly a most important observation 
Of course it is known from clinical observation that there is a 
tremendous diflerence between erysipelas and erysipelas 
There ore coses of erysipcAos that never amount to anything 
i so far ns their seventy is concerned, although they may extend 
„ over the entire body Other cases run a very severe course, 
nnd, he thought that the facts stated m this pnper might be 
an explanation of the clinical observations with which we are 
all familiar 

Dit Ecnest Laplace, Philadelphia, said that the strepto 
coccus, when cultivated m an acid medium at 104 F seems 
gradually to diminish m virulence Pasteur laid special stress 
on the varying vinilenee of germs under different circum 
stances A notable example of this consists in what takes 
place in inflammation of the appendix, where the micro-organ 
isms being located within the cavitv, gradually increase in 
Mnilence to the extent of causing gangrene reminding one of 
the bvgonc davs of surgery where lack of antiseptic precau. 
tions favored the development of hospital gangrene 

The Best Professor of Cluneal Medicine in the World.—A 
hreczv little article giving advice to a medical student in the 
Oar MM Brlrjc, page 352, concludes with the remark that 
the best professor is the patient himself "Besides what vou 
can learn from him, all the rest is of trifling importance He 
i- the one von mu«t listen to, for he will not deceive von nor 
' brag of his own ideas and discoi cries, and while vou are listen 
ing devour him with vour eves Try to get on the best terms 
u ith him Go to him early in the morning Be the first at 
the hospital, you can leave when von choose after every one 
ebe is there In taking vour vacation plan to be m the hos 
pttnl when the rest have gone on their vacauons In selecting 
teachers seek those who talk to the patients rather than about 
themselves at the bedside” 


apnea in tabes—so over 

the sudden appearance OE APNEA in 
TEE t |?coubse or tabes eobsalis 

and ARTERIAL SCLEROSIS 
c F HOOVER, M-D 

CLEVELAND, OHIO 

The first patient, a young married woman 2G yfj^ 
past 


stance interposed between the soles of her feet ana 
A„°, ffie have also occurred swml Jttaeteot 

MUM, and vomiting, which, from her 
yerv well have been gastric crises Besides tnese hi 
tacks of nausea and vomiting there were no Big 
vagus involvement 

Recently the thigh and leg pains grew so intensetht 
morphia was required to allay the pam Tim patient 
showed no disturbance of coordination The pupUs 
reacted sluggishly to light The patellar and anUe re¬ 
fines were absent The tactile sense and perception 
of temperature and of tuning-fork vibrations here un¬ 
impaired There was, however, well pronounced hypoal- 
gesia in the feet, legs and thighs, and the plantar sur¬ 
faces of both feet exhibited a marked delay m trans¬ 
mission of the pam sense The absence of patellar re¬ 
flexes, the presence of hypoalgesia and delay m trans¬ 
mission of the sense of pam without trophic symptoms 
or any other signs, of multiple neuritis or syringo¬ 
myelia, justified the diagnosis of tabes dorsalis Dur¬ 
um the morning of the same day on which I examined 
her the patient was given *4 gram of morphm hypo- 
dermically About forty minutes afteT the injection of 
morphm the patient suddenly, and without the slightest 
sign of distress, ceased breathing and lapsed mto a 
semicomatose state The attending nurse used aftifieial 
respiration for about twenty minutes, when suddenly 
automatic respiration and consciousness were simul¬ 
taneously resumed 

The patient had been given 14 gram morphm hypo¬ 
dermically as I entered the house, and a few minutes 
after I had finished my examination there recurred the 
Bame symptoms seen in the morning The patient be¬ 
came unconscious and ceased breathing There was a 
slight cyanotic tinge to the skin of the whole body, the 
lips were pale and cyanotic The pulse, which had been 
80 up to the advent of apnea, now had a rate of 120 
The radial artery widened its lumen The diameter of 
the radial artery seemed to have increased threefold, hut 
the maximum pressure was greatly diminished At the 
same moment a pulsation in the dorsal veins of the 
hahds was plainly visible The pulsation was centripetal 
and strictly synchronous with the arterial pulse The 
veins of the hands were dilated, but there were no signs 
of stasis from the right heart, either m enlargement of 
the heart’s area of dulness to the right or dilatation of 
the jugular veins In other words, the patient had vaso¬ 
motor relaxation m the veins as well as m the artenes 
The instant automatic respiration was resumed (after a 
lapse of about twenty minutes) all signs of vasomotor 
relaxation disappeared, the artery retracted to its orig¬ 
inal caliber The veins retracted at the same instant 
to their usual size, the venous pulse disappeared and the 
pulse rate dropped from 120 to 80 

• Head In the Section on Practice o 1 Medicine ot the American 
Medical A*«oclntIon nt the FlXty-dehth Annual Session held nt 
Vtlantlc Cltv June 1007 
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All these changes m the vascular phenomena occurred 
instantly and with the return of consciousness and au¬ 
tomatic respnation We did not permit the patient to 
remain m the apneic state for a longer time than thirty 
seconds without employing artificial respiration Dur¬ 
ing the entire period of twenty minutes the apnea was 
unbroken by a single complete respiratory effort on the 
part of the patient At the conclusion of a series of 
artificial respirations there would be a very slight indica¬ 
tion of an inspiratory effort, but not sufficient at any one 
time to inflate the lungs So during a lapse of twenty 
minutes the patient’s sole respiration was artificial 
There was a striking disproportion between the degree 
of cyanosis and respiratory disturbance The slight 
cyanotic tinge to the skin seemed to be dependent on the 
vasomotor phenomena rather than on the apnea 

Another patient, a man 33 years old, who had a 
syphilitic infection eight years before, came recently 
under my observation This patient had no ataxia, but 
he had unequal pupils which reacted sluggishly to light 
but more promptly to accommodation The patellar and 
ankle reflexes were both absent, though he assured me 
the patellar reflexes were present only two weeks prior 
to the time he consulted me This patient had a fracture 
of the internal malleolus of the left leg, crepitus could 
be elicited and, though the patient perceived the grat¬ 
ing, it caused him no pam The tuning-fork vibrations 
were clearly perceived over the whole body as well as 
over the fractured fragment Perception of tempera¬ 
ture was everywhere intact The tactile sense also was 
normal There was, however, a marked liypoalgesia 
over both thighs and legs and a marked delay in the 
transmission of pam over the tyqioalgesie areas 

There was a clear history of gastric crises and intes¬ 
tinal crises accompanied by rectal hemorrhages, severe 
lancinating pains m the thighs and legs had persisted 
for three years, and there was hypotonia of the muscles 
of the thighs and legs These symptoms were sufficient 
to convince me of the existence of tabes dorsalis 

The patient told me that a year ago he received a 
hypodermic injection of morphm (14 gr ) for the relief 
of supposed sciatica About thirty to forty minutes 
afterward he suddenly lapsed into unconsciousness and 
ceased breathing and for fifteen or twenty minutes arti¬ 
ficial respiration was employed When consciousness 
and automatic respiration returned he could remember 
nothing of what transpired, so his loss of consciousness 
was complete A few weeks later morphm was again 
given him for the same purpose, but this time only % 
giam of the drug with 1/100 gram of atrupm were 
used Exactly the same events followed as after the 
former dose of 14 gram Apnea and loss of conscious¬ 
ness supervened about thirty minutes after the injec¬ 
tion of morphm was given and lasted about fifteen 
minutes 

Both these patients on frequent occasions had re¬ 
ceived hjqiodermic injections of morphm on account of 
lancinating pams without the least untoward results 
On account of the alarming signs which developed twice 
m each patient morphm was not again used for several 
months, but later injections of morphm were used with¬ 
out the development of any respiratory or circulatory 

‘ Both these patients exhibited signs of profound 
hypoesthesia of the respiratory center at a time varying 
from thirty to forty-five minutes after the admmistra- 
to of morphia Tin, » the fame W h,ch mnfonn y 
elapse* between the administration of morphm and the 
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maximum respiratory depression m animal experiments 
■both the patients were m the preataxic state of tabes 
dorsalis They were both m a period which marked tin 
transition from symptoms of excitation to symptoms o 
depression Both patients had suffered from involve 
ment of the vagi as evidenced by gastric crises hfeithe: 
patient had any recurrent laryngeal symptoms 

There seems to have existed m these patients a certaii 
depression of cellular response of the respiratory center 
though insufficient to cause any symptoms The addec 
depressor effect of a small dose of morphm sufficed t( 
cause hypoesthesia of the respiratory center and pre 
cipitated the attack of apnea Though I witnessed onh 
one of the four attacks mentioned, it seems reasonable 
to suppose the vasomotor symptoms described m one at 
tack must have occurred m all, because m all the at 
tacks there was loss of consciousness, and that depends 
on vasomotor and not on respiratory depression 

It seems certain death would have followed m eacl 
instance had not artificial respiration been employed bj 
persons in attendance on these patients We occasion¬ 
ally hear of death after the administration of smal 
doses of morphm, and this experience suggested possi¬ 
bly there may be found in medical literature some fatali¬ 
ties which occurred in tabetic patients after administra¬ 
tion of moderate doses of morphm 

Suppose one of these patients, suffering from what is 
believed to be sciatica (but m reality has the sciatic 
pains of an early tabes dorsalis) finds himself m a 
strange hotel and a physician is summoned who gives 
him a hypodermic injection of a quarter gram of mor- 
pkm In about fifteen minutes the acute pam is sub¬ 
dued and the patient is left alone Should unconscious¬ 
ness and apnea follow after the usual elapse of time I 
believe death would follow 

I was unable to find any such case reported in the 
Surgeon General’s Library All the reported cases of 
apnea or Cheyne-Stokes respiration following the use of 
morphm proved to be cases of cardiovascular disease, or 
patients who could not be said to have locomotor ataxia 
With a smgle exception, m the literature on locomotor 
ataxia, the only respiratory symptoms described are the 
laryngeal crises This exception is found m a case re¬ 
ported from SalpetrAre in 1899 by Eggers 

This patient had tabes ten years She was bedridden 
on account of paresis, muscular atrophy and ataxia 
She had suffered many laryngeal, gastric and intestinal 
crises, so there was sufficient evidence of vagus involve¬ 
ment This patient had a usual automatic respiratory 
rate of three to five to the minute After eating a meal 
or drinking hot liquids the respiratory rate would rise to 
thirteen to the minute and then gradually lapse to three 
or five to the minute If the patient would take about 
ten deep inspirations, there followed immediately a total 
suspension of automatic respiration for sixty seconds, 
then automatic respiration resumed at the rate of tuo 
a minute, and within a few minutes rose to the usual 
rate of three or the In this patient there was no dis¬ 
turbance of consciousness during the periods of apnea, 
and no vasomotor symptoms are described 

To aioid stimulation of the vagi by sectioning, Gad 
and Marckwald devised the plan of freezing both \agi, in 
a dog, and m this manner procured a bradyapnea of 
three or four a minute 

We find under other conditions a behavior of the re=- 
niratory center very like the cases abo\e described I ie 
one example of apnea with which all physicians are 
familiar is apnea at birth Here we have a hypoesthesia 
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Of the respiratory center caused by the manner m which 
rthcr the placental or umbilical cord circulation is 
4ted during parturition A sudden interruption of 


APNEA IN TABES—HOOVER 

About 2 a m the patient called to the doctor, 


By the time the doctor 

v I -i . _ ± ,1 


minutes 

who was m a neighboring room , 

arrived at his bedside, respiration and heart beat had 
both censed No autopsy was made 


diet and lavage for disease of the stomach, and one other 
was treated for disease of the prostate In reality both 
patients were suffering from excitation symptoms ol 
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If the cord or placental circulation he very gradually 
obliterated for a protracted period, then exhaustion of 
the respiratory center follows and the child is born with 
apnea Though generally automatic respiration is un¬ 
interrupted after once established, there are some cases 
on record m which lapses of automatic respiration oc¬ 
curred 

Morrow, of Montreal, reports the case of a child bom 


tabes 

In cardiovascular disease we Bee occasional lapses of 
respiratory activity which assume either Biot’s ot 
Cheyne-Stokes type of respiration 


A man, 60 years 
arterial sclerosis, 


apneie who, after the usual methods were employed for old, with chronic aortitis, general arterial sclerosis, 
twenty minutes to stimulate respiration, breathed well chrome interstitial nephritiB and moderate hypertrophy 
Several hours later apnea supervened and the child was and dilatation of the left ventricle, had for three months 
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cyanotic for half an hour, whether any automatic res¬ 
pirations occurred or not during this period is doubtful 
Artificial respiration promptly restored automatic 
breathing During the following twenty-four hours 
there were twelve attacks of apnea, but artificial respira¬ 
tion promptly restored the child The child later proved 
to be perfectly healthy 

In Morrow’s case we have an instance in which cellu¬ 
lar response of the respiratory center had been modified 
during parturition Unusually prolonged treatment was 
required at birth to establish automatic respiration After 
respiration had been established for a period of several 
hours apnea suddenly developed without the least pre¬ 
monitory symptom and reappeared twelve times within 
the first twenty-four hours of extrantenne life Thus 
we have another example of modification of the respira¬ 
tory center without symptoms other than the sudden 
appearance of complete apnea In this case there was 
neither organic disease nor drug intoxication During 
parturition the respiratory center was depressed to a 
point winch required treatment for twenty minutes be¬ 
fore respiration could be established, but the tone of the 
__ respiratory center was insufficient to prevent recurrences 
of apnea 

Another case of tabes dorsalis recently came under 
my observation m whom sudden death occurred during 
an attack of apnea The patient wa 9 a man, 37 years 
old, who gave a doubtful history of syphilitic infection 
m 188? Pour years later his wife had two miscar¬ 
riages Since 1903 the patient had suffered from lan- 
pams in the thighs and legs and irritability of 
the bladder with occasional enuresis The pupils were 
unequal and reacted sluggishly to light and to accommo¬ 
dation The patellar and ankle refleves were absent 
All sensory perceptions with the exception of the per¬ 
ception of pam were normal Hypoalgesia was confined 
to the feet, legs and thighs On the plantar surfaces of 


been suffering from nocturnal apnea, followed by pro¬ 
longed apnea For a year the patient bad wakened fre¬ 
quently at night suffering from intense air-hnngCT, 
after breathing deeply for several minutes he would he 
able to go to sleep and rest for the remainder of the 
night These attacks all came during the first hours of 
sleep For three months he had been greatly distressed 
by complete suspension of respiration directly he fell 
asleep, and then awakened with intense air-hunger, 
which was relieved after a few minutes rapid deep 
breathing 

It was discovered lie could avoid this penod of intense 
air-hunger if lie were awakened directly apnea com¬ 
menced So his wife would watch him as he fell asleep 
and waken him the instant respiration ceased This 
plan enabled the patient to escape the period of air- 
hunger which always followed spontaneous wakenings 
Very commonly he would have to be wakened as often 
as a dozen times before respiration would continue after 
falling asleep 

This patient presented the type of Biot’s respiration, 
a modification of Cheyne-Stokes respiration m which 
apnea and hyperapnea alternate without the grad¬ 
ual increase and diminution m rate and depth of res¬ 
piration which intervene between the periods of apnea 
m Chevne-Stokes phenomenon Owing to sclerosis of 
the basilar arteries with consequent impairment of blood 
supply to the medulla lie suffered what may be termed 
intermittent claudication of his respiratory center There 
was not the slightest sign of impairment in the gross 
hydraulics of his blood circulation so far as the right 
heart, pulmonary circulation, liver or the pendant parts 
were concerned There were no signs of respiratory m- 
volvement during lm wakening hours, but the instant 
the added factor of sleep ensued there was induced a 
sufficient anemia of the respiratory center to 


cause 
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both feet there was a marked delay m the transmission n PDea ’ ? , aut omahc respiration was resumed only after 

•" -- transmission the partial pressure of carbonic acid in the blood reached 

a point sufficient to arouse his depressed respiratory cen- 
cr to action Tins tram of events explains those cases 
Of arterial sclerosis which waken with suffocation durum 
the early hours of the night when sleep is most pro° 
found and when examined during their attacks reveal 
”£ n ! TO of stasis, no emphysema or bron¬ 

chial rales and no change m character or rate of the 
arterial pulse It is not a dyspnea, it is a prolonged 
ai ? d bas for Us b a ^s circulatory changesln 
W? u h]Ch f e not ^sufficient to produce fymp- 

ondir ng hcraTS ’ but u-ith the diminution 

of blood supply to the encephalon which comes with pro¬ 


of pam There was not the slightest impairment'"of 
coordination either m the upper or lower extremities 
mere was however, hypotonia of the muscles of the 
midis and legs 

V few weeks after I saw tins patient he was seized 
n , V \ oicn t umisea and vomiting and cpieastnc pam 
t he pitient was taken home and put to bed, suffering 
from a «e„«c of profound exhaustion He ’arrived at 
1) U home it out 10 O clock at night, and lus family 
i nt ! * 14 ;“oned The phvacian told me, dur'- 
m the time from 11 p m until 2am, the nahent 
had four attack* of apnea Each period lasted^ few 
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found slumber a sufficient anemia of the medulla occurs 
to produce hvpoesthesia of the respiratory center 

Here we have again (as m the tabetic patients) a sud¬ 
den precipitation of apnea from a slight cause which is 
only a cumulative factor m betraying cellular cbano-es 
m the respiratory center which are concealed until The 
sudden development of apnea 

All the eases of Chejme-Stokes respiration which are 
produced m cardiovascular disease by the injection of 
small amounts of morphm occur m elderly people or 
patients with arterial disease In all these patients we 
have the cumulative effect of morphm on a respiratory 
center already affected by an impaired blood supply 
The patient above described recovered from his r&spira- 
tory sjTnptoms after taking nitroglycerin and eaffem 
citrate, a further proof of the theory I have presented 

A man, 71 j'ears old, bad Biot’s type of respiration, 
i e, sharply alternating periods of apnea and hyper¬ 
apnea The periods of apnea lasted as long as sixty- 
seven seconds There were clinical signs, of arterial 
sclerosis, high blood pressure, pulse of long duration, 
hypertrophy and dilatation of both the right and left 
ventricles of the heart, and renal infarcts During the 
periods of prolonged apnea the patient talked irration¬ 
ally and incoherently, during the periods of apnea there 
was profound slumber This clinical picture had con¬ 
tinued for nearly three weeks when nitroglycerin, 1/100 
gr every hour and 5 gr of eaffem citrate every three 
hours were given Though there was moderate edema 
of the legs, the improvement which followed the treat¬ 
ment could not he ascribed to increased renal elimina¬ 
tion Biofs respiration ceased and the mental svmp- 
toms all disappeared within a few hours The patient 
died suddenly two days later with symptoms of embolus 
m the pulmonary artery 

I cite these cases because I believe m cardiovascular 
diseases we are too ready to assume all respiratory dis¬ 
tress must be ascribed either to impairment in the pul- 
monarv circulation or to diminished secretion of urine, 
when in reality we are dealing with an ischemia of the 
respiratory center, and the other factors are merely 
coincident to the respiratory phenomena and not their 
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A pat, ® nt had a P u,se of 240 to the minute for twont» 
eight hours He inverted her, heels up and head aown Th^ 

J 10 , 1 8 " ffic,ent > but wben she took deep breaths it broiwl 

tived ^ d0 ' VD ^u 20 Her cond,t,OD was d,,e to postopcX 
tive depression The patients should be held inverted for tv 


THE PROBABLE DEMONSTRATION OP TEA 
ROID SECRETION IN THE BLOOD IN 
EXOPHTHALMIC GOITER 


cause 

DISCUSSION 

Dk Aixen A Joaes, Buffalo, said that he hnd seen only 
one case of this sort, hut this one ease was sufficiently strik¬ 
ing to make its impress on him for all time A man of middle 
age, with tabes, who had been a morphm habitue for a num¬ 
ber of rears, took Ins usual quantity of morphin and smoked 
excessively dunner his stay m the hospital One night the 
nurse reported that the man had stopped breathing and was 
dying He was cyanotic but, under the influence of nitro¬ 
glycerin hypodermically, he began to brealhe again Dr Jones 
went to the hospital and for two hours that man went from 
one spell of apnea into another, but he finally recovered Dur¬ 
ing the attack he was given strychnia and camphor hvpoder- 
mmally A few days afterward the man said he would stop 
his morphm and resort to an old remedy that he had gotten 
from answering an advertisement One morning he was seized 
again with a “dying attack,” and stopped breathing for three 
minutes During tins time he became very cyanotic, his pulse 
•sins small and frequent, but he responded to stimulation He 
had several such attacks dunng the day and finally recovered 
He is m better condition to day than he was Inst year 

Dr C F Hoovet, Cleveland, Ohio, said that he thinks such 
occurrences are not uncommon, although he searched the lit¬ 
erature and was unable to find a single case mentioned He 
believed that if he had another such case of tabes with apnea, 
instead of resorting to artificial respiration, he would prob¬ 
ably invert the patient to stimulate the respiratory centers 
The same result will follow this procedure here as m tachy- 
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Ch X ef D ° f th ° I),r,sl0D of Pharmacology Hygienic Loborator 
U S P H and M H S, Member of the Council on Pharmacy 
and ChemlBtry of the American Medical Association 
WASHINGTON, D C 

I showed m a former paper 1 that when small arnounl 
of thyroid are fed for a few days to mice the latter ac 
quire markedly increased resistance to acetonitrile 
Further studies have shown that this is an exceedingl 
delicate test for thyroid, as small an amount as one 
tenth of a milligram (1/640 of a gram) of the offieit 
dried thyroid fed daily for a few days may enable 
mouse to recover from double the dose of acetomtnl 
fatal to the controls Thus it has been possible to dc 
tect as little as one milligram of thyroid Dr Seidell 
of tins laboratory, has found that forty or fifty times a 
much thyroid as the above is necessary to give a distmc 
test for lodm, especially when the thyroid is mixed witl 
a large amount of other organic material, moreover 
it is doubtful if it is possible to determine, by any chem 
ical method at present known, whether 10 dm found n 
dry protein matter is present m the form of norma 
lodotbyreoglobulm, whereas it is possible to distmginsl 
sharply by the physiologic test between the lodim 
thyroid protein and artificially iodized piotems Largi 
amounts of other (non-toxic) substances do not inter 
fere with the physiologic test, thus one milligram of tin 
dried thyroid added to 40 gm of cracker dust, or sev 
eral grams of sugar or casern or blood was readily de 
teeted Although I have found a few other substance; 
which give this test, hundreds of times as much are re 
quired as of thvToid (These results will be publisher 
shortly m a bulletin of the Hygienic Laboratory ) 

It seemed probable that this test would throw hghl 
on the question whether there is an excess of thyroic 
secretion in the blood m exophthalmic goiter, at pres¬ 
ent the theory that there is a condition of hyperthyroid¬ 
ism in this disease rests entirely on clinical evidence 
and this evidence is considered insufficient by many 
Although I am able to report at present on but one case 
it seems desirable, m view of the widespread interest m 
this disease, to record my results Another reason foi 
making this communication at present is the hope that 
it may lead physicians and pathologists to send me blood 
for further study 2 

The blood on which the following tests were made 
was kindly sent to me by Dr W G MacCallum, to 
whom I wish to express my thanks, it was obtained 


•Acetonitrile Is metlnl evanfd (CH CX) a volatile liquid ml-dWi 
with water The name Is given because It can tic made to react 
with water to form acetic acid (CrnCOOlD In the s vs tern, how 
ever this reaction appears not (o occur bnt liv oxidation hydro 
crnnlc acid Is slowly liberated, by which polRonons eltectB arc 

produced ^ Tonrnal ot Biological Chemistry 100' I, 

2 At least an ounce of the fresh blood Is desirable after the 
middle of September It could be sent direct to the nvglenlc Inborn 
torv 2->th and II Streets X W, Washington D C Hlsrerv 
probable that the blood dried In thin layers at a temperature not 
exceeding GO C would answer equally well 
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Thus it required about one and times as che m,c a l methods when mixed with a very large 

m «h ***** *»*• •» £t'£ - 23 * aLorat of protem__. 


much acetonitrile to Kin me ' Ny ,' . i 

the exophthalmic goiter blood as it did for e j ]lave fllr [ iie r found tnar very large «• 

These experiments are obviously open to the c ■- thyroid may be fed to gnmea-pigs and vet thyroid could 

tat the effects of feedmg eighth,« ™° blood “^ e Vtected m the blood suggests the thought 

Un /->n in tnar orl xnfh those of feeding normal oioo _i,. >r*^Qaonri TvmrTnpfirYn 


amount of protem 

I have further found that very large amounts of 
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and not svmpiy cnii-nci — * - , f secretion in exopntnaimic goiter, uui aibu « 

tached much importance to he above results were it of thwrmd, secnent P ^ to destTOV the 

not for the following facts Many prev.ous expmmcnts dimini hed pouer^on P number of 

had shown that the feedmg of the « of Z Zich thyroid feeding has led to a 

mimTa-piZas weU^M’the blood of gmnea-pigs which condition strictly comparable to that of exophthalmic 
were pregnant or had received injections of diphtheria goiter , 

toxin or antitoxin, also the serum of normal horses and j t ls Relieved that this line of investigation will throw 
of horses immunized with tetanus toxin did not produce llght 011 several problems connected with the thyroid 
a similar effect when compared with crackers It was g] an( j 

very desirable, however, to compare the effects of the ^ nbove phvsiologic test is also being used to deter- 
blood from the case of Grave’s disease with those of nor- j cer t am 0 f the “antithyroid Preparations” 4 neu- 

mal human blood, the latter wag not nvn \\able for the m bagten the e i jn jj natl on of thyroid Perhaps 

1 o?Dr e Tnimnn e SrilZrad sufficient human blood experimental evidence can be obtained m this wav 

7 - T T, r f ruuinn a as to the value ot these preparations in the treatment of 

for the fo owing series exophthalmic goiter ^ at present their nse rests on some- 

sertes n. what unsatisfactory theoretical considerations and rather 
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^—^ncr tipcpixt's a thti f.xophttiai.mi c ooiteb blood 
\ llonxo H«wl from 0 44 mtrr nrctonltrUo P<“r pin bnOr wt. 

2 Mniito rmivorrU from 0 "i mpr arptnnltrlle per pm bnav wt. 

X MmiKC nvnvi’rml Irnm 0 01 inpr acetonitrile per pm borlv wt. 

4 Mnnre recoTereO from 0 70 mpr aretnnltrlle per pm tmrtv wt. 

~ Mouse died from 0 77 mgr acetonitrile per pm, body vrt 

p — mice Ttrcrrvixo •nototal blood 


unceTtam clinical results 5 


3 Journal ol Ulologlc Chemistry 1 33 1005 Bull 33 of tbe 
Ryptenle Lnborntory U S P H and M H S 1007 

4 See New and Non Official Remedies (A. H A.), 2d edition 
p 15 1007 


1 Mnnee recovered from 0 35 mpr acetonitrile per pm bndv wt. 

a Mouse recovered from 0 77 mpr acetonitrile per gm bodv wt. 

1 Mouse died from 0 IS mpr acetonitrile per pro bndv wt. 

4 Moure died 1mm ft 10 mar acetonitrile per gm. bodv wt. 

7 Mouse died from 0 40 mgr acetonitrile per pm. body wt 

c—Micr rrcriYiso CTtArKrns ai/ink. 

1 Mouse recovered from 0 32 mpr aeetonltrlle per pm bodv wt 

2. Moure recovered from 0 37 mgr ncetonltrile per pm bodv wt 

3 Moure recovered from 0 73 mcr acetonlfrlle per pm bodv wt 

4 Moure died from O 77 mpr acetonitrile per pm bodv wt 

r Moure died from ft 40 mgr acetonitrile pee tw bodv wt 

G Moure died from 0 40 mgr acetonitrile per gm body wt 

Thu« it required newrlv twice ns much neetouitnle to 
kill the mice winch hod received the exophthalmic goiter 
blond 73 it did tho=c which had received normal blood or 
'imply cracker. The fact that the normal blood bad uo 
effect (when compared with crackers') shows that the 
rcMilts of the firt-t ranes of experiments mar also he 
lccopted ns endeneo that the blood of exophthalmic 
goiter contains thyroid secretion 

It will \>e noticed fhnt the fatal dose of the nitrile, 
both for the control mice and for the mice fed on blood, 


5 The ronctloD Is also being used to detect tbvrold In certain 
secret antlfnt nostrums. From Information obtained from pbyal 
clana of large experleme It seems that the use of thyroid (ns such 
or In certain nostrums) bv the laity for tbe treatment of obesity Is 
accompanied bv considerable danger It ls mneb to be desired that 
phvslclans wUl report cases ot this kind coming under their ob 
serration 

Nature of Tetany—Chvostek presents evidence to prove that 
tetnnv is the result of defective functioning of the parathyroid 
glnnds The glands may be working apparently normnilv, bnt 
close to their functional limit, when some lntercurrent factor, 
a sore throat pregnancy, infections process or the like mav 
prove the Inst straw that breaks down the parathyroid func 
tinning He relates a number of examples of tetnnv occurring 
under various circnmstsnees in some cases coming on with 
menstruation each month in others with an angina etc„ but 
the most conclusive testimony is the cases in whieh tetany 
regularly followed an injection of tuberculin His study of 
the subject is published in the TFicn 7 7m Wochschr for May 
27 1707 xx page G25 
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MYOPIA ASSOCIATED WITH OPACITIES OE 


THE CORNEA * 

WALTER L PYLE, A.M, M L 

PHILADELPHIA 

Although the association of myopia with opacities of 
the cornea, as well as with opacities of the crystalline 
and its envelopes, has been recognized for over a half cen- 
tury ? little mention of this fact is found m modem oph- 
thalmic literatuie Among the authors of recent ophthal¬ 
mic text-books m English, it is practically ignored 

The prevalence of corneal opacities m the cases of 
myopia studied m the older Continental schools and 
clinics is most striking to a modem American ophthal¬ 
mologist The statistics of Cohn 1 show a percentage of 
nearly 100 in school children. Among ArltV patients the 
association was found in 70 per cent Additional pub¬ 
lished statistics are as follows Chauvel , 3 49 7 per cent , 

Petersen , 4 48 per cent, and Frenkel , 5 38 5 per cent’ 

Among other writers on this subject are Bonders, Ni- 
cati , 6 Werth, Landolt , 7 Gelpke , 8 Roure , 0 Mangrns , 10 
Hess , 11 Fortm , 12 Ganpuy , 18 de Lapersonne, and Wid- 
mark 14 

Donders observed frequently the betterment of vision 
by concave lenses in cases of corneal opacity, but I can 
find no evidence to show that he recognized the produc¬ 
tion of a true axial myopia The beneficent effect on 
vision was likely attributed to the increased accommoda¬ 
tive effort and the consequent contraction of the pupil, 

diminishing the amount of diffuse illumination How- , . , ... 

ever, Yan Wyergarden , 15 a pupil of Donders, m 1854, ar S e number showed comeal opacities, pronounced os 
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recognized the existence of a true axial myopia m thr 
cases and, m common with Arlt, advanced as a roas- 
the closeness to the eye with which objects were held 
order to increase the size of the retinal images, thus su 
plementmg their want of clearness The later statist] 
of Petersen and Fortm, showing a large percentage 
double myopia m eases of unilateral opacities, seem 
to further confirm the theory of excessive convergence 
the chief etiologic factor m the myopogenesis As w: 
be seen later, the observations of H Frenkel and Wi 
mark pomt strongly to the accommodative strain as t] 
canse of the myopia. These observers cite many rnstanc 
of unilateral myopia with unilateral opacities 

In his magnificent and classical study of the examm 
tion of the eyes of 10,060 school children, Cohn 1 four 
211 children with comeal opacities following the s 
called scrofulous affections Nearly all were myopi 
and m 91 there was well-developed posterior staplr 
loma Twelve were not refracted The statistics reli 
live to the other eases are as follows 

61 had myopia of from 1 0 to 1 5 D 
67 had myopia of from 1 76 to 2 25 D 
40 had myopia of from 2 5 to 3 0 D 
26 had myopia of from 3 26 to 4 0 D 
16 had myopia of from 6 0 to 6 0 D 
6 had myopia of 7 0 D 
3 had myopia of 0 0 D 

In 1879, Nicati 0 found among the school children o 
Marseilles 15 5 per cent with myopia, and of these 


records the case of a patient, blind since infancy m one 
eye with pronounced comeal opacities m the other, mak¬ 
ing it necessary for him to work at very close range, who 
gradually developed a high degree of myopia He also 
mentions a man of 42, who improved his vision, dulled 
by comeal opacities, first by a stenopeic slit, and finally 
by concave lenses 

Arlt 2 discussed the role of central corneal and lenticu¬ 
lar opacities in his celebrated Hand Book Arlt had an 
especial interest m this subject, as his own brother suf¬ 
fered comeal opacities m a hyperopic eye, following 
smallpox m infancy At the age of 13, this eye became 
myopic, gradually increasing in ametropia during his 
student life until it developed a myopia of 1/6 The other 
eye remained hyperopic 

Several of the early writers attributed the myopia to 
the increased curve of the diseased cornea von Graefe 10 

•Bead In the Section on Ophthalmology of the American Medf 
cal Association at the Fifty-eighth Annual Session, held at At¬ 
lantic City, June, 1907 

1 Untersucbumgen der Angen von 10,060 Schulklndern, Leipzig, 

186 2 Die KranLhelten der Angen, Brag, 1855, I, 260, HI, 217, 242 

5 Etudes ophthalmologlqaes Recueil d’ophthalmol, 1892, 686, 
1893 211 

4 Ueber Hornhautflecke als Ursache der Myopia und Anlsome- 

^j Sur les Rapports de la Myopic avec les Tales de la. Comde, 
Annal d’ocul, Paris, 1004, cxxxH, 174 

6 Gaz hebdom de M4d et Chlr, 1879, 695 

7 Arch d’ophthal, 1884, 1 _ , . , . 00 , 

8 Die Augen d Elementarschflier z. Karlsruhe, TUblngen, 1891 

9 Mvopie, Cataractes centrales et Leucomes centraux, Anna! 

d To 1 crntrnmtfrfn\ C r"tude 3 de la Myople monolaterale These de 

Paris, 1893, 94 ... inn*? 11 ooa 

11 YTnTirlhllCill cL E AilgfiDD6llK«i i.oQ£, H, ooo . 

12 De la Myople Icqulfe dans 1 Lesions clcatrlcelles de la Cornde, 

Pa i3 ’ Du°Rapport d Tales de la Corafe avec la Myople, Toulouse, 

19 14 Contribution to the Etiology of Myopia, British Med. Jour, 
1902, 15, 1345 

15 Arch f. ophthalmol, 1854, 251 

16 Arch t ophthnlmol, 1854, 208 


fagmatism and lesions of the ocular fundus, dmnmshm 
visual acuity In 1S84, Landolt 7 called attention to th 
frequency with which corneal opacities are found asso 
ciated with myopia 

In 1887, Petersen 4 found m the records of the Opb 
thalmic Cliruc of Kiel reports of 186 cases of myopu 
with corneal opacities In 120 cases the comeal lesion 
were bilateral, in 66 , unilateral Of the bilateral casei 
76 (63 4 per cent) showed double myopia, in 28 cases 
higher than GOD There were 8 cases of malignan 
myopia, and in 50 cases there was posterior staphyloma 
Bilateral emmetropia was noted in 8 cases (6 7 pe: 
cent ), and bilateral hyperopia in 16 cases (15 per cent) 
In 66 cases of unilateral comeal opacities reported by 
Petersen, myopia was found m botli eyes m 22 (32 pei 
cent) In 9 of Petersen’s cases the myopia was found 
only m the sound eye and in 2 only m the affected eye 
There was double emmetropia 3 times and double hyper¬ 
opia 13 times In 1S92, Chauvel 3 contributed an impor¬ 
tant statistical _study showing conclusively that, besides 
astigmatism of the cornea, opacities of this membrane 
have a marked influence on the production of myopia 
Of 349 cases examined m military service the opacities 
had appeared 

Between infancy and 6 years, 131 times 

Between 6 and 10 years, 00 times 

Between 16 and 20 years, 33 times 

During military service, 94 times 

In comparison the statistics of Fortm show the d 6 but 
of the corneal lesions in 23 cases before 20 years and m 
12 cases after this age. 

In 1893, Mangrns 10 reported 180 eases of unilateral 
myopia, in 27 of which there were corneal opacities m 
the myopic eye. He attributed the myopia to cniaTy 
spasm arising from reflex xmtation of the corneal inflam¬ 
mation rather than to the use of the e>es at very close 
range In 1896, Roure 0 cites several instances in wJncn 
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concave lenses markedly improved the vision of ( persons 
mtli central corneal opacities not completely obscuring 
the whole pupillary area 

L Inspired bv de Lapersonne, Fortm, 12 m 1902, pre¬ 
sented a most comprehensive statistical study of 64 cases 
m 26 of v Inch the opacities were bilateral °f these 1 
showed myopia m both eyes (62 per cent) In 28 in¬ 
stances of unilateral opacities there were 17 ernes o 
double myopia (GO per cent.) The myopia appeared, only 
on the sound side twice, and on the affected side 4 times 
There was a total of 83 per cent of myopia m the 28 
,ses of unilateral opacities studied, in comparison with 
total of 40 per cent m the earlier statistics of Petersen 


"ases 
a 


1,350 ophthalmic patients Among the patients with 
corneal opacities there were found 
10 men and 20 women with myopia 
4 men and 4 women with emmetropia 
4 men and 6 women with hyperopia 

Of 22 patients with bilateral corneal opacities there 
were 14 with double myopia (63 6 per cent), propor¬ 
tionately identical with the findings of Petersen and 
Portin There was unilateral myopia twice, and m 3 
cases m one eye determination of the refraction was im¬ 
possible Of the 22 cases there were 19 instances of 
myopia, either unilateral or bilateral (86 4 per cent) 
In one case there was practical emmetropia and in two 
In the 25 cases of unilateral opacity 


a total OI 40 per cent m uuc - --, hyperopia In the 25 cases of unilateral opacity 

In the second edition of the Graefi'f!!“ FrenkeHound a preponderance of myopia on the affected 

rr^u th, msnwer m which corneal and station £ I ^ ^ myQ ^ as on the somK ] 


Hess 11 discusses the manner in which 
ary lenticular opacities cause myopia, attributing h to the 


necessary bringing of near objects close to the eyes 

Prom notes of 6 000 cases in private practice, Wid- 
mark 14 made a study of 100 cases of anisometropia in 
which there was either myopia m one eye only of at least 
2 0 D, or myopia in both eyes but with a difference of 
'i 2 0 D While the purpose of the paper is to refute the 
prominence formerly given to excessive convergence m 
mi opogenesis and to give proper credit to anisometropia 
and corneal astigmatism as etiologie factors, it contains 
much data distinctly relevant to the discussion of the role 
of corneal opacities in this connection Widmark con¬ 
tends that when corneal defects occur m both eyes they 
are predisposing causes to double myopia, not on account 
of the excessive convergence required, but because both 
eyes are strained in the effort of near vision On the 
other hand, he affirms that when the cornea of but one 
eye is affected its fellow only becomes myopic, because it 
assumes all the strain of close work He believes that 
the affected eye may become amblyopic, divergent or con¬ 
vergent, or may even be enucleated without m any way 
influencing the course of the myopia in its sound fellow 
In support of this contention he cites several interesting 
illustrative cases, iu 4 of which unilateral opacities 
caused iny opia on the sound side only This is confirma¬ 
tive of the belief shared by Arlt, Werth and Petersen, 
and which is disputed by the findings of Fortin and 
Frenkel and, in a measure, by the statistics that I offer 
Widmark argues that the chief cause of myopia is seeing 
“m a limited sense”—the perception m the yellow spot 
and processes connected therewith at the posterior pole 
of the eye Any extra effort at discerning close objects 
qmckly following on each other—as, for instance, in 
rending and writing—may lead to hyperemia m the 
ocular fundus, winch some writers assume as the predis¬ 
posing cause of the characteristic myopic changes at the 
posterior polo In addition the accumulation of fatigue 
products may also have a deleterious influence on the 
intraocular membranes tbe continued hyperemia leading 
to softening of the tissues, which yield to the intraocular 
pressure. The practical lesson from these observations 
is the great fiocessitv of facilitating the work of the 
retina and preienting ocular fatigue by correction of the 
astigmatism anisometropia, etc., adequate illumination, 
preperh printed books, etc Other hygienifc measures 
1 are relatively unimportant m controlling myopomnesis 
in school children ° 


side 11 times _ „ 

side. To summarize, there were 13 cases of myopia, 5 
cases of emmetropia, 2 cases of double hyperopia, 3 cases 
of hyperopia on the affected Bide, and 2 cases of hypero- 
opia on the sound side 

Illustrative of the tendency to high myopia, Frenkel 
found myopia above 6 0 D m 16 of the 78 patients with 
eofneal opacities—a proportion of 20 5 per cent, as 
against 6 45 per cent m all the cases of myopia (about 
1,000) observed by Cohn among 15,490 patients from 
1866 to 1886 (reported by Sehlesmger 17 ) This marked 
frequency of high myopia may he attributed to the 
greater liability to affection of the intraocular mem¬ 
branes of the posterior segment of the eyeball after seri¬ 
ous disease of the anterior tunics—a fact established by 
the observations of Panos 18 and de Lapersonne Frenkel 
also significantly mentions that he has found corrected 
visual acuity relatively better in the cases of hyperopia 
with corneal opacities than in those of myopia. It is 
considered justifiable to believe that certain lesions of 
the cornea and anterior segment of the eyeball have asso¬ 
ciated with them a disturbance at tbe posterior pole, 
which, by an ill-defined, but nevertheless real, process, 
results m a chorioretinitis which becomes a preponder¬ 
ating factor in the pathology of progressive myopia 
It has also been suggested m this connection that irri¬ 
tation of the ciliary body following corneal inflammation 
produces hypersecretion and disturbance of the equili¬ 
brium between the ocular membranes and intraocular 
tension, resulting in a veritable anterior staphyloma, 
such as is seen m 6ome eases of congenital hydrophtbal- 
mos Fortin claims to have observed several cases of 
myopia m which there was an exaggeration of the comeal 
curve resembling that of true keratocomis The ophthal- 
mometnc measurements m Frenkel’s cases, however, did 
not show any significant difference between the curve of 
the central corneal meridian m the myopic cases with 
comeal opacities and that of the cases of hyperopia or 
emmetropia with similar opacities 

A careful study of the relative literature, as well as 
personal observation, shows that in these cases the myo- 
pia may appear either in the sound or diseased eye or m 
both ey es Frenkel states that in the cases of unilateral 
opacity examined by him the myopia was most fre¬ 
quently unilateral, but not always m the affected eve 
Moreover, m no instance of unilateral opacity with double 
afect equal m the two eyes aid imputable 

1 T 1 horn PTPC f ■fTirv _ wt i . 


in. both eyes to the comeal lesions He believes "that if 
By far the most exhaustive bibliographic and clinical th ° opacit '^ the affected eye do not markedly interfere 
studv of tins subject is tint bv H Frenkel, 5 of Toulouse Psefal 7131 011 at close range this eye speedily becomes 

supplemented bv the ophthalmometnc measurements of . 
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myopic On the other hand, if the opacities gTeatly 
obscure vision, preientmg satisfactory use of the affected 
eye, the myopia deielops m the sound eye He calls at¬ 
tention to the fact that, m addition to irregular astig¬ 
matism corneal opacities produce a definitely measur¬ 
able astigmatism, which averages 1 5 D to 2 0 D, and 
which is a factor m the mvopogenesis This conclusion 
is the result of careful ophthalmometric measurements 
m cases of umlateial and bilateral corneal opacities with 
and without associated myopia 

In 11 eases of high mjopia, measurement of the an¬ 
terior corneal curve showed an average astigmatism of 
1 7 D m the right eve and 1 6 D m the left In the 
cases of bilateral corneal opacities with miopia the aver¬ 
age astigmatism m the right e)e was 1 7 D , m the left 
eye, 2 0 D In the cases of unilateral opacity the aver¬ 
age astigmatism m the affected eje was 1 6 D , m the 
sound eye, OSD In the cases of opacities with emme- 
tropia, the astigmatism was predominant m the eye with 
the opacities In the cases with hyperopia, the average 
astigmatism m the affected eye was 1 3 D , m the sound 
eye, 0 2 D 

I have selected from my private case records for the 
last ten years 28 instances of corneal opacities associated 
with mjopia, of these, 13 were males and 15 females, 
ranging m age from 10 to 60 years In 22 cases the 
opacities were unilateral, in 6 bilateral In the examina¬ 
tion of my records, no myopia of less than 2 0 D has 
been considered, and all cases of suspected lenticular 
myopia have been rejected Ho attempt has been made 
to show the relative frequency of corneal opacities m 
general ophthalmic practice, and the refractive condition 
of all patients with corneal opacities is not considered 
It is evident that there would be a great discrepancy be¬ 
tween the statistics of an American private ophthalmic - 
practice and a Continental clinic The object of the 
paper is solely to set forth the role of corneal opacities m 
myopogenesis and to present interesting collateral and 
relative data Of the 22 unilateral cases of opacity the 
myopia was double in 12 and single m 10 The myopia 
developed only m the sound eye m 5 eases and only m the 
affected side m 5 Of the 6 cases of bilateral opacities, 
in. 2 the myopia was unilateral In one patient with 
congenital bilateral central posterior capsular cataracts, 
the myopia was unilateral and the corrected visual acuity 
was equal and almost normal m the two eyes In one 
case of bilateral opacities the myopia was unilateral and 
m the eye with least opacity In one case of double 
opacities, the myopia was bilateral and greatest m the 
eye with the best vision Of the 16 cases of bilateral 
myopia there was a difference in. the two eyes of more 
than 3 D m 6 cases 

Unfortunately the opportunity to observe continuously 
the development of the myopia has been limited, but m 
tvo cases repeated examinations extending over a decade 
are of sufficient interest to warrant recording In 1897 
the patient, a girl of ten years, came to my office com¬ 
plaining of poor vision m the right eie, which vas found 
to contain several punctate corneal opacities rrWfl 

i i_ —e of+o/ilc. nf "cnrfl PVPfi” 
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There 

was a history of repeated attacks of “sore eves and the 
conjunctiva showed marked evidence of argyrosis The 
refraction under atropm was 
R _s 2 00—C 1 00 ax. 180 c = G/12 V 
L—S 0 25—C 0 37 ax 30° = 0/5 V 

"Within the next two yearn there were several slight 
attacks of phlyctenular conjunctivitis m the rmht eve 
which always yielded promptly to the ordinary treatment 


In 1902 the patient complained of failing vision in the 
left eye Under cjcloplegia I found 

It—S 2 50—C 1 00 a\ 1S0° = C/7y> 

L —S 2 00— C 0 02 ax. 1S0° = 6/5 

The opacities gradual!) disappeared until the examm 
tion of tiie re fraction under atropm m 1907 showed ne 
tect visual acuity m both eyes, with the following ref™ 
tion & 

R—S 3 00—C 1 25 ax 180° = 0/5 

L —S 2 50—C 0 50 ax. 180° = 0/5 

In this case, at first appearance, the myopia was di 
tmctly unilateral and in the affected eye, but during tl 
course of school work, notwithstanding repeated relrai 
tions and the rigid use of correcting lenses, an almo: 
equal degree of m\ opia developed m the sound eye Do: 
tunately the corneal ha7e gradually disappeared m tt 
right eye until the corrected visual acuity was ultimate! 
practically as good as that of the left eye 

Another interesting case was m a boy of 10, who firs 
consulted me nine years ago There was a faint centri 
corneal opacity m the left eye following a severe koratiti 
in early chiliiood Ketmoscopic and ophthalmometri 
measurements showed 1 75 D of hyperopic astigmatisr 
at the vertical axis The opacity was sufficiently dense am 
the cornea irregular m curvature to prevent vision bette 
than 6/100, even uith the correcting e)lindnc lens Thi 
sound right eje was myopic to the extent of 1 5 D, bu 
with the correcting lens visual acuity was perfect Dur 
mg the last nine years the myopia of the sound right ey 
has gradually increased to 4 0 D , with no diminution o 
corrected visual acuity The opacity in the left cornc; 
has gradually diminished, allowing an increase of cor 
rected visual acuity to G/30, without, however, any no 
ticeable change in the refraction 

conclusions 

1 Central corneal opacities are a much more frequem 
cause of myopia than would be inferred from an exam¬ 
ination of general ophthalmic literature, particularly tin 
English and American text-books and periodicals Ac¬ 
cording to recent reliable Continental statistics, m al 
least one-tbird of the cases m which they are present 
central corneal opacities produce m) r opia, although tlm 
average is likely higher than that found in American 
ophthalmic practice 

2 The myopia is axial and not dependent on altera¬ 
tion of the corneal curve Ophthalmometric examina¬ 
tions do not show any significant differences between the 
corneal curvature of myopic e) r es with comeal opacities 
and similar eyes m which the refraction is emmetropic 
or hyperopic 

3 The mechanism of the production of the myopia 

is analogous to that of the common form following as¬ 
tigmatism, anisometropia, etc, uitb the added predis¬ 
posing factor of weakened ocular tunics by previous in¬ 
flammation. * 

4 The association of disturbance of the chorioid and 
retina of the posterior segment of the eieball with in¬ 
flammations of the anterior membranes is nn important 
element m further reducing visual acmh m those cases 
For a similar reason extensive fundus lesions are com¬ 
mon, and the mvopia is more likely to become progres¬ 
sive than ordinarv 

5 Either unilateral or bilateral opacities may pro¬ 
duce mropia, and the myopia produced may be unilateral 
or bilateral 

6 Tn the cases of unilateral opacity the mvopia ma> 


be single or double 


If in. such cases the myopia is uni- 
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,, ,, •, „ +> ,„ neoule Legislative enactment with an absolute control 

lateral it may appear either on tie “Lg a i lrg e nlim ber of tase-breedmg conditions is 
footed side, lot no definite rn o ambejm* ^ mbgM enment In this ednen- 

this connection. However, it is likely that w campaign, as has been noted, several forces are how 

eye is used almost exclusively for close vision A will tore cam P“^> ^ ^ ^ added Tlus arfac le 

/become myopic first or to a greater extent than - 18 written m order to point out another which I believe 

> low wnnlH he a. tjoworful ally Our liiffhGr mstitutioiifi of 

7 In cases of bilateral corneal opacities the myop ^ B taong and wldeS pread influence 

is generally bilateral men there is a m^ked difler- ^ ^ ^ are The 

ence m the amount of defect m the o dentB m attendance are drawn from the four comers of 

est myopia is often found m the eye with the least cor- - 

rected visual acuity men the myopia is unilateral it 
often occurs in the eye with the least opacity 


8 The cases of unilateral myopia are strongly sug¬ 
gestive of the importance of ciliary strain rather than 
excessive convergence m myopogenesis 

9 In view of the strong possibility of resultant 
myopia, all cases of comeal disease, particularly the 
phlyctenular affections of childhood, should receive 
prompt and continuous treatment and prophylactic 
measures should be rigidly followed to prevent recur¬ 
rences After the subsidence of the inflammation ener¬ 
getic treatment should be adopted to clear up the opaci¬ 
ties 

10 Of greatest importance m the prevention of the 
subsequent myopia is careful and repeated refraction of 
both eves under artificial cycloplegia, employing both 
objective and subjective methods, and the constant use 
of correcting lenses 

11 All errors m ocular, personal and domestic hy¬ 
giene that encourage the development of myopia should 
be corrected, and the patient should be kept in the best 
phvsical condition and most salutary environment 
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the earth, and after several years of academic experience 
are scattered again to become active participants in all 
phases of life If each student after leaving college 
would become an active element m the campaign agamst 
disease the educative work done m any given academic 
community would be efficiently and enormously multi¬ 
plied In the modern high school, college and univer¬ 
sity there is a department in which personal and general 
hygiene logically belongs Physical instruction is noth¬ 
ing less than personal hygiene, and gymnasium work is 
applied hygiene Nowheie in an academic eommumti 
is there an easier opportunity to meet large numbers of 
students than in the gymnasium Nowhere else is in¬ 
struction m the Bimple laws of hygiene more logically 
placed Nowhere else than on the gymnasium floor 
before a class of men do you find the “psychologic mo¬ 
ment” for making appropriate statements that will he 
remembered Five minutes before each drill—not a lec¬ 
ture—and in one year or two years enough will have 
been said and Temembered to make the gymnasium a 
powerful force m the campaign against disease 


THE GYMNASIUM IN THE CAMPAIGN 
AGAINST DISEASE 
THOMAS A STOREY, MX) 

NEW TORE CITY 

The education of the masses in matters of personal 
and general hygiene gives the greatest promise of suc¬ 
cess m our modem campaign agamst disease The cate¬ 
gory of pre\ entable diseases is large and their prevention 
is generally easily possible under proper personal and 
general hygienic regulations In fact, it is certain that 
i reasonable by gieme regimen imposed for a long period 
of time and imposed on all individuals in any given 
region will result in the eradication in that region of 
certain diseases that are now widely prevalent It is 
with a full realization of this fact and of the useless- 
ncts of much of our present mortality that prophylactic 
medicine has of late years become so active Our text¬ 
books on medicine reiterate again and again the neces¬ 
sity for careful hygienic regulation in the prophylactic 
measures laid down for each disease PInsicians are ad¬ 
vising their patients more and more concernin'* the re¬ 
lation of daily hygiene to health Boards of health are 

iKo Ig ™ tcrG3ted J ul th c proper hygienic regulation of 
the conditions under their supervision and these several 

!™. 5 nro stnvi 1 n S ^cure the intelligent coopera¬ 
tion of the masses bv teaching them the significance of 
( Socicbcs nre formed, literature is disrem- 
nrc T^en and stereopheon illustrative 
Gtc hown ,n Public places in order to educate the 


ESBACH’S ALBUMIN TEST COMPLICATED BY 
KEEATININ 

W J CALVERT, M D 

COLUMBIA., MO 

Incomplete precipitation of albumin m Esbnch’s test 
is mentioned One reason for this partial precipita¬ 
tion was observed m a rapidly fatal case of typhoid 
A small amount of album m was constantly present 
which gave a small precipitate m the Esbach’s tube, but 
the fluid m the tube remained cloudy for day's With 
the assistance of Dr W Koch, it was found that a very 
large amount of kreatmin was present Kreatmm give* 2 
with picric acid, m an acid solution (as citric acid), a 
yellow precipitate which remains m suspension for a 
iong period of tame Perhaps this reaction explains the 
incomplete precipitation m other cases 


A CASE OF ACUTE APPENDICITIS, 

FOLLOWED BY EMBOLISM OR TIIlIOlLBOSIS OF LEFT T5X- 
TERKAL ILIJO ARTERY, WITH DRY GANGRENE 
OF LEFT FOOT AND LEG 

RANDOLPH WINSLOW, A VI., M D 
Professor of Surgery University of Maryland 
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BALTIMORE. 


-Sept 1(, 100G, Mr G, aged 57, a large fat nre 

rattrnhf SUPP ° 7 r Uy hCaUbv man > attacked* with 
puin in the abdomen He Avent to hi*? eforn 

of September IS, but was unable to remain the whole day”and 

I was summoned to see him Jn the evenin' He waf suffer 

in? cons.derablc pam ln the abdomen, wh.ch was nmd f l 

^ lms man had enjoved exceptionally good 



**** RAPID RECOVERY 

health, was not addicted to alcohol, but used tobacco to a 
moderate extent He was a merchant and was able to Ine 
comfortably and without undue strain or exposure of any 
ind His arteries were not scleiotic Two years previously 
he had an attach of facial erysipelas of a severe type, from 
which he made a good recoi ery, and had had no sickness since 
that time 

September 19 the symptoms w ere about the same as on the 
preuous day, the temperature uas about 103 and pulse quick¬ 
ened but good There was some distension of the abdomen, 
n ith pain, tenderness and rigidity of the right lower quadrant, 
evidently due to acute appendicitis Blood count Leucocytes 
11,000 The urine contained many granular casts 

Ticaimcnt —An ice bag was applied to the abdomen No 
food uas gnen by mouth and sufficient anodynes were given 
to lelieve pam Although there was no doubt m my mind 
that he was suffering with acute appendicitis, I refrained 
fiom operating on account of the condition of the urine, the 
patient's obesity, the previous attack of erysipelas, the low leu 
coeyte count, and objections on the part of the patient and 
his wife 


FROM SYNCOPE tom, A m a 

IA 20 1007 

gestive of an embolism, as the} came on suddenh with¬ 
out any premonition In some eases of typhoid feici 
endarteritis of tlie femoral vessels has been observed 
and this condition maj have bad a similar pathology ’ 
Was the gangrene m this case due to the appendicitis, 
or would it have occuired spontaneously? I do not 
know, but I believe that it was the result of the appen¬ 
dicitis Would the early removal of the appendix have 
provented the gangrene ? This is possible, but I am glad 
it did not follow an operation, as it certainly would 
have been attributed to the operation rather than to the 
disease It seems to me that the case is of sufficient 
interest to be put on record, and I shall be pleased to 
know of any similar eases that may have been obsened 


A CASE OP SCARLATINA WITH COMPLI¬ 
CATIONS 


Gouise of the Disease —His symptoms rapidly subsided, and 
September 23, six da} s from the inception of the attack, he ap 
peared comalescent At 11 a ni on that date he was free 
fiom pain, with diminished tenderness and rigidity, and felt 
leiy comfortable Tuo hours later he was suddenly taken 
ruth pain in the left leg below the knee The leg became 
numb, cold, white, and without appreciable pulsation in any 
accessible artery No pulsation could be felt m the femoral 
or external iliac artenes I do not remember having listened 
to the heart previous to this occurrence, afterward, lioueier, 
I found a slight soft endocardial murmur, hut there were ah 
solutely no signs of any acute or serious heart complication 
The foot became discolored, dark, cold, and of almost horny 
hardness, and this condition extended irregularly almost to 
the knee Above the knee the skin continued warm In a 
month an irregular line of demai cation had formed below the 
knee The urine cleared up, the appendiceal symptoms dis 
appeared, and tlie heart was performing its functions well 
The patient was seen by the late Dr I E Atkinson and by 
Di W S Thayer, and the condition of the left leg was rec 
ognized to he due either to an embolus, oi to a thrombosis 
caused by a septic endarteritis of the left external iliac nr 
tery He was removed to the Uimersity Hospital, where an 
amputation was done just above the knee, under ether anes 
tlicsin The man made a good lecoiery, and has remained well 
until this time 

Among tbe complications of appendicitis, femoral 
phlebitis and thrombosis are not very rare and may oc¬ 
cur on either the right or left side, or, as in a case re¬ 
cently under my care, on both sides, but I have not 
seen any account of a gangrene due to interruption of 
tbe arterial blood supply as a consequence of appendiceal 
disease It is difficult to understand how a septic in¬ 
fection of the left external iliac artery could result from 
an appendicitis, apparently of mild type, and tbe ques¬ 
tion arises whether this gangrene was a consequence of 
tbe appendicitis or merel} a coincidence In tlie ab¬ 
sence of any previous symptoms suggesting disturbance 
of tlie heart, and from tbe fact that there bad been no 
cardiac distress before this attack, and has been none 
since, notwithstanding a slight endocardial bruit, I do 
not think it probable that an embolus large enough to 
block completely tbe external iliac artery could bare 
been washed from tbe cardiac valves and lodged m this 
situation I am of tbe opinion, therefore, that, from 
some cause, a point of least resistance was found m this 
ar ten and that organisms were conveyed by tlie blood 
stream to tins point and there set up an endarteritis 
u ith thrombosis of this vessel, completely occluding its 

lumen 

The clinical symptoms bourncr, nere strong!} sug- 


H B ROBERTS, M D 

HIGHLAND PARK, ILL 

Scarlatinal arthritis, although a somewhat common 
complication is rarely so extensive as in tbe following 
case 

History —June 24, 1900, I was called to see the patient, a 
girl, aged 15, well de\eloped and weighing about 125 pounds 
She had a severe angina and headache with a temperature of 
102 F, following a severe chill The pulse was 118 Tlie fol 
lowing morning hoi temperature was 1013 E, pulse 114, and 
nn exniithem was appearing on her chest The tongue was 
tjpical of scarlet feier For the first fifteen days the tempci 
ature varied between 102 0 F and 105 F, after which it fell 
below- 100 F, and gradually reached normal On the fifth dn-i 
albuminuria appeared and persisted during the penod of high 
temperature On the sixth day arthritis appeared, gradually 
lm olving all the joints, and disappeared by degrees There 
was no suppuration, but there w as an effusion in all the joints 
and the patient was unable to move the head owing to the 
severe pam such movement caused From July 2 to July 10 
the patient was delirious or lit a state of coma at all times 
The bowel movements and tbe voiding of urine were uuolun 
tary The patient became deaf and was also troubled with 
amblyopia Both these sjmptoms gradually disappeaied 
Treatment —The diet was milk until July 19, when eggnog 
was added, followed by chicken broth, mutton broth, etc The 
temperature was reduced by sponging Liquor potnssn 
acetatis and spintus etheris mtrosi ivero given ns diuretics 
For the relief of pain and action on the arthritis sodium hi 
carbonate and sodium snlicylnte—mnkmg a fresh solution of 
sodium sake} late—were administered internal!} Externally 
the affected joints were wrapped in cotton after nppljmg 
unguentum Cred6 Later the patient was given tincture of 
elilond of iron for the resulting anemia 

Result —The patient was under obsenation until September 
ID, and at no lime could I detect any heart lesion I saw the 
patient July 2, 1007, and she appeared to be in the best of 
hoi 1th, not being tioubled with am «cqmlrc whatcur 


RAPID RECOVERY PROM SYNCOPE 
HAROLD B \\ OOD, H D 

I’HILADLLPllIA 

For overeomimng cerebral anemia it is tbe common 
practice to lower tbe head, according to the accepted 
theoriq to permit tbe blood to reach tbe brain without 
working against gravity To do this the patient is made 
to lie supine In fact, tbe unconsciousness and fall o 
a fainting person is a natural proMsion to bring about 
tbe same end In tbe absence of medicinal restoratives 
tbe treatment of unconsciousness caused b\ mental 
excitement or emotion, slight pam, exccssne heat or 
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tmn P A. patient found unconscious from an ordinary 
syncopal attack can be most rapidly resuscitated by lay- 
jL hL in supination with pressure on the abdomen by 
the hand or, better, by the flexed thighs This much is 
commonly known, but the fact that better and more 
rapid results can be obtained by a slight variation does 
not seem to be known or the method adopted 

SSSHiSiSI 


mst tie sa m : It was then that I changed my mind as 
to the dmlosis Following Osier’s suggestion the arsenic 
iv„s pusffio the limit On August 24 the eruption was still 
unchanged A blood examination showed 70 per cent of hemo 
globin Each future examination showed itnprovemen , 
fast one made being 85 per cent Various drugs recommended 
for purpura were faithfully tried, but to no avail Even the 
calcmm salts were of little or no value tonsid^ng the effect 
on general metabolism, I decided to try thyroid extract So 
one gram was given morning and evening In two weeks 
onmfmn wna entirely cone The dose Nvas then reduced 


Knees x»y LUAO —- ~ 

of the body, but wbat is of more importance, the flexed 

thighs pressing on the abdomen force the blood from the 
mesenteric vessels mto the brain If the patient can¬ 
not or will not voluntarily flex the body sufficiently he 
should be assisted by being pushed down and held in the 
position until long after all objectionable sensations have 
ceased This leaning posture often gives instant relief 
or is a valuable prophylaxis for an oncoming syncopal 
attack During minor operations where anesthetics are 


tne Duuy ao uuaoiu*'-, . ,, • | or .r,i, m ,pd I did not see the case for bix weeks, when he re 

knees By this posture the head turned suffering from a relapse A second tnal of the extract 

' ’ agam gaye speedy relief My advice to discontinue its use 

gradually was not followed and a second relapse followed 
This also was Boon controlled by the extract The dose was 
then reduced to once a day, once m two days, and so on, with 
directions to increase again if there were any suggestion of 
any return of the eruption At the last report there had 
been no further return 

Whether or not this is a case much out of the ordinary 

o-r - , I am not prepared to say There were none of the usual 

not employed, or during slight surgical dressings, by maD1 f e stations of deficient thyroid function Nor could 
holding the patient m the flexed sitting position the abnormality be found m the gland itself Although 

pam, nausea, vertigo and discomfort may very largelv j neglected to estimate the time required for coagula¬ 
te prevented It is an especially valuable procedure for faon “ { the b j ood; yet j no t 1C ed that the punctures made 
dispensary or office work, being convenient, Tapid and | Qr bbe b ] ood examinations readily stopped bleeding 

Symptoms besides those mentioned that sometimes 
occur m Henoch’s purpura were noticeable by their ab¬ 
sence No hemorrhages from the mucous membranes 
were present at any time during the attack The erup¬ 
tion was petechial throughout, no suggestion of an ery¬ 
thema mnltiforme being present The heart remained 
absolutely normal, not even a hemic murmur being pres¬ 
ent when the anemia was most marked 

Whether thyroid extract will prove to be a specific for 
all cases of Henoch’s purpnra or for other forms of 
purpura remains to be seen But the remarkable results 
m this one case warrant a further trial So far as I 
know, this is the first report of the use of thyroid extract 
m this class of disorders 2 


effective 
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THE USE OF THYROID EXTRACT IE 
HENOCH’S PURPURA 
J WIRT ROBIXSOV, MD 

MACKAY, IDAHO 

/fisfori;—Day id P, white Americaa, was brought to me 
Julj 0, 1900 The following history was obtained from his 
father He had always been a healthy bov, and, with the ex 
coption of measles at the age of 5, he had no illness until 
the present illness During February, 1000, the attack began 
Ho was taken to a physician, who pronounced it eczema His 
treatment did not help the child He had pains m all the 
joints, but moot marked in the knees Attacks of pam in the 
abdomen, especially in the left hypogastrium Vomiting hnd 
occurred twice The bowels were somewhat constipated 
Examination —This showed a well nourished bov of fairly 
good size for his age His eves were clear and his tongue 
slightly coated Xo abdominal tenderness, but slight tym 
paiutes Temperature normal, puke 80 There was an erup 
lion petechial in character eoyering most of the legs and 
thighs but most mnrhed around the knees There wns n fairlv 
yvell marked edema of the legs extending tyvo inches above 
the kncoo Tlic knee joints yy ere rather tender on pressure and 
manipulation The urine y\ns normal in every respect Exam 
melton of the blood shoyyed 00 per cent hemoglobin The cells 
sere not counted oyung (o lack of apparatus As Roekv 
Mountain spotted fey or wn« preyalent at that time and his 
symptoms much re-embled those of that disease, I believed 
the eruption lie had in February to bo a different’trouble and 
diagnosed the disease spotted feier 

Treatment —I put lnm on the treatment that had giycn me 
pood tasuits m that disease uz, sodium rolievlnte and a diu 
retie usually potass,,, m curate I might add here that the 


1 Tee Joubnap A. 1L A April 0, 100T, ,1154 

2 boro—July 100T Since this was written there has appe-red 
the article by J T Itupli Id Annals of Surgery May, In which he 
used thyroid extract with success In a hemophilic knee Joint 

Blood Examination for the Early Detection of Lead Poison¬ 
ing—Frey (Deutsche medizintsche TYochenschnft, Feb 7, 

1907), finding that the presence of lend in the urine is not 
constant, suggests an examination of the Mood in order to 
detect the red cells with basophile granules, described by 
Grew it 7 . m 1809 These, it is true, are not pathognomonic of 
lead poisoning, since they are seen also in cancer, m pernicious 
nnemin, and in certain septicemias But in a mechanic free 
from these diseases, and handling the lend, the presence of 
these basophile granules becomes of great importance Tile 
observations of Frey show that bv examination of the blood 
we mar find the first evidence of saturnine intoxication The 
technic is simple It is only necessary, after drying and fixing 
yntb absolute alcohol, to color the blood preparation with 
Loeffler’s blue stam, in order to show, in a certain number of 
red corpuscles, the granules colored blue—A T cio Tori Med 
Jour, Julv 13, 1907 
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had decreased considerably, so that in 1895 only 446 
children were maternally nursed Jn 1900 there was a 
still further reduction and unfortunately m even greater 
proportion than for the preceding five years Out of 

V~ r -^ —. — ? v< T r five there had been a reduction of 85 for a 

.MedicChicago" half decade ending m 1895, but out of 44G there had 

Five dollars per,annum in advance be6n a Tedncilon of 114 m the five years before 1900 

This is practically 25 per cent, while the ratio of reduc¬ 
tion for the preceding five years had been only a little 
more than 16 per cent The figures for 1905 are said 
to show an even greater decrease for the first five years 
of the twentieth century This would mean that less 
than one among four mothers m Berlin, an average of 
less than one, now nurses her children 

German women are said to be more willing, as a rule, 
to nurse their children than those of most other nation¬ 
alities Of course, city women are much more ready to 
avoid this duty than are those who live in the countrv, 
but it is more than probable that the state of affans' 
found m Berlin is not worse than that which is develop¬ 
ing at the present moment m our own large cities m 
this country It is evident that, if the high death rate 
among so-called nursing children, that is, those who 
should be nursed, is to be reduced, the influence of this 
factor must be guarded against much more than it ha« 
been m the past Physicians are probably more reach 
to find excuses for women for not nursing their children 
than was formerly the case, and this has had a wide¬ 
spread influence in strengthening the present fashion 
winch proclaims it quite the thing foi a woman not to 
nurse her own child There would seem to be m this 
a seiious duty of instruction as to maternal obligations 
v Inch the medical profession must take to heart, if the 
present unnatural tendency to give the infant over to 
the dangers of artificial feeding is not to be allowed to 
work even more harm m the future than it has m the 
past 


IHE MOST IMPORTANT FACTOR IN INFANT 
MORTALITY 

We have reached the season when infant mortality is 
the most serious problem with which the physician has 
to deal We hear much of milk and its dangers, of 
crowded tenements and long-continued heat, of un¬ 
cleanly quarters and garbage accumulation, but there 
is one factor m modem infant mortality of which we 
shall hear comparatively little, and yet which is of 
greater importance than any or perhaps even than all of 
these In spite of this it is the element whose effect 
on the problem can be more directly traced than any 
other It is the one of all the factors which, instead of 
being on the decrease m influence, as are practically all 
of the others, owing to the ameliorating hygienic effect 
of modem science and the spread of modem methods 
of sanitation, is decidedly on the increase, and threatens 
m the near future to be, if possible, even more perni¬ 
cious than it is at the present tune This is the fail¬ 
ure of mothers to nurse their children Some women, 
it must be at once admitted, are not physically capable 
of nursing their children, either because they are not 
capable of supplying sufficient nourishment of the 
proper land to the infant, or because the dram on their 
own nututional supply would be too great for their 
health It is freely conceded, however, that most women 
can nurse their children, but do not 

There is no substitute for mother’s milk No modifi¬ 


PRACTICAL SCIENTIFIC WORK 


cation of cow’s milk, no matter how carefully or scien¬ 
tifically made, even approaches mother’s milk for the 
healthy nutrition of infants This is not alone true m 
general, but the truth becomes even more striking if 
special phases of the problem are considered No two 
women give milk that is absolutely the same any more 
than their children are alike The milk provided by 
Nature for each infant is, as a general rule, of the pre¬ 
cise composition that is best suited for the particular 
nature of the child' This is not an absolute rule, but the 
exceptions to it only demonstrate that the rule surely 
exists In the face of this, the statistics with regai d to 
nursing mothers are little short of appalling Censuses 
taken in Berlin every five years contain the repoit of the 
numbers of mothers who have been ascertained to nurse 
their own children Of ever} thousand children bom 
during the five }cars before 1890, 529 were nursed by 
their mothers In the course of five years this number 


The article in this week’s issue by Dr Beid Hunt, on 
the thyroid principle m the blood of exophthalmic 
goiter, forms a part of senes of investigations by this 
indefatigable and successful experimenter, conducted 
under government auspices m the Hygienic Laboratoiv 
of the Public Health and Marine-Hospital Service The 
work promises to be of unusual practical importance 
and Dr Hunt and Surgeon-General Wyman deserve com¬ 
mendation for their efforts on behalf of scientific medi¬ 
cine Let us hope that these investigations may be fol¬ 
lowed by others of like character and thus place 0111 
therapeutics on a firm basis of experimental knowlcdgi 
Therapeutics can not rest on experiment alone, tin 
conclusions from experiment must be confirmed by ex¬ 
perience Clinical experience is apt, however, to be vm- 
full} uncertain unless controlled by the exact tests form¬ 
ulated by experiment We arc familiar with the exnrl- 
ness and delicacy of chemical tests, but the work of 
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Hunt and others is prov mg that there are biologic tests 
that exceed m delicacy while they rival in certainty 
the tests of the chemical laboratory and doubtless fur¬ 
ther experience will find ways of applying such tests to 
the living human body without doing harm 

The outcome of these experiments illustrates the 
practical possibilities of such a work There is an un¬ 
fortunate tendency to separate the scientific from the 
practical and to regard scientific work as lacking m 
practical value Experience has shown, however, that 
scientific discov enes, which were at first deemed of the¬ 
oretic interest only, become of great practical impor¬ 
tance at a later stage in the progress of medicine The 
first work on the action of acetonitrile may have seemed 
of no practical importance, as the drug is not used in 
medicine The later work of Hunt on its antagonism 
by thyroid extract and on the relation of alcoholism to 
the tolerance of acetonitrile seemed to have largely a 
> theoretic interest, but the present study has evident 
practical bearings The ability to detect the thyroid 
secretion in the blood of patients with exophthalmic 
goiter promises to lead to a method of testing the value 
of the various agents proposed for the treatment of this 
disease and to provide a means of determining objec¬ 
tively the success of the treatment by showing the dim¬ 
inution of the causative agent in the blood 


It is unnecessary to dwell on the need for more sucl 
work in connection with the various problems of clin 
ical medicine A larger number of capable men ar 
needed to attack these problems m an experiments 
'vay Such men must be specialists and should be n 
close touch with the profession in general, that the' 
may appreciate the relative importance of the problem 
t icy undertake to solve In order to get such men th< 
va ue of their work must be recognized and their effort' 
suitably rewarded It is the duty of the practicin' 
1 hysician to keep himself informed regarding the prog 
ress of scientific work and to assist by furnishing spec! 
mens as is requested by Dr Hunt Further, the prac 
ical man who is veil informed regarding the work that 

md mon° ne T ° ftCn aSS1St * SUggestlD S Ph«« 
and problems for investigation 1 


the Sl’( IN TAXEOtjS HEALING OF ONCER 

At the meeting of the international conference 

ie investigation of cancer m Heidelberg last ve 

r^nj Wed from l„s rich experience ,he ofa 

f the healmg or retrogression of concern which h 

“I* T U ° PCrnblC A lumdrcd TC ars aco the 
' for the Investigation of Cancer m 

f, r consideration fto I 

“nJcrjo o natural licalum" At the nr« ( . 
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or none at all, yet such cases are amopg the rarities 
of medical literature Surely, if cancers do ever cease 
to grow, the reason for this cessation of malignant 
propensities should be the object of a most zealous search 
Czerny recalls sei eral instances in the literature m which 
persons with cancers too far advanced for complete re¬ 
moval have, to the surprise of all, improved greatlv 
after palliative local procedures, and, m a few cases, 
have shown no recurrence of the growth and no develop¬ 
ment of metastases He quotes, with evident approval, 
the statement of Lomar, that such a favorable outcome 
is much more likely to follow local treatment with the 
thermocantery or with chemical caustics than incomplete 
operations with the knife Cases m which spontaneous 
healmg has occurred without operative interference of 
any kind are much more rare, even, than these Czerny 
recalls one case m which a patient with mammary' car¬ 
cinoma developed an erysipelatous infection m the 
wound of the second operation for recurrent growths, and 
who is now, twenty' years later, free from all signs of the 
disease He has also observed instances m which the 
microscope has shown that the line of incision for the 
removal of intestinal cancer has passed through cancer¬ 
ous tissue, and yet the patients have lived many years 
without recurrence of the growth Among his cases of 
gastroenterostomy for inoperable cancer of the stomach 
have been many in which the growth decreased "really 

c!lW% er m\° Peratl0D ’ aDd “ assl8tant ™ "ble to 
Tint t r the bospital records nine cases m which the 
patients have survived the operation over four years and 

are now m good health * a 

It is remarkable how differently operative interference 
affects malignant tumors Often, especially with the 
slow-growing seirrhus cancer of the breast, it seems to 
to a moHermg * ° f mal ^ anc ff nito a fiery out¬ 
burst of consuming growth, yet sometimes the operation 

ms to stimulate, not tie cancer cells, but the "ofa- 
tive mechanisms, whatever they may be so that the 
retogresstve changes predominate orcr the proliferate 
and tbe residue of the growth and „s metastases d.son 
pear or reman, quiescent for mmr rears Tul. , 
cases hare been obserred which persons hate M 

m the scar tissue Endentlv m the! t 06113 

twes had formed lWe J m these Parents the metas- 

pnmaiw groX 0pmb ™ of the 

lifentive pow ers, and, graduaHVdmmteSafan^' 21 ? f™' 
largely replaced by fibrous tissue p! K ^ b66n 
occurrences are not uncommon both “!° ubtedl - y s ^h 
unexpected recurrence several vears 
succe=sful operation and also m 
coped recurrence and m whom therefore " * S_ 

believes there could have Leon j 6f e ' the operator 
time Of operation " ^ «t the 
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MINOR COMMENTS 


If we could, explain the reason for this occasional loss 
of proliferative power in metastatic giowths after remo¬ 
val of the primary cancer, we might acquire knowledge 
of great value to therapeutic progress Lubarsch, in his 
address before the same convention, 2 recounts certain 
facts and theories that have a hearing on this problem 
He recalls that Cohnheim found that pieces of fetal 
periosteum, injected into the veins, formed nodules of 
hone where they lodged in the pulmonary arteries, hut, 
as these nodules soon underwent destruction, he con¬ 
cluded that the formation of metastases does not depend 
solely on peculiar properties of the cancer cells, but also 
on inhibition of the normal resorption processes In 
carcinoma, Lnbarsch believes, embolic tumor cells can 
not attain a foothold for growth unless poisonous sub¬ 
stances are present in the blood stream which prevent 
the normal resorptive processes from destroying the can¬ 
cer cells, and these poisonous substances come, presum¬ 
ably, from the primary growth If Lubarsclfs hypothe¬ 
sis is correct, it can be readily understood how, m some 
cases, removal of the primary growth could leave the 
metastases that have already formed m a condition 
under which they could not successfully resist the xe- 
sorptive power of the surrounding tissues Blumenthal 3 
has found evidence that the autolytie enzymes of cancer 
cells differ from those of normal cells m being able to 
attack any sort of cell in the body, and that in advanced 
cancer these cancer enzymes exist free in the blood, 
possibly these are the agencies that Lubarscb believes 
prepare the soil for the successful growth of embolic 
cancer cells 

On the other hand, we can imagine that the checking 
of metastatic growths could result from a process of self¬ 
immunization During the operative manipulation of 
the primary growth considerable quantities of cancerous 
material may be forced into the circulation, and the 
results might either be (1) a widespread dissemination 
of the disease, which is frequently obseived, or (2) m 
case the resistance of the body were sufficient these cells 
would he destroyed, and in the process cause the forma¬ 
tion of antibodies sufficient to enable the individual to 
overcome tbe secondary growths which had already ob¬ 
tained a foothold 


THE PHYSIOLOGIC STUDY OP MIGRAINE 

Migraine has been made the subject of much more 
therapeutic experimentation than of systematic study, 
and it is probably the lack of the latter that accounts 
for tbe usual inefficiency of the former It seems highly 
probable that if a considerable number of patients with 
tins distressing affliction were made the subject of 
thoroughgoing, detailed study for a considerable period 
of tune our information on tbe subject might be of a 
less speculative character than it now is, yet up to tbe 
present few such studies have been made There is, 
however, a recent example of such a systematic study 

2 Ztschr f Kcebstorschung, 1007, r, 117 

3 Same Journal, p 180 
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that may serve ao a model for others 1 This report is 
valuable, not so much for the results obtained, for these 
were not such as to establish any definite conclusions 
concerning migraine, hut rather for the very thorough 
and systematic study of the case m hand The im¬ 
portance of the work does not lie m the fact that m 
this particular patient the attacks of migraine occurred 
especially neaT the periods of menstruation or at a time 
midway between these periods, that the metabolism 
was found to be normal, so far as present methods can 
show, that the blood pressure was high, especially dur¬ 
ing the attacks, that there was a heightened acuteness 
for pam sensation during the headache—all these obser¬ 
vations merely apply to the particular patient who vns 
the subject of this study and can not be used for gen¬ 
eralization But when we can work over similar reports 
to the number of a hundred pr more we shall probably 
know something more concerning tins condition than we 
now do, and not until then can we put our theiapenties 
on a satisfactory basis There is plenty of mnteml foi 
such studies—what is needed are men equipped and pre¬ 
pared for tbe work who are enabled to use their tune in 
this way 


THE FUTURE OF THE TROPICS 

What the comparatively new science of bacteriology 
has accomplished for mankind could never have been 
foreseen a few years back, and even now we probably have 
a very inadequate idea of its possibilities The recently 
expressed opinion of Col W T Gorgas, that within the 
next two or three centuries the tropical countries, which 
offer a much greater return for man’s labor than do the 
temperate zones, will be settled by the white races, and 
that the centers of population and civilization be trans¬ 
ferred to tbe equatorial regions, may not proi e a strictly 
correct prophecy, but its possibility can not be denied, a 
pnon, as once it would have been Tbe discovery of tbe 
malaria germ and of the transmission of it and of that 
of yellow fever by mosquitoes lias abolished tbe princi¬ 
pal drawbacks to the habitability of these regions by the 
white races to a very great extent, and opened for the 
use of civilized man large portions of tbe earth’s sur¬ 
face that were formerly practically forbidden to him 
The question, of comse, still remains to be settled 
whether the white man can retain bis physical stamina 
and energy through residence m the tropics for many 
generations, and whether the mere conquest of patho¬ 
logic germs is all that is required The productiveness 
of tropical regions is of itself a drawback The average 
man works only from necessity, and what renders mere 
existence the easier does not necessarily tend to the 
higher development of the race It was Sir Charles 
Dilke, we believe, who once called the banana the curse 
of the tropics, and held that where it abounded human 
progress and ambition disappeared There is some 
truth m this, hut it may not be an absolute truth It is 
not, likely, however, that the tropics will be the lending 
centers of civilization in the future The temperate 
zones, where tbe struggle for existence hrmgs out the 
higher abilities of man, will always dominate, and it is 

1 <3 x Tranz The Physiologic Study ot a Case o l Migraine, 
Amer Jonr of Physiol, 1007, xlx, pp 14 88 
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not improbable that the tropics will be the recourse of 
tho penasive yellow' races rather than of the white 
There is every prospect that with our almost certain 
^conquest of the pathologic conditions that exist in those 
* regions their utility to mankind will be vastly increased 
and that higher civilizations than now occupy those 
lands will be developed We may not he able to look on 
the tropics as a permanent home for the best of the 
ruling white races, even two or three centuries lienee, 
but there is hardly any question but that they will be 
much more habitable and useful than the} have been m 
the past 


POLICE diagnoses 

Only recently 1 we called attention to the increasing 
frequency in this country of mistaken diagnoses on the 
part of police officials in dealing with those individuals 
who are found in an unconscious condition on the streets 
- According to a recent report, 2 the same degree of care¬ 
lessness obtains in Great Britain In the case cited it 
appears that a highly respected and eminently temper¬ 
ate member of Parliament, to relieve gastralgic pains, 
took frequent doses of a proprietary anodyne nurture 
durmg the day Toward evening, feeling faint, he took 
two small "whiskies and soda,” which caused the rapid 
absorption of the anodyne drug The result was that 
lie came back to consciousness to find himself m a po¬ 
lice cell entered as “drunk and incapable ” The morals 
ore not hard to find That a layman should have access 
to a mixture containing such drugs as chloroform, hy¬ 
drocyanic acid and cannabis indica is in itself to be dep¬ 
recated, and that the police, basing their diagnosis on 
the odor of whisky on the breath, should fail to differ¬ 
entiate between acute alcoholism and drug poisoning is 
further evidence that greater discrimination is called 
lor m the police treatment of “plain drunks ” 


FIN-VL ACTION BY THE AMERICAN MEDICAL ASSOCL 
HON ON THE INSURANCE QUESTION 
The action of the House of Delegates at Atlant 
Utj on the insurance question was final, so far as tl 
Amenean Medical Association is concerned The repo 
the Committee on Insurance was a very strong an 
able one It gave the names of the leading compann 
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with the profession as a whole,” that “they themsehes 
have practically agreed to stand together m maintaining 
the reduced, insufficient and, we believe, unjust, fee, and 
that these companies can and should continue to pa} a 
minimum fee of five dollars for examinations ” The 
report was adopted unanimously, and, m accordance 
with the recommendation of the committee, “the whole 
matter was referred to the state and county societies for 
such action as they may deem wise and proper” It 
was again urged, however, that the will of the majorit} 
he not made a test of membership, or professional recog¬ 
nition, kindness and moral suasion to he relied on in¬ 
stead A large per cent of the county societies, nearly 
all of them m some states, already have the matter 
fully m hand In some counties the organization is not 
yet sufficiently complete for effective action, but m a 
large majority of them only good leadership and the 
same united action essential for every other phase of 
work is necessary to give an ultimate victory m this 
matter everywhere 
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ILLINOIS ! 

rs'Ktr" 1 '- “«o* 

no quarantine has anoarentlv , At Mechamcsburg 

disease 8 ^ '*** wlth °there not affected S’the 

Dr P rh 0 nrt I rP„ r i Jbhn F Keefer hns elected president 

Sys.SS 

Hoosen, Chicago The purpose of tnl klev and Bertha Van 
into communication the median] 6 011 is to bring 

pose of Becunng cooperaLon ^rnr 1 ? 6 ” of 11 II1 l nois for the pur 
to women m medicine and for 1 motlnK a11 objects of interest 
membership of, the niinois State l2l SocX “* the 

nounces that "th^w^r^Sg to^th^f ^ f Health an 
diphtheria antitoxin by the Rtafp nL i dl stnbution of 
fective July 1, but that od S, nt ° f N ealtt became ef 
of purchase and manufacture“he^unnbn m the detaila 
for distribution before October 1 MennwhT 1 n 0t b ° readv 
be2ble l to secure antitoxin from anvnf tl 1 Physicians will 
without cost to the poor, on obbll L^ agGnt3 of the board 
vi'or or overseer, as reqmrod pl ^? 0rder from the super 

brospmal meningitis Ws act of 1005 -Cere 

Health to the lTst of ,Melons d, bV the Stjlte Board of 
quired and pubhc funernW i®*? Notification is re 

nre prohibited n ‘ S ° f “ ndlvidut >l 3 dywg from the disease 

Chicago 

^a"? Ear, Nose and 

Washington Street, and will pLi purchnsc of a site at "fir 
cost of from $125,000 to tmSo™ elgU 8t0I 7 bnildinj att 

stitute bas’op^ed^ ( ^ lca P 0 Tuberculosis In 

wh"! ° f tubenmI °sis at the Ohvet r -Fr he dla Wnosi 3 n nd treat 
Hu ° Pen t0 Pat,CDts Monda; e L?°^^ 3 i Vedd « Street, 
Smallpox m University of rw, dursda T at io a m 
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Personal—Dr Charming W Barrett has recently been ap 
pointed a member of the gynecologic staff of the Chicago Poll 

clinic-Dr George W Hall and family have returned after 

seven months in Europe 

Mortality of the Week—During the meek ended July 13, 
4S3 deaths u ere reported, equivalent to an annual death rate 
of 11 95 per 1,000 'the deaths numbered 27 more than for the 
previous meek and 15 less than for the corresponding meek of 
1900 Pneumonia caused 57 deaths, consumption, 62, violence, 
including suicide, 42, heart diseases, 38, nephritis, 32, and 
acute intestinal diseases, 30 Of the deaths from communicable 
diseases, scarlet fever caused 13, diphtheria, 8, measles and 
typhoid fever, 5 each, and mhoopmg cough, 3 

Hospital License Revoked—The revocation of the license of 
the Irene Horn Sanatorium is said to have been recommended 
by Health Commissioner Dr William A Evans, because the 
hospital has not complied rnith the ordinance mhich demands a 
room for the proper care of the dead, pending the removal of 
the bodies or for the accommodation of patients mith con¬ 
tagious or infectious diseases and because no record has been 
kept of the deaths or of children taken for adoption, and be 
cause the phvsicians nnmed as attending physicians are not in 
attendance at the institution 


IOWA 


Opposes Rummage Sales—The Ioma State Board of Health 
says regarding rummage sales, “the possibilities of the spread 
of disease are alarming Old clothes mhich hat e lam about the 
home for years are brought forth pregnant with everv germ 
knornn to' medical science, and handled by many different 
people ” 

Smallpox—A member of an opera company en route from 
New York City to Denver, mas taken ill mitli smallpox and 

placed m Clinton Isolation Hospital-Smallpox claimed 3 

nem cases m Union Tomnslup, near Algoona, last meek, making 

7 cases m all-The auditor of Dubuque County made an 

estimate of the cost to the county of the recent smallpox 
scare The expense up to the present time has been nearly 
$11,000, including cost of quarantine, maintenance of isolation 
hospital, and physicians’ expenses 

Election —The semi-annual meeting of the Toma Union Med 
ical Society closed at Iowa City July 10 The following offi¬ 
cers mere elected President, Dr John M Ristine, Cedar Rap 
ids, vice-presidents, Drs Erie W Brown, Marengo, and Sam¬ 
uel H Watson, Blairstomn, secretary, Dr Alexander Crawford, 
Mount Vernon, treasurer, Dr George P Carpenter, Cedar Rap 
ids and censors, Drs Hollis W Bender, Cedar Rapids, John W 
LaGrange, Marion, and Edwin Burd, Lisbon The next meet¬ 
ing of the society mill be held m Cedar Rapids in December 
next 

KENTUCKY 


Hospital Opened —The Good Samaritan Hospital, Lexington, 
mas formally opened to the public July 3 Addresses mere 
made by the president of the board of trustees, Mr Charles 
Kerr, a member of the hospital board and others 


Expert Testimony and the Bar Association —At its meeting 
last week the Kentucky State Bar Association adopted the 
following preamble and resolution 

Wheiieas, The aliases ot expert testimony have ffromn to such 
proportions as to become a public reproach, and often actually to 
pervert justice , and, . 

"WHF2EAS, The rnlcs of the present system or lack of s) stem 
reculattng such testimony me dcseivlng of the most serious con 
liberation In all the branches thereof and, 

V, nnREAS The State Medical Association Is qualified to give great 
assistance In consideration of the subject of medical expert test! 
monv now, th^rcfoie he It 

Kcu'alved That this association create a committee to be com 
nosed of three members to be appointed by the P r0 ?. ! * nt TL Uo „,t 
nuti it shall be to consider the subject of expert testimony in all 
branches that said committee he instructed to conf<w with alike 
’ r rotn the State Medical Association on medical expert 
testimonv and further Instructed to reoort bach to this association 
at its next annual meeting 

Commencements —Kentucky University held its last com¬ 
mencement on June 30, not as Kentucky University, 
hut ns the Medical Department of the University of Louisville, 
the two colleges having consolidated, the graduates receiving 
o dinlnma from the University of Louisville A class of about 
9 5^ was graduated The valedictory mas delivered by Thomas 
H Shv and C F Richards received the highest honor, with it 

EouthW^Samtels delivered the doctorate address-The com 


men cements of the Lonisvile Medical College and of the Hos 
hyely of Medicine x\ ere held June 2D and 30, respcc 

Merger Abandoned —The coalition or merger contemplated 
Hos P’tn\ College of Medicine and the Lomsvihe 
Medical College, which at one time seemed certain of nccom 
pnshment has been interrupted and the attempt most likely 
rr7 a 7 ent y a h flt| doned One of the committee of the Hospi 
tnl College of Medicine makes the following statement The 
failure to effect the consolidation is a result of a difference of 
aims and-uems of the two faculties The committee appointed 
by the Hospital College of Medicine, with plenary powers be 
lieved that if such a combination mas effected, it should be 
with a view to prosecuting a course of the highest attainable 
standard, which of course, means the equipment of approved 
laboratories, the employment of capable teachers for every 
department and the conducting of a graded course of mstruc 
tion after the requirements of the latest methods Honest dif 
ferences of opinion as to the manner m which these steps mere 
to be enmed out led the committee to realize that there mas a 
lack of harmony which mould not only prevent agreeable and 
satisfactory business relations, but defeat the very purposes of 
the enterprise Without these could be secured the committee 
felt it mould be better for the present, at least, to go on sepa 
rately as before The differences mere not so much about any 
one question as regarding the general aim and scope of the 
curriculum, the prospect of trying differences of opinion with 
out the hoped-for ndmnee of standard led the committee 
to recommend to the faculty that the effort be given up This 
mas done unanimously and accordingly the negotiations mere 
terminated 

MARYLAND 


Personal —Dr Samuel T Earle has resigned as professor of 
phj siology and rectal diseases in the Baltimore Medical Col 
lege and mill devote most of Ins time to medical authorship 

-Dr Gordon H Claude has been elected mayor of Annapo 

hs-Dr Frank H Thompson Annapolis, has been elected an 

alderman-Dr Howard A Kelly, Baltimore, is at his hunt 

mg lodge in Canada for the summer-Bartgis McGlone 

Ph D, has been elected professor of biology at St John’s Col 

lege Annapolis-Dr Edgar P Sandrock Baltimore has been 

appointed assistant gynecologist at St Agnes’ Hospital, Balti¬ 
more 

MASSACHUSETTS 


Floating Hospital —The Boston Floating Hospitnl lias in 
augurated its fifteenth summer season of humanitarian work 
among the sick and suffering babies Dr Robert W Hastings, 
Brookline, continues as resident physician of the hospital 
Commencement Exercises —At the twenty-seventh annual 
commencement exercises of the College of Physicians and Sur 
geons, Boston held June 20, a class of twenty six uns erndu 
nted The doctorate address mas made by Rev Dr McFIveen, 
and the degrees vere conferred by the president, Joseph Ren 
nett 


Harvard Alumm Meet—At the annual meeting of the Har 
mrd Medical Alumni Association m the ndministrntion build 
ng of the school on the Fenwav, Boston the foil on me c oun 
ulors mere elected for a term of three years Drs James F 
4 Adams Pittsfield, John Collins Warren, Boston, and El 
iridge C Cutler, Boston 

Tufts Alumni Meeting —At the annual meeting and election 
if the Tufts Medical College Alumni, Boston Dr Charles P 
ffhayer, formerly professor and now professor emeritus of an 
itomy mas the guest of honor and one of the speakers A 
lortrait of Dr Thayer mas exhibited at the meeting and mil 
ater he presented to the college The following ofheers store 
dected President, Dr Wilfrid G Grnndison Clinrlcstown 
3oston, vice presidents, Drs Mary E Gill, Boston, and Leslie 
r O’Brien, secretary, Dr William J Sheehan, South Boston 
tsBistnnt secretary, Dr Edith M Brooks, Boston, ana treasurer 
Dr William B Keeler, Roxbury, Boston 

Personal—Dr H W Mitchell, of the medical staff of the 
Danters Insane Hospital, has been appointed superintendent 

>f the Eastern Maine Insane Hospital, Bangor-Dr Herbert 

D Clapp, Boston, examining physician of the Massachusetts 
State Sanatorium since its opening nearly nine years ngo, has 
■etired under the new rules A permanent resident exccume 
nedical man is now in charge of the sanatorium, and the visit 

ng staff has been abolished-Dr Charles F Caverly, Boston 

jailed for London June 29-Dr J J Mahoney, of the staff 

if the Massachusetts State Sanatorium, Rutland, has been 
mnomted physician at the Cragmoor Sanatorium, Colorado 
Springs Colo-Dr James J McDcvitt has been appointed 
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medical inspector of the Boston Board of ® e ^ ll810 ^ e ^n 


?S, At& ro :Vas seriously injured ir . a ■coUismn e 
bis automobile and two loaded cwil wag t staff 

Edward O Otis, Boston, has ^et.r^rom the GeQrge 


-Dr 

of 


Judge 

com 


ard u utis, .dusluu, —- T>.,+inr»rl 

Vhc Massachusetts State Sanatorium, K t 

/F Jelly, Boston, bns Been the men tnl 

SSSi 5 A* -* *■ ^ ted 

Minnesota. 

Epidemic Diseases.—The diphtheria epidemic on the Bnvabik 

oUHeallh lins returned from Parkers Prairie, ubere he found 
a lame number of cases of scarlet fever 

Personal-Dr Justus Otago, formerly health commissioner 
of St Paul has been Riven the order of the Bed Eagle by the 
Iperor of Gemnnvl-Dr J H Nichols, Minneapolis ™ 
seriously injured m an niitomobile accident on Riverside Drive, 
between St Paul and Minneapolis, Julv 7 

State Society Meeting -The thirty nmth aMunl meetiuR of 
the Minnesota State Medical Association will be held in Duluth 
August 13 16 The House of Delegates meets on August 12 
The oration m surgery will he delivered by Dr Thomas A 
Dumb, Chicago, and that on medicine by Dr Charles L Greene, 
Paul The medical profession of Duluth has arranged a 
Mrne around the city August 13 and n steamer ride on Lake 
Superior on the evenings of August 13 and 14 
NEBRASKA. 

PersonaL—Dr William H Wilson, Table Bock, has been 
elected state health inspector, with headquarters at Lincoln 
—Dr Martin E Floersch Hartmgton, with his wife and 
mother, have returned from Vienna, 

Medical Women’s Club —The Medical Women’s Club of Lin 
coin was recently orgamzed, with the following officers 
President, Dr Laura J Brown, vice president, Dr Inez G 
Philbrick, and secretary treasurer, Dr Mabel Dunn 

NEW JERSEY 

Sailed for Europe.—Dr Carl Buttner, Orange, sailed for 
Europe July 2-—Dr Henry C Symmes sailed for London 
June 29 

Typhoid in Hospital.—Typhoid fever has broken out at the 
State Hospital for the Insane, Trenton, where six cases are 
reported 

Wins Suit—Dr Walter S Washington, Newark, has won 
his suit against Ocean County for services rendered as expert 
in the trial of Dr Frank Brouwer, Twins River He was 
\ awarded judgment with interest 

, 1 Personal.—Dr II N Y> ardle hns succeeded Dr Samuel B 

/ Fnglish ns resident phvsician at the Cooper Hospital, Camden 

-Drs Charles J lvipp, Newark, and James S Green, Eliza 

Iteth )n\c resigned as members of the board of managers of 

(lie State Sinatorium for Tuberculosis-Dr Henry H. Davos, 

Camden hns been selected as superintendent of the State 

Tuberculosis Sanatorium Glengnrdner-Dr Victor Mravlag, 

1 hzabeth hns received two letters, purporting to come from 
(he “Black Hand,” one demanding $500 and the other predict 
mg the physician’s death 

NEW YORK. 

For New Hospitals—Hie legislature has authorized a new 
Mtc and buildings for the Randall’s Island House of Refuse a 
custodial asylum for epileptics and an additional state^hos 
pital for the insane to he located near New York City The 
plan of building this latter institution near Comstocks Wash 
ington Countv hns been abandoned The commission for chos 
ing the site is to report to the legislature in 190S 

State Board of Chanties —The State Board of Charities has 
appointed Dr Gertnidc F nnll of Albnnv, almshouse inspector 
at a salary of SI 200 The board adopted a resolution request’ 
ing the attorney general to take an appeal from the decision 
, Tus V cc 1>ltts in Die case against the Bellevue 

< rortinl'lh ho T , i* >~ 0rk Cltv T1 ‘ e board sought to 
c. mjvt these hospitals to submit their plans for building im 

u“o C t do s°o r nrPr ° Va1 ’ bUl lte JudS0 dM,ded Diat’thov 

May \ ital Statistics—The Ma\ bulletin of the State Demi-t 
uwnt of Health shows a r,s c m the total number of dwths 
rom pnlmonaiw tuberculosis from a C v c rear average of 1M7 
«o l ,02 which is attributable to tbe unseasonabl? w 


the loyyest annual death rate, 16 per thousimd population and 
Utica has the highest, 24 3 In cit.es of between 20 000 and 
60 000 population Jamestoivn has an annual death rate ot II 3 
per 1 000 In cities under 20,000 Middletown leads with a 
death’rate of 9 3 per 1,000 The highest arniual birth rate was 
shown by Borne, 39 3 per 1,000, tbe lowest by Plattsburg, with 
10 3 per thousand 

New York City 


Death Rate Lower-The death rate m New York City is 
well below the mark for the corresponding penod of 1900 
During the week ended June 28, 1000, it was 17 11 Tlnsyear 
the week ended June 28 had only a death rate of 10 00 per 
1,000 

More Milk Inspectors—The Department of Health has asked 
for $175,000 for the employment of one hundred additional 
milk inspectors and four more supervising inspectors until the 
end of the year The milk supply of this city comes from be 
tween 30,000 and 40,000 farms m six states and from COO to 
700 creameries which gather the milk from the farms Hence 
the need of a greater yvorking force 

Contagions Diseases.—There were reported to the sanitary 
bureau for the w^ek ended July 6, 610 cases of measles, with 
34 deaths, 326 cases of diphtheria, with 39 deaths, 312 eases 
of tuberculosis, with 136 deaths, 308 cases of scarlet fever, 
with 28 deaths, 38 cases of typhoid fever, with 7 deaths, 18 
cases of whooping cough, with 8 deaths, 14 cases of cerebro¬ 
spinal meningitis, with 11 deaths, 76 cases of varicella and I 
case of smallpox, a total of 1,709 coses and 263 deaths 

PersonaL—Dr Walter Bensel wns appointed commissioner 
of street cleaning, vice Macdonough Craven, resigned It is 
understood that Dr Bensel will retain this position only three 
months, and that at the end of this time he will resume his 

duties ns sanitary superintendent, Department of Health- 

Dr and Mrs Sinclair Tousoy sailed for Europe June 20, 
Dr William T Bull, Dr and Mrs W A Bell and Dr and Mrs 
David D Stevens, July 10, Dr and Mrs Adolph Reich, Julv 
11, and Drs John S Billings, Gordon B Hall and E Guernsey 
Rankm July 13 

NORTH CAROLINA 

Milk and Meat Inspection —The city hoard of health of Ashe 
mile has provided for a regular and systematic examination 
of all milk and meat offered for sale to the public 

Fire at Medical School—The dissecting room of the Medical 
Department of the State University, Chapel Hill, wns destroyed 
by fire June 22, causing a total loss with the exception of the 
preserving tank The trustees will at once begin the erection 
of a larger and more commodious structure 
PersonaL—Dr Lois Boyd, Statesville has been elected resi 
dent physician and instructor m physiology and hygiene at the 
Wmthrop State Normnl College of South Carolina, Rock Hill 
— Dr William S Jordan, Raleigh, hns been appointed resi 

dent physician to the Biglismith Hospital Fayetteville_Dr 

George W Graham Charlotte, hns returned after three months 
in Europe Dr John R Irvin Charlotte, announces his re 
tirement from general practice and his intention to devote him 
self to special work 

Society Meeting—At the annual meeting of the Rowan 
County Medical Society, held in Salisbury July 8, tho following 
officers were elected President, Dr J Meigs Flippm, Sails 
mee president Dr H L Monk, secretary; Julius A 
Ca dwell, Jr Salisbury, treasurer, Dr Henry T Trnutharo, 
Salisbury, and delegate to the state society, Dr Robert V 
rawlev, Salisbury —The New Hanover County Medical 

SeAt l£ Tv TT el6cted Dr Jose P h ‘ Akerman 

president Dr S Everett Koonce vice president, and Dr 
Charles T Harper, secretary, all of Wilmington 

NORTH DAKOTA. 

TT *t SS “ Tn ihc re P° rt of the annual meet- 

T(Lvi! hS Dakota State Medical Association, m The 

JormxAL, of July 0, an error was made The list of officers 

TTT™ Tead , President - Dr Charles McLachlm New 
k™ a ir T1 p,f lj :'' Drs H A Bea«doux,lwo’ wT 
liam H 31 Phillip, Hope, and John W Sifton ~ ' ’ 

J Rowe, Casselton, ’ 

John D Tavlor, Minot 


Jamestown, 
and treasurer. Dr 


OHIO 

eietv, consisting of Drs All>ert 4 -r-_WV fco 


Of cities bavins 


men than 


me w me unseasonable weather Wilbnm ir„,j“i, -Albert A Kohler, Frank C Reed 

60 000 population, leakers shows and John H. Elizabeth- M Weaver 


and Tohn H. Weber and Mr C B Rnvmond 
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Academy Joins Associated Organizations—The Cincinnati 
Academy of Medicine lias become a member of the Associated 
Organizations of Cincinnati which comprises 50 separate or 
ganizations, with a total membership of over 15,000 Drs 
Otto P Geier, Simon P Kramer and Samuel E Allen will 
represent the academy 

Alumni Meeting—The Miami Medical College Alumni Asso¬ 
ciation on June 1 held the most successful meeting in its his 
tony, which was attended bv more than 350 of the alumni 
The following officers were elected President, Dr Arthur L 
Knight, MadisonviIIe, vice-presidents, Drs Mark A Brown, 
Cincinnati, M H Haynes, Joseph V Longfellow, Urbana, 
John P Dugan, Springfield, and Samuel E Allen, Cincinnati, 
secretary treasurer, Dr Edwin M Craig, Cincinnati, and ex- 
ecutne committee, Drs Arthur J Marhley, William G Hams 
and Abram D Stapleford, all of Cincinnati 

Epidemic Diseases —Adams Mills has been quarantined be¬ 
cause of the prevalence of diphthena It is reported that 

three children have died and 12 others are seriously ill-St 

Vincent’s Hospital Toledo, has been closed on account of the 

discovery of smallpox-Smallpox is reported m Liberty 

Township, near Napoleon-On account of a case of small¬ 

pox in the Toledo State Hospital for the Insane, 115 patients 

have been under quarantine for several days-The smallpox 

epidemic m Lmdenwald shows that during the course of the 
disease there were 22 cases and that all but one of the pa 
tients has entirely recovered 

Personal —On the occasion of the eighty-second birthday 
anniversary of Dr Benjamin B Leonard, West Liberty, the 
medical societies of Champaign and Logan counties held a 
joint meeting and banquet and presented Dr Leonard with a 
gold headed cane-Dr Wade MacMillan, Cincinnati, has re¬ 

signed ns a member of the committee to locate the new State 
Hospital for Crippled and Deformed Children and Dr W D 

Haines, Cincinnati, has been appointed in his place-Dr 

Jesse S Wyler, after two years’ study m Vienna, lias returned 
to Cincinnati-Dr William D Porter has been elected clini¬ 

cal professor of obstetrics in Miami Medical College, Cmcm 
nati 

PENNSYLVANIA 


Anti-Spittmg Crusade—The enforcement of the anti spitting 
ordinance of Pittsburg was begun June 20 nnd on the first 
dav foity six individuals were arrested each of whom was 
fined $3 

Communicable Diseases—Donora is reported to have nn epi 

demic of scarlet fever-There are said to be 14 cases of 

smallpox in Neshannock township north of New Castle, and a 
strict quniantme has been established 

Medical Society Organized—The Slinion South Sharon and 
Sharpsville Medical Society has been organized with the fol 
loving officers President Dr Theodore C Peterson, nee 
president, Dr George W Kennedy, secretary. Dr Charles I 
Walker, treasurer, Dr John W Elliott, committee on consti¬ 
tution and bv laws Dis Samuel C Johnson, William G Berry 
hill and Andrew J Mitchell 


Personal —Mr Wallace Hatch, Washington, lias been sc 
lected as the executive secretary of the Pennsylvania Society 
for the Prevention of Tuberculosis Mr Hatch was formerly 
secretary of the Washington committees on prevention of con 
sumption impiovement of housing conditions nnd summer out- 

m g 3 -Dr Frederick Bushong, Lancaster has been elected 

resident physician to the Pottstown Hospital, v ice Dr Raymond 
BIoss, Bethlehem 

Society Meeting—The Northwestern Pennsylvania Medical 
Association, which comprises the physicians of six counties 
held its fifth annual meeting at Cambridge Springs June 25 
nnd *6 Dr Morris S Gutb, Warren, presided, and Dr James 
Johnston, Bradford, was elected president, Drs Tames B Sig 
gins, Oil City, George A Reed, Erie, and V, illnm C Brittain, 
Cochranton, were elected vice-presidents, Dr Michael V Ball, 
Warren, was elected secretary, Dr Thomas Elliott, Sharon, 
assistant secretary and Dr Charles W Schmehl, Warren, 
treasurer 

following institutions on June 15 

Hospital for Indigent Insane ? xnsane° Hospital WernersvlDe 
rpileptic. Spring Cltv | $643 50U, «» ?484 363 ‘ insane Hospital, 

$SO,COO Insane f Instne Hospital Norristown, $410,000, 
narrlsburg $254 000 , insane ?6T0 Q00 InBanP Hos- 

B “ 1 


ISaood B £ e ’ fN a ?'l Jbroat Pittsburg $35,000 Elk Count, 
so^ioo ’ e, an Vti D| 815,000, General nnd Emergency, Plttsburi 

tires 00 6il G Cit? V so ooo 5,u0 i? ’ f3 000 - Po ° r Consump 

lives, uii 000 Howard, ^15 000. Ilatnet Erin non 

Tohnstown City $7,000 Kane $32,000, Klttannlng S3 000 I* 

vUle’ <ur, nan’ SOa.OOO Monongabela $15 000 , VIcnd 

XL 1 ! 6 * '000 > Mercy Pittsburg, $175,000 Mount Pleasant Sis 

sk nfin JIa nn e L°tt' L 1 ;! 0 ??,: Miners' North Cambria .ss,000, Austin 
$5,000 > Od City $21,000 Ohio Valley, $25,000, Pussavant Pltis 
burg, $o 000 , OaKburn Epileptic, $0,000, Sayre, $35 OOo' Son 
Ann 5 "’ piH 5 a 00 ’ ? ^ 2C ’’ Presbyteiian, Pittsburg’ $00 

D 0 ' ?„ fb /f bu W’ 1”™^' $20 000 Coaldale $150,000 Pitts 
burg Sanitarium $15,000, Rosnlia, Foundling, Pittsburg, $22 000 
Bloomsburg, $3,000 St Joseph's Pittsburg, 315 000, St Fran 
A ! S t S ’i, F ttsb S!?'^L 2D ’ 000 ’ St Vincent’s Erie $15,000, St John s 
4 l r e ^oo nr ’a ? Su - 000 Newcastle $ 33 ’ 000 South Side, Pittsburg, 
$So,000’ Spencer, $15,000, Bellevue, $3 000, Sewickley $50,000, 
pariisie’ $4,500, Titusville $10 000 Wav lor $0 500 Unlontown 
IVestern Pennsylvania, Pittsburg $275 000 Waircn $15 
000 , lyilhesbarre $45 000 , West Side Scranton, $20 000 , Greens 
burg $35 000, Washington, $14,000, Honcsdale, $5 000 Wvom 
ing Valiev s2,500 Waynesburg, $12,000, West Monntain Snnl 
L/L 6 ! 1 ! 1 ? $^' 000 Allentown Hospital $25 000, Berwick Hospital, 
Coatesv'lle Hospital $15 COO Chnmbe sburg Hosplia! 
Caiumbia Hospital, $15 000 Charity Montgomery Coun 
!X, Cb cster County Hospital $10,000 , Chester nospltnl, 

$24,000, Easton Hospital, $30,000 Consumptives White Haven 
370 000 , Good Samaritan Lebanon $15 000, Harrisburg Hospital 
$35 000, Lock Haven Hospital SI 5,000 Lancaster General $°0 
000, LeWlstown Hospital $20 000 Mercy Will e»barre, 140,000 
Nontlcoke Hospital, $10 000 Roaring Spilngs Hospital SJ100b> 
Pottsville Hospital 145 000 Phoenlnllle Hospital $30,000, Poif*, 
town Hospital $15 500 Reading nospltnl $25,000 St Lukes, 
South Bethlehem $30,000 St Joseph’s, Reading 320 000 Shamo- 
kin Hospital, $30 000 Williamsport Hospital, $35,000, Tork Hos 
pitai, $20,000, Christian, York $3,000 


Philadelphia 

Personal—Dr James P Mann, for the past eleven years 
clinical professor of orthopedic surgery m the Medico Clnninn 
cal College and Hospital, has been appointed professor of ortho 

pedic surgery m the institution-Dr nnd l\Irs Aloysius O J 

Kelly sailed for Europe July 13, nnd Dr Warfield T Longcope 
July 10 

Medico-Chirurgical College Has Optional Preliminary Year 
—A statement from the secretary of the Medico Chirurgicnl 
College says that the school has planned to offer a prehmmnrv 
year devoted to physics, chemistry, biology nnd modern Inn 
gunge, beginning this fall While the course is optional, a spe 
cinl inducement is offered by the nrinngement that for those 
entering during the session of 1007 8 the total fees for the 
five vear course will be the same ns for those entering on the 
four year course 


Appropriations for Philadelphia’s Chanties —The governor np 
proved tjie appropriations made by the legislature for the fol 
lowing institutions on June 15 

Institution for Blind $03 500 Pennsylvania Institution for Horn 
and Dumb $270 300 Frankford Hospital 350 000, Ginecoan lies 
pital *25 000 Garrettson Hospital $30 000 Gcimau Hospital 
$GG 000 Oncologic Ilospltal, $20 000 Jefferson Hospital $200 000 
Jewish Hospital Wmc'atlon $00 000 Kensington Hospital lor 
Women $15 000 Jnlngln Charity Hospital $1S 500 Medico Chi 
rnrgical Hospital 3200 000, Jfaternlti Hospital 10 000 Mount 
Sinai Hospital $25 000 Orthopedic Hospital $35 000 I’hllndd 
phia Polv clinic $70 000 Rush nospltnl $50 000 Roosevelt Hos 
pital $4 000 St Lukes Hospital 335,000 St Christopher s IJos 
pital $15 000, St Toscph’s Hospital $35 000 St Mar} s Hos 
pital $20 000 sr TImothi s Hospital $25 000 St Vincents Via 
trrnitv $5 000 st Ignes s Hospital $50 000 Sam irltnn Hospital 
350 000 Sanitarium Association, $2 500 Station Hospital $> 
000 Fniversltv of Pconsvh inia Hospital $200 000 West lltlln 
delplila Hospital for Women $10000 Wills Tie Hospital $00 
000 Women’s Hospital $40 000 

Health Report—The number of den tits reported for the week 
?nded July 0 aggregated 4C8 an increase of G2 over the mint 
ber repoited last week, and a decrease of 71 from the number 
reported in the corresponding week of last year The prevail 
mo hot weather caused an mcrense m the death late tins week 
due clueflv to increased mortality among infants The princt 
pal causes of death were ns follows Tvplioid fever, G, whoop 
mg cough 4, tuberculosis 57, cancer, 25, alcoholism, 5, npo 
plexv 13 endocarditis, 4, heart disease, 33, diseases of nr 
terms 7, acute respiratory diseases 3G, gastritis 5, enteritis, 
54 hernia 4, cirrhosis of liver 0, appendicitis 11, acute 
nephritis 10 Bright’s disease, 49, premature birth, 11, cor - 
rrenitnl debibtv 1G, old age, 5, drowning, 5, injuries 11, nnd 
marasmus 7 There were 123 eases of contagious disease re 
ported with 8 deaths, ns compared with 132 eases nnd is 
deaths during the preceding week 

TEXAS 

Personal —Dr William H Anderson FJ Paso is reported to 
be critically ill after nn operation for appendicitis m a hos 
pital at Albuquerque, N M 
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Fire Damage —A fire nt Mineral H ells, June 30 destroyed 
the Mineral Wells Sanitarium, with a loss of $18,000, two 
thirds of which is co\ ered by insurance 


Exclusion of Consumptives.—It is announced that the state 
health officer will, in a short time, order state quarantine 
against consumptives in the advanced Btnge of the disease 
The reason for this action is apparently because of the defeat 
of the tuberculosis sanatorium bill last winter in the legisla 
turn which passed the house, but was defeated in the senate 


Commencement— ^t the annual commencement exercises of 
the Um\ ersity of Texas, Medical Department, Gal vest op, May 
31, degrees were conferred on a class of 27 The exercises were 
conducted by Dr W S Carter, dean of the faculty The doc 
torate address was dein ered by Dr Marvin L. Graves nnd the 
degrees were conferred by the president of the university, 
David F Houston 


Society Meetings —At the fifth semi annual meeting of the 
FI Paso Big Springs District Medical Society, held at Midland 
Tune 18, a resolution was adopted endorsing the nction taken 
by seieral county societies that no life insurance examination 
should be made for a fee of less than $5 and urging other local 

societies to take similar action --At a meeting of the Wil 

hamson County Medical Society, held in Georgetown June 19, 
a resolution was passed that the society call the attention of 
all druggists in the county to the new medical law which went 
- tito effect Tulv 12 and which provides against all counter 
^escribing nnd that druggists so offending will be prosecuted 


UTAH 


Contagious Diseases —There are now 12 cases of smallpox 
m the Isolation Hospital, Salt Lake City, all of relatively mild 

type-Twenty cases of scarlet fever are reported from 

Bingham 

District Medical Society Meeting—Tho summer meeting of 
the Tlurd Councilor District Medical Society will be held nt 
Richfield August 13 to 14 In addition to the scientific pro 
gram arrangements are being made to form fishing and camp 
ing excursions, with a view to visiting one or more of the 
southern lakes of Utah or the Grand Canyon of the Colorado 
At the second session addresses will be given by Dr Harry D 
Niles Salt Lake Citv, president of the Utah State Medical 
Association bv members of the state medical council and by 
Dr I eslie W Snow, president of the Salt Lake County Medical 
Society 

VERMONT 


Communicable Diseases.—Smallpox m mild form is reported 

to haie broken out nt North field Falls-The State Henlth 

Department has suspended services in the schools nnd churches 
Essex Junction because of the presence of diphtheria 

School tor Health Officers—The ninth annual school of in 
struetion for health officers of Vermont was held July 17 to 20 
nt Burlington, with more than 100 officers from different towns 
in the stntc in attendance The opening nddress was delivered 
bv Dr Charles S Cavcrlv, Rutland, president of the state 
lward of health The state laboratory of hygiene was open 
throughout the meeting to the usiting henlth officers 

Society Meetings.—At the annual meeting of the Franklin 
Comity Medical Society, held in Saint Albans, the following 
officers were elected President, Dr Fred S Hutchinson, Enos 
Imrg Falls mcc president, Dr A Lincoln Cross, gwanton, 
iccixtnm treasurer, Dr Edwin A Hvntt, St Albans, and dele 
ql, state society, Drs Edmund J Melville, Saint 

Brown ShcMon Wn0 ’’ bUrn Berkshire, nnd E Merr.man 

WEST VIRGINIA, 

Smallpox —Smallpox was recently discovered in the Wood 
County jn.l Parkersburg Ml tlic prisoners wore vnecnatad 
and the patient was remoicd to the county isolation hospital 

°7 r ' h , * vr '>D>cr, Weston, was thrown from 
n*ct nt]\, frnctunnff thro<i ribs——-T)r p w •n.,3 
^rcccncal Ins commission ns lmalth officcr of P^crahnra 
Xmana M Bnu. Wheeling who has been ill in Hoi 

T i 1 ** rc P or t°d io bo comralo^ooivt_Dr ^HTTmfO t 

E pson H 10c , ln v g.von the honorary ^cm-ee o: 

I'UfsWg^ V bn, r WS,tv of BonnsUrama 


WISCONSIN 

Smallpox—Two cases of smallpox were recently discos ered 

nt Ironwood-There are said to be forty cases of smallpox nt 

Spooner nnd a strict quarantine lins been established-Four 

cases of smallpox in one family are reported in I inwood- 

Washburn reports two cases of smallpox-Several cases of 

smallpox are reported from Grand View 

Hospital Notes—The Wagner Paxilion of the Milwaukee 
Tuberculosis Snnntonum has been completed, with necomniodn 

tion for eight patients-The plans for the Infants’ Fresh Air 

Sanitarium, Milwaukee, base been completed nnd npproied nnd 
bids for the construction have been asked The building is to 
be 60 feet long bv 40 feet wide The front of the building will 
face the lnke, and, when completed the building will be an im 
mense pavilion, entirely roofed over nnd open except on the 
west side 

Personal—Dr Albert J Pullen North Fond du Lnc, has been 

reelected to the school board for the third time-Dr nnd 

Mrs Sherman E Wright, Marinette, will sail for Europe 

August 1-Dr Neheminh Dodge, nt one time a leading 

physician of Milwaukee, has become an inmate of the Milwnn 
kee County Hospital His friends are raising funds to base 

him removed to a pm ate hospital-Dr IV T MeNnugliton, 

formerly surgeon to the Soldiers’ Home, Milwaukee, sailed for 
England July 1 

GENERAL 


From Weekly to Monthly—The 8t Louts Medical Review, 
established in 1875 as a weekly journal and conducted for 
nearly three years under the efficient editorship of Dr Kenneth 
W Millican, nnnonnees that, with the issue of July 6, it ceases 
to become a weekly publication and will be continued hence 
forth in a new senes as a monthly magazine 
Personal-—Major James M Kennedy surgeon U S Army, 
has been made honorary professor of surgery nnd Henry 
Rutherford, assistant surgeon U S Army, honorary professor 

of medicine in the University of California-The committee 

of Filipinos, appointed to investigate the death of thirteen 
prisoners in the Bihbid prison, following inoculation with con 
tnmmated serum in an experiment regarding cholera virus, re 
ports that no one is responsible for the accident and specifically 
exonerates Dr Richard P Strong, of the Bureau of Science, 
who was in chnrge of the laboratory nnd conducting the experi 
™ e " t9 ~—Medical Inspector Presley M Ri.xey, surgeon general, 
U S Navy, has been advanced to the rank of medical director 


(From our Itcgular Correspondent) 

London, July 6, 1907 
Trypsin and Cancer Research. 

A large meeting of the general committee of the Cancer 

m S m<^ h nf Tw, W rec 5 nt, y at which Sir William Church, 

moving the adoption of the report of Dr Bnshford the 

° f , the Cancer Research Eton 

any effect on the growth or 

A School for Mothers 

ga 4f 3 =/i9 

r“ b y raeans of object lessons on the babies of the pupils 

CMorodyne Intoxication Simulating Alcoholism, 
resulting from the' mrautio^ useT , Alorod S ^T C Hr t0r,e ^ 

took chlorodyne, pounn<T it on hm f° r '"hich he 

continued to do C.ng°the day 1 twn Und, l U * cd Tlus ^ 
consumed, bv the evenL two b’otTw resthnt be had 
h.s office and did some woVk PeeW r^ i n ? Wb,le lle went to 
‘whiskies and soda” The next th-irfL d -? 1Tlt ’ be took two small 
tenng an omnibus He recollected wu rem cmbered was en 
found himself m a police cell where fllr ther until he 

constable who found him apparently drank tnken bv a 

had no recollection of the f nd lnca PabIe He 

lease from the police station^ Vl u h,< * preceded his rr 
placards of the papers as* having RAM T h ’ S naDle on i{ >e 
court Even tea II v the charae^f L°i surrender at the 
and dismissed Abundant evident toth^n?” 11065 was hear<J 

ce ootft of his unimpeachable 
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character and temperate liabits was produced and also as to 
his sobriety on the day m question Drs Luff and J S Bury 
and hlr A J Pepper gave evidence to the effect that the 
amount of chlorodyne which he had imbibed during the day 
had accumulated m an empty stomach until, finally diluted and 
its absorption aided by the action of the whisky and seltzer, 
it produced the symptoms of intoxication 

Centralized Authority for London Hospitals 
A central hospital authority for London has been long 
thought desirable by the profession, but no practical steps m 
that'"'direction have ever been taken At a special genera 
meeting of the metropolitan counties’ branch of the British 
Medusa! Association the subject was discussed and the follow- 
in - resolution passed “It is desirable with view of abatm 
the present abuse of hospital chanty that a central hospital 
authority for London be constituted on which all branches of 
the medical profession are adequately represented One su - 
, a nro a fhaf the. ■onucvpiil sources from "wlucli tlie 

foSSu »na s„.a» y bospitnl 

funds and Km- Edwards fund-should be amalgamated so 
Sat the Bu emeran which they exercise over hospital admin¬ 
istration and expenditure might be concentrated and increased 

The International Conference on Sleeping Sickness 

An international conference on sleepmg sicknesa vms heM 
At the Foreign Office ttepr*..denev of Lord 

S S Bntn,»: pWl Sndnn »d I* 

Some r-ery important t^ntallTriLTrlLld ^ e3tab ]i<ffieil 
solved that a permanent renresented should institute 

„ London and mill be to 

a national bureau The duty of t“ 81cknes8 , to take the 
collect documents relating^ ern ational questions arising in 
initiative with regard^ maintain communication with 

connection with the disens , - the place and date of 

he different national bureaus, and to fix the pmc a 

future international conferences « deC ^ ess a P d P 0 f the 
Lead Compounds in Yam 

The government has dyed by 

P A — eOTat,on 

Je, Hetbod - B-agy- — - 

Dr English, henlth offiee^ town of wtll the 

shire has mauguTatied a svs tem of house to house vis 

problem of infant mortal V the principles of babv 

ltm- and instruction of mother, <£ ven by paid 

rearing Such instruction has previou T ^ that the 

Sltb g v, s ,torn, but the newmeeting in 
visitors are voluntary and unp d Af ^ ! lhe nv0ldanC e of 
which the importance of breast A abou t twenty volun- 

nlcobol hv nursing mothers was^e ^ officer Thc to ^ 

SiS m^dSnets, of which each member was allotted 

one The Royal Society of Medicine 

A special meeting has been held r ”e«.™? and 

principal medical a '’V' ! ncon,orntiee IS societies into a new 
Adopting a royal charter me rp r t ~ 0 f Medicine—on 

bodj under the name of the Koval MaTch 5), 100 < 

intention previously TepoT j Soclet v surrenders for 

kS7 The Royal /^S^frediold and oth er assets 
the common good a Talu i l ° 1 „„„ gr ,11mm Church 

amounting in value to. near V $300 0W ( ^ 

V, as unanimously elected fi J u novr be carried on 

carried on by the different socieues ^ ^ 

under better conditions bv - tbcir special work The 

nmn government **'tarn a new l.bnirv .1 
united libraries of the s ° c etl lv beg ins with a member 
so 000 »< iio ooo 

,b,p of 4,000 TOHMA 1ETTEE 


most of the factories were found to be highl) satisfacton 
Legislation has been very keen m this respect and stringent 
provisions hai e been made and enforced to insure not onh 
proper ventilation, etc, hut also the employment of onh 
healthy individuals Weekly medical examination of nil fnc 
tory hands has been instituted in chemical factories, match 
factories and brass and iron works In grinding establishments 
also and m mills and mines the law requires regular medical 
examination of the men emplor ed The physician is np 

pointed and paid by the owner of the establishment If the 
laborer is ill he has to keep awav from his work, meanwhile 
his family receives the sick pay Special attention has been 
paid to phosphorus necrosis occurring in match factories, and 
a delegate of the University of Vienna has studied the condi 
tions prevailmg in the match industry He has found that the 
number of patients that bate suffered from this complaint 
within tbe past ten vears exceeds 400 All these individuals 
had been employed m making matches with yellow phosphorus, 
which is highly poisonous 

Alcohol Consumption and the Birth Rate 
The report of the past year’s consumption of alcohol makes 
in teres tin- reading when taken m conjunction with the vital 
statistics ° It is seen that those classes of the population con 
sumrn- the largest quantities of alcohol show also the largest 
decline m the birth rate While tlie mean birth rate for the 
decade 1SD0 1900 was 35 per thousand, during the years 1000 
1906 it fell to 32 per thousand The greatest fall was founA 
in those countries where tlie consumption of alcohol (not iiglit 
wmes but beer, gin, wbiskv oi cognac) has been increasing 
especially in Galicia, Bohemia and the Alpine regions In these 
localities' the birth rate stands at fiom 24 to 25 per thousand 
It is interesting to note, however, that in the wme drmhm 
countries (Tyrol and the Mediterranean provinces) the birth 
rate is fairly constantly 33 per thousand 
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Y I i i n *» - 

(«» »r I-- C " rC v^'A, JulT 1. ISO' 

Tndustnal Insurance 

Some time ago a ^J^SSS‘1 olLIVS'tac 

the conditions P Tevad b ” tbese S workers for incapacitation or 

compensation obtained bv th^H ^ samtarv conditions 

disease due to tnen 


[It is the purpose of this department to outline an up-to 
date management of disease, to suggest scientific treatmen 
for diseased conditions, and to present prescriptions that an 
simple, useful and palatable Prescnptions are wntten u 
both the metric and apothecaries’ systems, but the amounts o 
<he ingredients are NOT exact translations of one system mb 
lue other, but quantities convenient for pharmacist and physi 
aan It should be understood that solids are weighed 11 
grams or fractions of grams, while liquids axe measured v. 
cubic centimeters, that a teaspoon holds five cubic centimeter! 
i e, more than a fluid dram, hence a 100 cubic centlmete 
preparation will contain tventy doses] 

Hypercblorhydna and Its Treatment 
There is considerable d.ffcrenec of opinion as to the fre 
nuency of this condition, and there is no question that a larg 
number of patients vitli djspepsia me treated vithout nmV 
the diagnosis betucen hvpcichlorhvdm, erosion and nice 
and doubtless m the eail> stages of these conditions m m 
cures are effected But if the process chances o be a litt 
further advanced and consequently fails to he relic* y 
S dyspeptic” treatment, the patient usually drifts fro 
one physician to another until he finds one vith the abibU^ 

Ip n dia—nosis following which he usually gets r 
make ad B , treatment without an acc 

why the condition is not more froque Gompertz, N< 

Under the heading of this article Dr , 4 P t 

Haaen, Conn , m the Talc Medical Journal, June, 1907, 

*^r2£E 

can only he made bv l ^ c t then lw subjected 

the fasting stomach This rm c Mher lt had 

a microscopic examination m thc 8 tomach its< 

origin from the upper ^ r Jn a text ho 

W « vUion ,»« 01 — 



Von '''.LI'V 

NnltBcn 3 , TTo rp(TnT( i, tl.o medicinal ticntment. ns nit less nn 

the important symptoms are absent, a corret* -d po^e —e ^ underlying nervous condition 

diagnosis can only bo arrived at by a . fS breakLt” Should be treated and if necessary, tonics given For lessen 
& . -e iv. nn-n tents after a tent DrenKiiisu « uiin^nno +lio most useful druff. 
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examination of the stomach contents after 


the secretion be finds belladonna the most useful drug, 


il III lilt* - . . In 1IUT UlU HWlCWUli - — 

He says that in uncomplicated cases the symptoms vary n ^ ^ ^ important pftrt 0 f tho treatment, as tlicv 

their appearance with the amount and variety °f food taken ^ ^ and ^ BenBnt i 0 „ of pressure 

From one half to three hours after eating the feehn » p The belladonna may bo given by any of tbo following mett 

sure, fulness, and heartburn accompanied by a sour taste and ^ 

a sensation of burning along the esophagus and m the stem ec 

acb make their appearance Headache, dizziness and insomnia bel]adonllre foliormn 25| 

are usually prominent The appetite is good, and vomiting g Ten drops (more accurately 0 25 c c or A c c.) or o 

11 J l , 1 _.1. .n fnllftTOOn , II X_ M Jmr lxnfftro TltPfl lR V If 


IS not common When, however, it does occur, it is followed 
by relief of the above symptoms Frequently the amount of 
food taken is enormous The bowels are generally constipated, 
though there may be a diarrhea 
The condition occurs in all walks of life, and while sex does 
not appear to be a factor, be finds that age apparently is, the 
majority of patients being in early middle and adult life, 
while ft large majority of them aTe those living under nervous 
tension. 

Sudden mental emotion, fright, -sorry, sorrow, overtaxing 
the brain and social excesses all tend to produce this condi 
•Aim, and Gompertz is so impressed with these latter factors 
/ ns to believe that a neuropathic condition is the most impor 
1 tnnt ctiologic factor 

In erosion and ulcer there is nn excess of hydrochloric acid, 
together with painful pressure points and vomiting In hyper 
chlorhydna these symptoms are absent, though the entire 
stomach may he tender, and since he believes liypereblorhydna, 
erosion and nicer differ only m degree, and since the objec 
tiie and subjective symptoms together with the physical ex 
animation frequently leave one at a loss for a diagnosis, the 
only rational procedure is the test breakfast followed by the 
subsequent chemical examination of the stomach contents, 
which in the majority of cases, in his opinion, will show an 
or erproduction of gastric juice, i c , hyperchlorhydna 
If the cooperation of the patient can be obtained, the treat 
ment is very satisfactory 

If tho causes are mental or emotional, they should, of 
course, bo removed or corrected, ns must be rapid or improper 
mastication of tho food As there is such a wide difference 
°1 opinion and considerable controversy concerning diet, he 
y-gnes what has been most successful in his own cases 

“The albuminoids, espeeiallj meat, milk aud eggs, should 
lie given These neutralize a larger portion of ihe acid than 
the starchy foods and are very much better borne The eggs 


minims, in water, three times a day, before meals Ur 

Extrncti bellndonntc foliorum I 20 S 7 . 

Extracti gentianre ”1 

Misce et fac pilulns 20 Signa Tnke a pill three times a 

day, Defore mealB 

Or A tablet containing one two hundredth (1/200) of a 
gram of atroprn sulphate may be given before each meal 
If a patient taking any of the above preparations of bella 
donna complains of a dry throat or inability to see well, the 
drug should he stopped. 

Dr Gompertz recommends the following prescription for 
antacid action, when constipation is present 

R x g™ 

Sodn bicaibonatis 201 

Cnlcn caTbonatis pmcipitati 201 

Ungnesn oxidi ponderosi 20] 5.5, ov - 

Misce ct fac chartulns 20 Signa Take ft powder tlneo 
times a day, after meals 

If diarrhea is present instead of constipation, bismuth sub 
nitrate should he substituted for the mngnesia, m the same 
dose, viz, one gram (15 grains) 

Treatment of Local Infections 
Under the above heading, Henry S Wieder, Philadelphia, in 
the Therapeutic Gazette, May, 1007, gives the best r6sum& on 
the management of minor infections that we have seen De 
crying the folly of waiting until an abscess or boil “points,” 
thereby increasing the opportunity for further infection ns 
well ns prolonging the most painful period of the entire proc 
ess, and cnlling attention to the fact that any kind of a poul 
tice can do nothing but accentuate all the undesirable features 
of this waiting, he recommends what invariably gives the 
most immediate relief of pain, the quickest process of repair, 
and the surest preventive against secondary infection, viz, 
immediate incision over the point of greatest tenderness, no 
larger than necessary, hut deep enough to allow some bleed 


should be taken bard boiled Fish is allowed. Plenty of ln ^> nrld reac bmg if possible the focus of infection The 


water is given ns this dilutes the acid and renders the patients Y?0UIld should he allowed to Meed ns freely as it may, and 
more comfortable Butter, creams and fats Rre usually well then, whether or not pus be found, should he thoroughlv 
borne rb arc cocoa nnd chocolate swabbed out with phenol, lightly packed with gnuze, and a 

“The starchy foods, potatoes, cabbage and turnips, are for wet bichlorid dressing applied The patient is given tablets of 

hidden, ns nrc lnghlj seasoned foods and the condiments biehlond of mercury, instructed how to make a 1 to 1,000 so 

“ Ucoholic bev cragcs nnd nnv amount of large, bulky foods lutl0n> and told to use it ns hot ns he can bear it three times 
are injurious, ns being overstimulating to the gastric glands, a C ' rl ’ P ’ S0apJn o the affected part for a half hour, without re 
as me strong coffee and ten In fact, nn easily digested’, ™ 0Tins the drcss,n B In the majority of cases, if seen in time 
bland nnd non stimulating diet is indicated m hvperchlorhr' t 1S treat - rne ' nt 13 abortive, and when the patient appears next 
dm Whether frequent small meals or a larger amount of daV aU SYin P t0TU5 vrill be found improved Should the proc 

lood taken nt less frequent intervals is better m this condi C5S ’ lcnvover > PaTe g° ne °n to actual pus accumulation or to 


turn has received some attention, there being as many advo " ecr0SI3 ’ tl,e svmptoms of inflammation will nevertheless be 

entes for one method as for the other According to mv ex fomid ie5 sened, and a continuation of the dressing is all that 

Uincnee, full meals taken nt less frequent intervals is much 13 ncedcd Occasionally, however, it will happen that the focus 

bGtcr ns the hydrochloric acid is secreted as soon as food ° i ,n ^ tlon '' vas not ranched hr the pnmarj incision, and 

cnlors the stomach and .f a large amount of lood is present 1 P " Dt apI>earS the ncxt daY treatment, al 

'be acid , 3 heller taken care of, being used up bv the lame W C ln , flaMmatl on will hare greatly subsided and the 
amount of food present ” b P a ' n aavc Clther disappeared or be markedly lessened, there 

Floctricitv has boon of value and lavage mav at limes be Thl 0r lcSS d,schnr ? e ’ P«ulent or otherwise 

useful hut usuallv he flunks fhc latter has hem used alto IfLZVLT ? 1 t1,Cn ,nvnrmWY mdieafe the seat of 

father too much, and should only be resorted to m the most istm «We>' Tf in “i ac ™1 a t’°n of pus or as the character 
oh linate case- when if it does anv uood the IwmefH ..... . , lbc iormcr V !t should he freelv exposed, usimr 


vvr nas accn used nltn me oi 

resorted to m the most istm “core.” If rte^ accvinlu ' at,on of T> u ° or as the character 
good the benefit is ,m scissors nreferehl. rT’, , .' 1 7 f . rMU 0x P 0sed > 


SC,, ' 0rS pr ° fcrablY > «.c latter, it should lie removed vv, 
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forceps, experience having proved the use of the curette mad 
nsable in these cases Light packing and the repetition of 
the bichlorid dressing is then resumed In contradistinction 
to the aboie TVieder uses a curette freely on a carbuncle aftei 
the usual crossed incision Then the phenol swab is folloned 
by alcohol and the wet bichlorid dressing is applied 
He closes his article w ith the follon ing summary 
‘T Poultices, so called antiphlogistics, etc, are useless in 
the treatment of local infections and do harm by causing 
greater destruction of tissue and delaying proper remedies 
“2 Immediate incision over the point of greatest tenderness 
should always be practiced, followed by carbolization of the 
uound to destroy the nidus of infection, and then a wet bi- 
ehlorid dressing applied 

“3 Free incision with constant wet drainage should be the 
rule m the presence of pus 

“4 Drv drainage, especially when saturated v ith coagula 
tive pow ders is ineffectual and harmful because of the 'caking 5 
that occurs on the surface, sealing the cavity 
“5 Cases especially with drainage should receive soakmgs 
vv ith hot bichlorid solutions thrice dnih Hot salt solution or 
water may he used if the bichlorid appears too dangerous 
“G "Waxed paper should not be used over v>et dressings, as 
it foims them into moist warm poultices, which are objection 
able 

"7 Never curette infections primarily, excepting carbuncles, 
v Inch should always be curetted and carbolwed 

“S Gauze sell age when soaked m bichlorid solution, makes 
a coniementlv handled and effectual packing 

"9 Palmar infections of the fingers and hands are moie 
serious than dorsal infections 
“10 In incising for palmar infections of the fingers, con 
tmue the incision until pus or the bone is reached, and do it 
without delay ” 

Rome surgeons claim that m treating carbuncles they have 
less pain, less trouble with the dressings, and a considerably 
slioi toned process bv adnunistcung an anesthetic and freelv 
excising the entire mass While this often seems a radical 
procedure, we are convinced that it is the quickest method 
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PRECEPT VERSUS PRACTICE 

Remarks on the Alleged “Independence” of the So-Called 
Independent Medical Journals. 

There has recently been much talk on the part of certain 
privatelv owned medical journals regarding their so called 
“independence ” as contrasted with the implied “dependence” 
of the journals owned and published by organizations of phy 
sicinns It is comparatively easy to make claims regarding this 
or any other attribute, but it is most interesting to know to 
what extent the principles advocated are carried out m practice 

The editor of the Medical Council, of Philadelphia, read a 
paper before the Medical Editors’ Association, June 4, 190G, on 
“The Independent Medical Journal ” An article on such a 
topic, untten bv the editor of a privately owned journal and 
read before such a body, may naturally be considered an au 
thontative utterance on the position of the “independent” edi 
tor A few extracts may prove interesting 

The world Is everv ready to listen to a man who has earnest 
convictions and Is willing to risk everything In Ills hold endeavor 
to express them Man's best work has ever been accomplished 
when tree from all restricting alliances, actuated bv his°'IP 
xpnqe of ri"ht and Inspired by his love of truth and justice, he 
labors consc cntionsly and often self sacrlflclngly for the cause of 
irionce of art of humanity Thus working independently In his 
Hmscn’field of nctlvltv, unfettered bv official dictation or commer 
Mni mter^ts his work will have a power and influence of Its own 
wh work Is as everlasting as the eternal hills Bv the side of 
S'/T ,^„u nT and ephemeral nppenr the work of those who are 
the’mere puppets of dictatorial masters the fawning creatures, of 
n 'fickle*^ organization or the human machines of a great commercial 

en Our r Saborer then proceeds to contrast independent journals 
with journals published bv medical societies, saying that the 
editor of a medical society journal “has no personal indepen¬ 


dence He closes Ins address w ith an appeal to his hearers to 

gn e our readers clean, scientific, practical and up to date lit 
erature Let us allow none but respectable and reliable adicr 

londT n » S I 0 ” advertlsin ff P n S es Let us he true creators and 
kaders These are lofty sentiments and are, m even wax' 
worthy of commendation 3 ' 

Now, it would clearly be an injustice to the editor of the 
Medical Council to compare the principles which he has laid 
down with the practice of any other editor or even of Ins own 
practice before the reading of his paper He certainly can not 
complain, however, if, a year after Ins eloquent address was 
delivered, a current number of his journal is taken ns an evi 
dence of the manner m which he has “risked everything in his 
bold endeavor” and “labored self sacrificmgly for the cause of 
humanity” 

In the July number of the Medical Council appears a most 
staking exnmple of wlint happens when the medical editor is 
“free from all restricting alliances, actuated only by Ins own 
high sense of right,” it is an article entitled “The Use of Anti 
septic and Antifebrile Remedies m the Treatment of Typhoid 
Fe\ er, Pneumonia and Other Infectious Diseases ” This article, 
signed by S Lems Summers, MD, Glenside, Pa, has nothing 
about it to distinguish it from any ordinary contribution bv n 
practicing physician The average render would gather tht\ 
impression that it is a report, from a physician actively en 
gaged in the practice of medicine of cases m his own cxperi 
ence in which he had actually used the two preparations men 
tioned It is, however, an adroit advertisement of two prepa 
rations by the very man wdio makes them In only a single 
paragraph is there any intimation whatever of the writer's 
ielation to the preparations recommended, and even this would 
not be apparent to any one not already eonversnnt w ith the 
facts It would never be suspected from a casual perusal of 
the article that it was not written by a practicing physician, 
but was written bv the president nnd pnncipnl member of the 
Organic Chemical Manufacturing Company, S Lems Summers 
who usunllv gives his address as Philadelphia, hut in this 
case seems to he located at Glenside 1 

Now, strangely enough, the advertising pages of the July 
Medical Council contain three nnd a half pnges of advertising 
matter of this company, two nnd a half pages of which are in 
the form of “leprints” setting forth the virtues of one of the 
preparations mnde bv the Oignmc Chemical Compnnv, 
one of tlie reprints being taken from the reading pages 
of the April Medical Council It is no doubt a pure coincidence 
that the largely increased advertising of the Organic Chemical 
Manufacturing Compnny appears m the same number of the 
Medical Council that contains S Lewis Summers’ “clinical con 
tnbution,” yet one is led to speculate as to whether the in 
creased amount of advertising was m any way conditional on 
the article m the rending pages of the Medical Council 

Evidently the editor’s lofty determination to “risk every 
thing” did not apply to advertising contracts Wo quite agroo 
with the editor of the Medical Council that “man’s best work 
has ever been accomplished when free from all restraining alii 
nnces” especially if by “best work” the editor means selling at 
advertising rates both advertising and reading pages The 
question arises in this connection, however, as to who is being 
"worked ” Is it the Organic Chemical Manufacturing Companv 
or is it, possibly, the subscriber to the Medical Council who 
pays for original scientific articles and gets adroitly masked 
advertising write ups» Is it not possible that in such a case 
some slight “restricting alliance” might be of benefit, both to 
the editor’s ethics and to the subscribers of the Medical Conn 
cil? Most appropriate, too, seem the glowing utterances of a 
year ago, especially when illuminated with a few slight inter 
polations to fit the occasion “How puny and ephemeral seems 
the work of those who are the mere puppets of dictatorial mn^ . 
ters [advertising managers, for instance], the fawning crenl 
ures of n fickle organization [docs he moan the American Pro 
prietnry Association, we wonder?] or the human machines of a 
great commercial enterprise [such ns the Organic Chemicn 

1 V report, just received from Glenside I’a Rives tlxo names 
of four practicing physicians located at that place The name of 
S I Owls Summers docs not appear on the list 
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Atanufncturtng Company and others] ” The editor ^ 

“e things do impress one as most "puny and ephcmeral' 
Unfortunatelv, such instances as the abrne are not rare, 

although it is unusual for the Tunnufacturer lumscU o^ssume 

the role of clinical reporter on his own products Hark Sulli 


domed fioin vacca, a eoiv The first hmph used b;> » 
uas primarily of com origin, therefore the name Jfc t™ 
ounation and cquinatmn hare been emplojcd when lymph from 
sheep and horses has been used 

It is not alone undesirable to thus employ the term c 
tion,” but it is unnecessary Certainly some appropriate 


me MIC 01 cuiurai 1 , ,, ■c-, A ^i„ m nf thp tion, but it is unnecessuij- v s 

van’s “Patent Medicine Conspiracy Against tllc I « wlo ' , of j C tcrmriolrjgy can be created if it docs not already exist In Dr 
_ ^ , . _i-_k v-nnrl i no 1 'lniimnhsm JLlie PUD fc* 7 __ - y -,1 _-r_ t rri.^ n « n „fi/ia ” in nr 


Press” finds its counterpart in medical journalism The pub 
hsher, to get tbe contract, throws in so much space m the 
reading pages with or without the editor’s consent some one 
who can write HD after his name is found to write a pseudo 
scientific article which extols the particular product, the edi 
tor winks and the subscriber reads and believ es—because he 
thinks the editor is honest and will give him a square deal 
It is not, as the editor of the Medical Council seems to think, 
a question of “independent” or “organization” journal, hut it 
is one that involves the primal, simple question of common 
honestv, no matter who is the owner or editor 

Digalen 

The claims of Cloetta regarding digalen, sold in the form of 
a solution under the same name by Hoffmann La Roche &, Co, 
are controverted by Professor Kiliam in the Muench rued 
’Wochschr, April 30, 1007 The claim of Cloetta that the 
action of digitalis is to he attributed to the action of digitoxm 
/3s also he states, without foundation, since Windhaus has 
shown m a conclusive manner that digitalis leaves contain an 
netii e henrt poison which is soluble in water, namely, digi 
tnlein There is no experimental evidence that the eomposi 
tion of digitoxm and digalen is identical or that they furnish 
the same decomposition products The claim of Cloetta that 
the molecules of digitoxm can be reduced to half their size by 
converting them into the amorphous condition is preposterous 
If such a change occurred, Kiliam declares, we -would expect to 
find distinct chemical substances with distinct physiology 
actions In Kihnm’s opinion, digalen (referring to the dry sub 
stance before solution), is nothing more than a mixture eon 
taming a high percentage of digitalein and which mnv be pre 
pared bv the process published bv Windhaus and Kiliam Cer 
laiuh Cloetta has offered no evidence to show the relation of 
digalen to the well characterized digitoxm nor has he even 
demonstrated that digalen is a definite chemical substance 


S Solis Cohen’s “System of Physiological Therapeutics,” m an 
article by Dr Joseph McFarland, the terms bacterm, bnctenn 
ate, and baetennation appear These would seem to answer 
the putpose 
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_ Misuse of Term Vaccination in Opsonotherapy 

PlIILADELTHIV, Julv 12, 1907 

To the Editor —In the publication of articles on opsonother 
npi the terms inecine nnd inccination’ are frequently np 
ptaring Thei haio doubtle-s been employed as convenient 
designations to indicate a degree of parallelism between the 
action of vncunntion nnd hneternl inoculations It is obvious, 
ho\ie\ei, that the nnnloga is onlv partial In inccination a 
hung parasite is introduced ulnch produces a benign, modified 
smallpox Die bacterial inoculations on tbe other hand intro¬ 
duce toxins u Inch if present theories ho true sensitize the bac 
leria in the budi and render them rendv iictims for phamicv 

tOM« J 

There nre stronger reason, than the above for the discon 
timmnee of the u«e of the uords “inecine’ nnd “vaccination’ 
m this connection Through a Centura of usage these terms 
Inie been firmlv established m the medical nnd lnv mind as 
related to a prophylactic measure against smallpox. The popu 
lar comprehension of ‘ i aecinntion” is clear cut and concrete, 
and to eo„f„s 0 lt l lv applying the term to various immunizing 
inoculations is unfortunate \ntivaecinatiomsts will unwit 
or witting!' take advantage of the confusion of terms 
I tun, it to their advantage I recently read an article m 
inch the words vaccination and ‘ renccination” were cm 
ploaod for bacterial injection, and tbe perusal of an entire 
paragraph did not enlighten om. as to whether Jonnennn vac 
conation was referred to or not, indeed it becomes necessan 
non to quabfi vaccinatum bv saving “Jennenan vaccination ” 

to rin? ‘ "cu point vaccination can onlv refer 

Xy 1 r< haled to tin. haunt sp-eics the word benm 


The Physiologic Effects of Light 

Gothiue, Okla , July 7, 1907 
To the Editor —Yon a editorial on the above subject in which 
i ou refer to the effects of light on blonds and brunettes, is tlie 
cause of my writing tbe following 
Many reasons have been advanced to account for the large 
number of deaths from consumption nmong blacks nnd other 
dark skinned races, all of which reasons contain their quota 
of truth, but nre as applicable to white races also, I believe, 
though, that the true reason has never been stated, that is, that 
the excessive mortuary rate per cent, is due to the deep pig 
mentntion of their skin The investigations as to the them 
peutic nnd physiologic action of light, made in recent years, if 
logically studied, can lead to no other conclusion 
Fmsen claimed that the nctnne (blue) mys m sunlight are 
inimical to the life nnd growth of the tubercle bacilli It 
has been acknowledged the blue rays are the rays that are 
most beneficial m the light treatment of pulmonary tubercu 
losis Dr Woodruff states that in health the deeply pigmented 
races best withstand tbe injurious effects of Bunlight, ergo in 
disease the deeply pigmented races would least receive the bene 
fieial effects of sunlight. Finsen’s experiments, and the ex 
penments of others since, have proved that black is the color 
that most prevents the ingress of blue and other therapeutic 
rays 

These premises being true (nnd I think thnt they are gen 
orally accepted), it follows that the more deeply pigmented the 
skin the graver the prognosis in a ease of pulmonary tubercu 
losis It has been demonstrated by postmortem dissections that 
hundreds of individuals who finally died from other than pul 
monary troubles had had nt some period of their lives attacks 
of pulmonary tuberculosis from which they have recovered 
Postmortem statistics gathered along this line will show that 
a acre small per cent of those so recovering were deeply pig 
mented mdmdunls 

The true black who once acquires pulmonary tuberculosis 
rarelv recovers, hut steadily and rapidly fades away This does 
not mean that negroes nre more susceptible to tubercular 
troubles (their immunity when bung nn active cut of door 
life in ante-bellum days proves thnt) but that, once having nc 
quired the disease the deep pigmentation of their skin prevents 
them from receiving the beneficial action of the actinic rays, 
existing in nil sunlight, that lighter skinned races receive. 

H W Coxrab, IJD 

Leslie’s Weekly’s Partnership with Fraud 

MEirpms, Texx , July 11, 1907 
To the Editor —Your editorial entitled “Accomplice or 
Dupe,” on page 48 of Tpr. JornxAn, July 0, m which vou call 
attention to the elaborate notice given in Leslie’s WccUy of 
the opening of a so called hospital for the treatment of cancer 
bv the Alexander method, should be supplemented with a no 
tice of the fact that this periodical is prone to such offenses 
About eighteen months ago an article was published under tbe 
heading Ts Blindness on the Increase,” or somethin" to that 
effect The medical eve was at once attracted, and mv dismist 
mnv be imagined when the thing proved to be an advertisement 
of the ecle brated specialist,” Dr 0 ren Oneal This article 
occupied a full page ordinarily devoted to reading matter, and 
was evidently intended to be taken for reading matter Thoueh 

111 if LC t UC ' S 1? feVCraI — 1 « dropped it S 
ra 0 D a cee hat tbc 10 5 rav patronage has keenly 
hurt the periodical, I can never again be a reader of it espe 
ciallv when I learn of this new offense y c EiiE^T 
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t Collier's on Viavi —That ingenious and. widespread fake, the 
Wiavi system of “curing” disease, came m for a vigorous har 
rowing recently at the hands of the California State Journal of 
Medicine Now, it has been the distinction of “Viavi,” that it 
does not advertise m the papers, but spreads its fraudulent 
doctrines among womankind, by “lectures,” "addresses,” and a 
system of personal visits by ‘Viavi” representatives, who, to 
a lay mind, appear to be practicing medicine without a license, 
since they prescribe "Viavi” medicines or “Viavi" treatment 
for pretty much everything from heart disease to freckles On 
the publication of the medical journal’s article, however, n 
change came o’er the spirit of the “Viavi” dream The Law 
Brothers, proprietors of "Viavi,” who have grown rich and in 
fluential from the monoy of their dupes, lne in San Francisco, 
where the California State Journal of Medicine is published 
Their feelings were harrowed, particularly as one daily news 
paper, and one weekly m their own city, gave some space to 
the attack on their business Immediately they rushed into 
print To reply to the attack? To refute the charges? Not 
at all It was not that kind of print Their method was to 
buy advertising space, and insert huge advertisements m all 
the local papers Result A complete silence thereafter, as 
regards the “Viavi” matter, except that the offending daily 
which had already referred to the medical article printed later 
a pleasant and complimentary little "write up” about the Laws 
and their enterprise Yet, we presume, the Laws would mdig 
nantly deny that they had bribed the newspapers into silence, 
and the newspapers would even more indignantly deny having 
been bribed We can swallow a coincidence as raw as any one 
else, but the coincidence of a concern that hasn’t advertised 
for years, suddenly flaming into print at a considerable out¬ 
lay, immediately following an attack on its methods, is too 
great a tax on our faith Long since the Proprietary Associa¬ 
tion of America has shown the inner workings of that method 
“Viavi” has merely adapted the “Red Clause” method to its 
own needs— Collier’s Wechly, July 13 

Military Hygiene in Public Schools—Col John Van R. Hoff, 
medical department U S Aimy, in the Seaman prize essay, 
which appeared in recent issues of the Journal of the Military 
Science Institution, makes the suggestion that the American 
Red Cross exerj; its influence to have the elements of military 
hygiene taught to boys m the public schools He states that 
this could be done easily m connection with the teaching of 
the popular so called “physiology ” Colonel Hoff’s reasons for 
suggesting this are not only that some of the boys will be 
the members of the volunteer army a few years hence, should 
necessity for military service arise, but also that the knowledge 
of personal hygiene and of the general principles of military 
hygiene would be of great use to them m any case Colonel 
Hoff says “It would not add much to the course nor take 
much time neither would it make any intellectual demand 
beyond that which could be met by an arerage student It 
nould emphasize the dangers of bad food and water, it would 
tench the boy how to care for himself m the field, what to do 
and what to avoid, and it would give him rules for right In mg 
under the stress of campaign and the reasons therefor Not 
very much, indeed, but enough to impress him with the fact 
that there is such a thing ns military hygiene, and that some 
knowledge of it would be of importance to him under ceitnm 
circumstances Then, when all the boys have Ienrned this 
fact, a great step toward the prevention of camp diseases will 
have been made Simultaneously our colleges and unnersities 
should be asked to give recognition in their curricula to this 
subiect Particularly should this be so m our medical schools, 
and an adequate knowledge of military hygiene should be 
made obligatory not only for the degree m medicine, but in the 
state license to practice medicine as well All this it seems to 
me is a legitimate part of the mission of the Red Cross, and 
through its instrumentality, more than any other can we 
hope to see the people of the United States educated to ap¬ 
preciate the necessity of a universal recognition and study 
military hvgiene ” 


loua. A M a 
Jma 20, 1907 

Oriental Rugs and Transmission of Disease—-P Reminder 
fs director of the Pasteur Institute at Constantinople, and hi 
inises a warning voice m regard to the pathogenic possibility 
of oriental rugs He says that these rugs can be said ne\er t< 
be bought new and they are so durable that they never wea 
out, and they increase in value as time mellows the colors 
The mellowing of the colors is hastened m various ways, In 
i elates, sometimes by washing or dipping an n mixture o. 
water and alcohol or water and potassium hypochlorite, but n 
the Caucasus and in Persia the mgs are placed m a pit am 
covered with pulverized horse, sheep and other manure Whet 
removed a few days later the colors are mellowed as if by age 
but a nauseous brown powder clings to them for a long time 
and may never be entirely removed In the wholesale house; 
the rugs are mellowed bv spreading them on the floor, when 
there is most walking and the workmen sit and lie on them 
The European bed is almost unknown in the Orient At mglil 
a thin mattress is laid on the floor or low divan, coiered witl 
mgs, and the mdmdual partly undresses and sleeps under n 
few coverings, the poor simply roll themselves up m a rug 
and sleep on the floor without undressing No change is made 
m these customs when any one is sick, and the rugs catch 
the sputa, urine and sweat of the persons sleeping on them 
The texture of the mgs fat ors the taking up and retaining ol 
infectious matters as a sponge takes up water The wealthi 
hate seteral layers of rugs on the floor, and the walls are hung 
with them, with especially handsome ones over the others 
They are handed down from generation to generation as price 
less heirlooms and articles de luxe Numerous peddlers trxtel 
around the country picking up a rug here and there as death or 
need of money forces the sale of one These peddlers traiel 
around sometimes for months before they accumulate a stock 
to take to the wholesale dealer In the meanwhile they sleep 
every night wrapped up m their mgs, thus protecting them 
against being stolen In the uholesnle house the mgs are piled 
on top of each other in rooms purposely kept dork When an 
amateur wishes to purchase a rug the attendants remove them 
fiom the pile, piling them up again m imerse order, and the 
clouds of dust that accompany the procedure testify to the 
previous peregrinations of the rugs Pneumonia, bronchial 
asthma and tuberculosis are exceptionally prevalent among 
persons uho have anything to do ruth the wholesale rug trade, 
fiom the humblest workman to the rich proprietor Rembngor 
adds that tlie vncuum cleaning method Mill find its most infei 
cstmg application m denning oriental mgs The rugs wash 
pei fcctlv, Mitb the exception of the Djim Djim jute mg and 
certain Smyrna rugs Mhicli me made in aniline dyes It 
might be possible to find some antiseptic to add to the washing 
Mater that would not injure the fabric Disinfection by heat 
does not injure the rugs, either silk or nool, except those 
mentioned above, but exposure to 120 C (248 F ) might restore 
the original brilliancy of the colois The dangers of infection 
from oriental rugs was illustrated by a recent experience at 
Paris Several cases of tropical dysentery developed in a Paris 
family, with two deaths The physician traced the infection 
to some recently acquired oriental rugs Remlinger’s com 
mumcation is published in Hygiene Omtralc ct ApphquCe, page 
257, 1907 

Intermittent Claudication—In a supplement to the Med 
Klnnl, in, 20, 1907, R Bing revicns the present Btatus of 
our knowledge of the three forms of this affection, viz 1 
The arteriosclerotic form, intermittent lameness resulting from 
disease of an artery and the similar intermittent weakness of 
the arm muscles—dysbnsia or dyspraxia angioselerotica inter 
mittens 2 Intermittent lameness ns a ynsomotor neurosis 
3 Intermittent lameness as a symptom of a spinal affection 
He discusses the history and the differcntation, especial ' 
from pseudoparalvtic mvasthema, neurasthenic dvsbasn, at¬ 
tain cn>*es of sciatica and neuritis, "akinesia algora” autosug 
nested pains after attempts to walk, etc, and tnrmlgm or 
metatarsalgia Treatment of intermittent claudication should 
aim first to remoae the cause and next to forbid the larimi- 
exonerated therapeutic measures, hot baths, long walks e r 
ll,S, fte patient Ins gcncrnlH been trving The .Let she»W 
exclude all substances which hnxc an energetic action on 
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vasomotois < 5 ( 0111 ,; coffee ter, condiments, ergot, digitalis, etc 
The feet should be kept constant^ vrarm The underlying 
trouble is an endnrteritic process, and medication and dieting 
to combat this tendency and the arteriosclerosis in general 
should be vigorously pushed Erb advises oiling and gentle 
mns«nge of the feet to net on the lo-al vessel affection, but 
Zoege von Monteuffel prefers massage of the rest of the bqdv, 
instead, for revulsion The tendency to spasm of the vessels 
should be combated with warmth, not heat Galvanic foot 
baths have prosed useful Besides the vasodilating drugs, 
nitrite, nitroglycerin, qninin and other antipyretics, heart 
tonics are indicated, aiming to regulate the general and col 
lateral circulation, strophnnthus is to be pieferred to digitalis 
Baths to dilate the vessels mil nlso prose useful Surgical 
intervention has been recommended by some in analogy to the 
experiences with perforating ulcer, the posterior tibialis can 
be exposed for 2 cm on the inside of the ankle, and stretched, 
or Jaboulay's technic can be followed This consists m expos 
ing the femoral artery in the mguinnl triangle, remov mg its 
sheath and thus destroying the sympathetic nerve fibers of 
the vessel, running nlong the artery Taboulay and Rhenter 
ne reported excellent results from this operation in cases 
perforating ulcer, and it seems theoretically indicated in 
tennittent claudication, although it has ne\er vet been tried 
the clinic for this afTection Symptomatic measures may be 
quired, sedatives in ease of pain, and restriction of the use 
the limbs Charcot used to keep his patients with this 
Teetion constantly reclining sometimes for months, until 
atonal improvement was realized, and then gradually allowed 
em to exercise, a little at a time, Match m hand A pa 
ent of Erb s succeeded in this wav in improving his eondi 
an so that he could Malk for more than four hours at a time 
id could have done more if it had not been for Erb’s veto 
is important also to refrain scrupulously from every chance 
contusion or scratch E\ery inflammation, corn or pimple 
ould be carefully treated ruth rest position disinfection and 
itiseptic dressings to prevent development of phlegmonous or 
mgronous processes The above measures may and do fre 
ion ly improve the intermittent lameness to a point eqmva 
at to a cure, but in some eases the afTection persists unmodi 
ld Mercury should alwavs be pien a trial in the spinal 
nn In conclusion Bmg suggests that possibly writer’s cramp 
ben the hand is cold and livid, may be a manifestation of this 
teriosclerotic dvspraxia 

Patent Hedicmes and the Pulpit—A Sermon 
It is well known that ministers of the gospel are easy 
ar s or the patent medicine” men and not a few of the 
;r / nd endorsements for quack medicines are fur 
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tnmlid slop henit notion Xeailv all of these pieparations are 
of the nature of stimulants roqumng increasingly large potions, 
until, to produce the origmnl excitation, the system fails under 
the awful stress 
“Ambition puls on its coat of gilding Do ton unnt to live 
a long time’ Use Duffy’s pure malt Minsky Nearly e\ei\ 
nonogennrinn, if the press reports mnv be accepted, owes lus 
longevity to this delicious beverage Distinguished divines and 
temperance workers, who have spent their lives in uplifting 
their fallen brethren and placing their feet on the solid lock are 
outspoken in their declaration of fn\or 

“Some legard ought to be gi\en the suffering public coin 
pelled to gaze on the visage of the “before and after’ of some 
Hoodwink’s sarsaparilla We are admonished daih that 
‘women nre modest ’ They require absent treatment Their 
communications will be held as sacredly confidential Hosv can 
a modest woman endure the exploitations of ills that would 
make a sphinx blush? Alluring letters are written—the legu 
lnr puce $100, reduced to $30 because of special ii tercst, etc 
Who has not received such letters? How many have svvnl 
lowed the bait? 

‘How many of the vendors of these poisons in the dru~ 
Mores deserve merciless excoriation? This fraudulent business 
constitutes about two thirds of the nverage small store 
‘But the American press is the prime exploiter of this cv ii 
Avarice seems to lie the ruling cause About $40,000 000 nre 
spent annunlly in newspaper advertising A Lydia Pinklinm 
representative declares their monthly expenditure is $100,000 
Proprietors and quacks estmintc that 00 per cent, of their 
business is due to the newspaper advertising and to this pros 
titution of the religious pi ess m the insertion of objectionnble 
advertisements It is a shame that there should b e J tlid ocea 
sion f° r ieproach Editors and advertising managers deserve 
nging censure for their inexcusable laxity We believe (Ins 

™l‘„■■<»!»»« a„ »i> P o,«i ?o 
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plaster or operation’^afness cured " 7’^ 

ncter These 'adYen,slmont^ 1 tomanlm*" They T ^t'k '’’T 
ldoom of innocence Thcv rin i the 

r xes They do play fast".rad loot m'ihera so'^li?'""'; 1 ^ 
business It is not r.n 0o ,m„ r , r so Cllled manhood 

I*.* i«C'Zi,» h ,:„'T "\r ° <o ™ d 

fathered, the regular ads of <?«• *»/ ' dnu P hters sons ore 

pany’s announcements with ’ we C , tltt " noo Sa Jledienl Com 
Cardui, to say nothing oTtl bo?Z T" and " Ine " f 
published test.mon.alsof allsortsofr, "i tlnt abound ln 
antagonize this evil? We can ot nostrums How can we 

exposure Take off the ri,tfer in „ « C0Sb be un ceasmg in 
caterpillar, filthy lonthfome the T ° n ' 1Vl11 flnd tbc 

call thing, by their right names ^ Lct 

°f sin Ignorance is a large stock m fr ‘V ds nre f °rme.l 
charlatans \y e can unitedlv onnoqp 6 ° f °f 
can aid by mforming children ofTenls' n,<1U,tv brents 
ers have an opportunity few nosseil n , r tl,e ' r P atb leach 
'ervants Editors nre notorm,,]? ^fmisters nre public 

dans hnve done most in antnn V recreant Thus far physi 

doctor* IVhv not idolize the doctor^' k ^ f ° r lbc dr(,(>I 't 
apnmM tins thing with r ,ghW ,,ZT ^ ^ ^ ^ 

Highteous men flam. V indignation 
strong drink an evil’ yn ln i° , " rntb against vile sin Is 

„ to iaV “f” ,i - ‘* 

anph.e^ , 0 ( 0 , monst g B ’ ,nl ° " lle 
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drug habit an eul? Is it safe for the informed to use mdis-~ 
crrannateh the aanous narcotics and cough remedies, soothing 
syrups and catarrh ponders? Is lying an evil? What truths 
do these fakirs enunciate’ Their whole si stem is a fabrica¬ 
tion of falsehood Is impurity an evil? The nasty nostrums 
daily exploited will either nauseate the stomach or putnfy the 
soul Is blackmail nn evil’ Get m the clutches of some man¬ 
hood shark and see the price yo u pay Is commercialism an 
evil’ The jiress of this country, with feu exceptions, can be 
charged with permitting its advertising columns to be prosti¬ 
tuted to the yilest purpose Is theft an evil? The Chicago 
Tribune , in writing about one Thompson, says ‘Three years 
ago he was a strong man How, because of a catarrh cure he 
is without money, health, home or filends’ Tins announces 
the record of many ” 


Torn A m a 
Jult 20, 1007 


+ n t /i Se A nd ^ggestively immoral advertisements We hone 
that the other slates will secure the same kind of lemshKn 

them 00 ? aS P ,° SSlb ° are selfisl,ly interested in° hnvnw 

them do so because papers that are published m adiomi ° 
states lmie a large circulation m Wisconsin and their mibha 
ers are not amenable to our law s * 

r+r Vlf< ; b x lH 'W kllled by the opposition of a few phy: 
c ans m the state It passed the senate unanimously and w 
gw en a majority report by the committee on public heal! 
Une dissenting member of the committee defeated it by m 
cipitating a vote when but few of the members were presei 
It is hoped that this bill will be passed at the next session 
the legislature 

The first bill is one prohibiting the advertising of the tra 
ment of venereal and sexual diseases, and creates a new bi 
tion in the statutes, ns follows 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, CONTRACT PRACTICE INSURANCE FEES, 
MEDICAL LEGISLATION, ETC 


w 

Legislative Work in Texas 

During the session of the legislature of Texas a new medical 
practice act, approved by the State Medical Association, passed 
the legislature and was signed by the governor The organ 
lzed profession of the state worked systematically and per 
sistently for the adoption of this bill In the June number of 
the Texas State Journal of Medicine Dr I C Chase, secretary 
and editor, says editorially 

The report of the legislative committee shows that somewhat 
less than sixty members of the State Medical Association this 
year visited Austin m the interest of medical legislation The 
trustees paid $600 out of the association treasury to meet the 
expenses of the committee for legislative assistants Some of 
the members of this committee, as well as the auxiliary legisla 
tne committee and individual members, left their homes and 
went to Austin whenever necessity presented itself Some who 
were individually unable expended considerable sums The 
mention of these facts at a joint meeting of the house of dele¬ 
gates and the scientific body brought forth an overwhelming 
sentiment that those who stayed at home should at least be 
given the opportunity to pay the actual expense incurred by 
those who left their personal work to take up the labor for the 
good of all Thd committee appointed to consider the best 
means of accomplishing this end referred the matter to the 
trustees As soon as the amount can he ascertained the trus¬ 
tees will consider notifying county societies of their share pro 
poitional to membership Societies should consider this a vol 
untary subscription, none of the parties interested made their 
expendituies expecting a refund of expenses, and do not wish 
to be placed m the attitude of requesting reimbursement for 
their voluntary contribution to the advancement of state medi 
cine A large number have refused to accept payment for their 
expenses 

This spirit on the part of the working members of the State 
Medical Association of Texas is highly commendable When 
the members of our profession are so interested m securing 
better legislation and better professional and social conditions 
and are w filing to give of their time and money to secure these 
results, there will he no doubt as to the outcome There is not 
a state m the union m which the physicians can not secure the 
passage of any snmtarv act or medical practice law which 
they may wish, if they will really try to secure its passage 


New Laws m Wisconsin 


Some "ood bills, which we abstract below, have become laws, 
having been passed bv the legislature of Wisconsin and signed 
bv the "oiernor -Copies weie sent us bv Dr J V Stevens, 
secretary of the State Board of Medical Examiners of Wis 
consm, who writes 


We feel that these new laws will greatly assist us in elevat 
the standard of the practice of medicine in this state, pun- 
f^n-r the newspaper columns, protecting the people and making 
S ealer for us to punish the charlatans and evil minded men 
who rob the pubbe under the gu.se of medical practitioners oy 


person wno slum advertise In any manner, either In 1 
n J me or under the name of another person firm or pretend 
assoclatlon corporation or pretended corporation 1 la a 
thoraonr™ pamphlet, circular or other written or printed papi 
the treatment and curing of venereal diseases and of private d 
m r < i lseaB , es peculiar to men or to nomen, the restoration 
h i° 0Ci ,i, or who „ s I 1 , aI1 advertise In any manner that he is 
specialist in diseases of the sexual organs or diseases caused 
sex.ual weakness self nhuse or excessive Indulgence or In nn\ d 
eases of a like nature or produced bv like causes, or who shi 
advertise In any manner any mfedlclne, drug compound or a' 
means whatever whereby sexual and venereal or urinary dlsen' 
or men and women mnv be cured or relieved or the monthly perlo 
of women regulated or the menses re established If suppressed, a 
tne onner publisher editor or manager of anv newspaper w 
shall publish any such advertisement or permit or allow any su 
adveitlsement to be inserted and published In any newspnp 
controlled bv him or In which he has an Interest, shall be guilty 
a misdemeanor and on conviction thereof shall be punished by 
fine of not less than $50 nor more than $500, or by Imprisoning; 
In the county Jail not more than six months, or bv both such fli 
and imprisonment 

2 Nothing In this act contained shall he construed as prohlhl 
lug and punishing the printing publication and distribution 
medical journals papers, pamphlets and circulars intended f 
scientific and professional Information 


The second bill is an amendment to the medical practice a 
of the state, defining the words “immoral, dishonorable m 
unprofessional conduct” as follows 


First, producing, aiding or abetting a criminal abortion Secon 
advertising In any manner cither in his own home or under tl 
name of another person firm or pretended firm, corporation or pi 
tended corporation In any newspaper, pnmphlct, circular, or oth 
written or printed paper or document the cuilng of venereal dl 
eases the restoration of ‘lost manhood " the treatment and curb 
of private diseases pecullni to men or women, or tho ndvertlsh 
or holding himself out to the public In any manner as a special! 
In diseases of the sexual organs, or diseases caused by sexu 
weakness self abuse or excessive Indulgences, or In anv diseases 
a like nature or produced bv a like cause, or the advertising of ai 
medicine or any means whatever whereby tbe monthly periods 
women can be regulated or tbe menses reestablished, If suppressc 
or being employed bv or in the service of any person, firm or pi 
tended firm, association, corporation or pretended coiporntlon 
advertising Third, the obtaining of anv fee, or offering to ncce 
a fee on tbe assurance or promise that a manlfes.lv Incurable dl 
ease can be or will be permanenth cured Fourth, wilfully b 
travlng a professional secret Fifth Indulging In the drug hahl 
Sixth, conviction of any offense involving moral turpitude 


This definition enables the State Board of Medical Evar 
mers to revoke licenses issued to physicians who are subs 
qucntly guilty of unprofessional conduct 

The provisions of the third bill, which amends the praetu 
of medicine, read as follows 


1 Every person shall be regarded ns practicing medicine su 

erv or osteopnthv within the meaning of this act who shall n; 
end to his or her name the words or letters “Doctor,” “Dr, 
Professor ’ ‘ Prof ” M D M B , ’ or ‘ D O , ’ or nny othi 
!tie letters combination of letters or designation which [n or 
rnv represents him or her or mnv tend to represent him or her, f 
ngaged In the practice of medicine, singer', osteopath', in any < 
ts branches or who shall for a fee prescribe or recommend or i< 
nv compensation of anv kind or nature whatsoever for like iu 
nv drugs or medicine, osteopathic manipulation, appliance ope 
tioD, or treatment of whatever nature for the cure or relict < 
nv wound fracture bodllv Injury Infirmity or dlsensc, prov do 
owever that nothing In this net contained shall be construed n 
pplving to anv dentist or resident refracting optician engaged i 
de practice of bis or ber profession „ 

2 The use of anv* of tbe above-mentioned words or letters e 
[ties In such connection and under such clrcumsinnccs ns 

wee the belief or tending to indulge the belief that the perae 
•ho uses them Is engaged In the practice of medicine or mibu 

r osteopathv“n anv of Its branches shall ^ deemed and accept 

o nt-ima fncle proof of ftn Intent on the part of q ncu 
"present himself or herself ns engaged In the practice of medlcln 
r surgery or osteopathy 

These three acts grcutlv strengthen the position of the med 
cal profession in the state and give the state hoard the ncecs 
ary legal authority to purify tlie profession and to carry 
he purposes of tbe medical practice act 
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Queries and Minor Notes 

prognosis in stPHiLrs_ ieo . 

To the Editor -IB any Physician justified £ 
that svnhlls can be cared In she months'’ What is tne iai 
statement ot tacts to mate to the syphilitic about a case 

Answfh—T he Btatement quoted Is contrary 1to the werlence 
and advice o£ the best authorities Treatment shou d be cont ^ e ^ 
on the average tor three years Some advise periodic courses ot 
treatment to eight or ten years The patient should be Informed 
that the disease la curable In some cases but that In many cases 
Its manifestations are continued tor many years or appear again 
after the cessation of symptoms and after n thorough course of 
treatment has given reason to believe that a cure has been e ec 
On the other hand, the symptoms may disappear completely ana 
permanently atteT a course ot a few months, daring which the 
symptoms may have been very mllcL The patient should be warned 
to consult a physician Immediately on the reappearance of symp¬ 
toms and of Mb own accord to Vnlorm Ms physician of the fact 
that he has had a syphilitic infection no matter what the disease 
for which he may be applying for treatment 


l 




OPSONIC THERAPY IN TUBERCULOSIS 

-, July 1 1007 

To Vic Editor —Will you kindly give the opsonic treatment for 
tuberculosis 0 HE. 

A\ svrun —Our correspondent uses the term somewhat loosely 
when he speaks ot the opsoalc ’ treatment for tuberculosis It 
does not means that opsoulus are used as remedial agents but that 
the opsonic Index Is used as a guide In the treatment of disease by 
various agents It may be so used to determine whether the time 
Is appropriate for surgical Intervention or whether any remedy Is 
effecting an increase ot systemic resisting power which Is the chief 
object of hygienic open air dietetic and other methods of treat 
ment Most usually by the term opsonic treatment in tuber 
culosls is understood the use of tuberculin guided by the evidence 
of improvement afforded by the determination of the opsonic Index. 
Formerly tuberculin was used In such « way that It produced a 
more or less violent reaction and If the doses were repeated too 
frequently It did more harm than good Now It Is recognised that 
after the administration of a do3e too small to give the classical 
reaction a stage of lowered resistance as Indicated by lowered 
opsonic Index Is exhibited and continues a variable length of time 
followed by a stage In which the higher opsonic Index shows that 
the vital resistance Is increased If the vaccine (tnbercolln) be 
given In a second dose before the Index has risen harm InBtead of 
good will be done If however the operator waits until the 
opsonic Index has risen above Its former level before giving a 
second Injection a progressive Increase of vital resistance can be 
brought about which Is accompanied by local and genera! Improve 
"ment Among the articles giving the technic of the tuberculin 
treatment may be mentioned those of Wright, Lancet Dec 2, 1805 
Canadian Practitioner November 1000 Trudeau, Am Jour lied 
Sol August 1000 Pottenger The JotraxAL, A M. A May 11 
1007 O H Brown St Louie Medical Recleie May 25, 1907 
Grace Calvert Lancet Peb 2 1007 


Bradley A E, surgeon Gregory, J C and Pylea, W U, 

asst surgeons at Fort ci,Imer x a asst surgeon, at 

Richard ClmB , Burgeon, and bblmct i a , »»»•- a 

F °HaUock N Il\l, surgeon at Madison BartaCks. N T 

KtoVi W assfs 0 u n rg“!in at Fort night, Wash 
tVhaleyf A. M , aBst surgeon at Fort Sapi Houston, Texas 
Scott G H asst, surgeon at Fort Logan. Colo 
Ftflnir C B onrg<*on relieved from duty id the *!r!55L5vw 
Division’ to take effect at such “me as win enaWe h 1 im ^ comply 
with this order and will proceed on the transport to sun iro 
Manila about September 15 to San Francisco, thence to Fort Og 

th De'Loffre f ff M ^asst surgeon will report In Sc ^a r l 

1907 to Major R G Ebert surgeon president, examining board, 
Man Hit P I for examination for advancement 

Ekwnrzel G M, asst. Burgeon, granted leave of absence for one 

™hS^p 5?C«$? wickllne, W A , Brown HU Bally, 

H H and Humphreys H G asst surgeons are re ” eTC 'l n 1 ??® 4 S 
In the Philippines Division ana will proceed on the transport to 
sail from Manila about September 15 to Snu Francisco and on 
arrival report by telegraph to the Adjutant General of the Army 
for farther orders . , . , , , 

Wall, F M, contract surgeon returned to duty at ton ugm 
thorpe Ga from sick leave of absence 

Tan Kirk H H contract surgeon, Tetnrned to duty at Fort 
Logan Colo from leave of absence 

Koyle F T Langenderfer F V MePheeters S B Myers 
W H McLeod H C contract surgeons and Ingalls R E , dental 
surgeon sailed on the Sherman July 5, from Kan Francisco, for 
Philippine service 

Cook, G W contract surgeon granted leave of absence for one 
month „ , , . 

Toorhies H G, dental surgeon granted an extension of one 
month to his leave of absence , 

Oliver R T, examining and supervising dental surgeon detailed 
to represent the dental surgeons of the Army at the meeting of the 
National Dental Association at Minneapolis July 30 to August 2 


The Public Service 


TINCTURE OF ARTIFICIAL MLSK 

St Louis July 0, 1907 

To the Editor —Can vou tell me the formula dose and action of 
the tincture of artificial musk? I fall to And any Information 
about It Tours truly y Z-vki 

A\swra —Artlffclal musk (trlnltro-Isobntvl toluene) Is a res 
Inous compound prepared from toluene and soluble In alcohol It 
has n musk like odor and Is used ns a perfume tie can flud no 
formula for a tincture for medicinal use no account ot Its being 
used In medicine nnd no data for moling anv statements re-ardlng 
its phrMnloglc action D b 


Army Changes 

^Memorandums stations and .duties ot medical of 

for'an^iextension &£?,££" 

point,,l io meot July °^u 0 7 n \t c 2 n5 , tltnted arc“V 

n ' 'urgeon, at Columbus Barrack' Ohio M ,caUc a F 


Public Health and Marine-Hospital Service 
LtBt of changes of station and duties ot commissioned and non 
commissioned officers of the Public Health nnd Marine Hospital 
Service for the seven days ended Julv 10 1007 v 

Glennan, A. H amt. surgeon general granted leave of absence 
for 22 days from July 18 1907 

Banks C E surgeon granted extension leave of absence for one 
month from June 20 1907 

Brooks S D surgeon directed to proceed to the sub ports of 
Los Angeles for the purpose of Inspecting vessels when necessary, 
on completion of which fo rejoin his station 

Carrington P M surgeon granted leave of absence for two 
days from July 0 1907, under Paragraph 189, 8ervice Regulations 
McMullen John, P A surgeon granted leave of absence for seven 
days from July 0 1007 under Paragraph 101 Service Regulations 
McMullen John, P A surgeon, granted seven days’ extension 
leave of absence 

Currie, D H P A surgeon leave of absence granted for two 
months from Juno 0 1007 amended to read for 18 davs only 
Ward W K. asst surgeon granted extension leave of absence 
for seven days, from July 0 1007 

Hunt, Reid Chief Division Hygienic Laboratory, designated to 
a“He(de r ihe^ Ang ee i t 2 n f7 190T Ja?ernatIo “ al Physiologic Congress, 

Schwartz L acting aast surgeon granted leave ot absence for 
two aayB on account of sickness from June 2S 1907 

fotowelvTdays 8 ** Mtea Ieave ° f absence 

Health Reports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Burgeon general, Public Health and 
Marine-Hospital Service daring the week ended Jnly 12, 1907 

SMALLPOX—UNITED STATES 

1 ™e°’ 8 ChIcag0 ’ Jane 2f >-JoJr C 2 cases Galesbnrg June 22 20, 

Indiana Indianapolis June 23-30 1 case 
July 2 caBes MarloD June 1 30 1 
22 20 2 cases. 

2 ra?e» Ce3Sr RaPlflS ' jDDe 1 80 2 casea Bavenport, June 1G 30 
Kansas Kansas City Jane 22 29 S cases 

Louisiana New Orleans June 22 20 4 cases 
Mississippi Gulf Quarantine Mnv 1 31 l case 
Missouri St Joseph Jane IS 2 cases June 22 °9 2 eases 
New Jersey Newark June 29 July C 1 case “ 

„ Jye,r r ° rk . June 22 20 1 death 
£ arol bm Greensboro June 22 29 l case 
4 raises C,DciMatI ’ 2 « July G 2 rases Cl^Iand June 21 28, 

, Pennsylvania Homestead June 1 14 
l ou o cases 

Tennessee Memphis June °2 
July G 4 cases 

Texas Galveston, June 21 28 1 case 
Virginia Pichmond June 22 27 4 cases 

JuM a a“29 cLra 1 !* Imported C3SCS ^okane 

WLsconsln Milwaukee June go 20 ^3 *cases 

SMALLPOX—FOBEIGN 

Tdrathl ' Juca s ' 15 12caE « 3 deaths Jane 1G 22 10 rases 
Canada Halifax June svj g cases. 

Hongkong May li '29 20 rases, 14 deaths, Nelochwang, 


Lafayette Juno 29 
case South Bend, June 


1 case 
4 cases 


New Castle June 
Nashville June SO 


China 
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« -* tvs&s. 

t Gua J ac I uil . Tunc 8 15 1 death 
1 lance Lyon, Tune 11-1S, 1 death Paris, June moo i n ts 

Germany Konigsberg, Jane 8 10, 1 case lo 2 “’ 1 death 

Greece Piraeus Tune 15-22 1 case 

Italy General, June 13 20, 34 cases Nnnles Tunp -to *>o o nnnnn 

K g cast grnntS ’ 1 re “ 0Vcd ^om S P S%e^U June 3 gfl 

?jwa Ba t«via, Mav 18 25, 3 eases 
Iff23 X l°dent]^ ° f ^ exlco ' Tune 1 S, 7 deaths, Monterey June 

a M° sco y. June 8 15 12 cases, 2 deaths Odessa 4 cases 

f death 8 ’ R gn ’ 10 CaSeS ’ St r ’ ctersbar S> 1Ia y 25 June 1,’ 0 cases’, 

Straits Settlements Penang May 18 25, 1 case 
17 T deat 6 hs Bngdad ' Mny 18 2G ' Present, Smyrna, April 15 May 30, 

32 I denths BOmbny ' May 28June 4 1 death, Calcutta,, May 18 25, 

TELLOW FETOR 

Brazil Para, June S-22, 3 cases, 3 deaths 

Gu n, a Santiago, July 8 1 case, removed from S S Puerto Jtlco 
emharKecf at ETabana Union de Reyes July 9, 1 case ' 

Ecuador Guayaquil Tune 813 1 death 

deaths 4 TndIa P ° rt 0i Spaln ’ TrInldn(J ' 25 Jnne 15, G cases 2 

OHOLEnA 

India Bombay, May 28-Jnne 4 l death , Calcutta Slay 18 25 4G 
deaths, Kashmir Province, May 20 27, 1,447 cases, 7S2 deaths 

PLAGUE 

Afilca King Williams Town Maj 24 1 case 
China Hongkong May 11 25 10 coses 17 deaths 
_ Egypt Alexandria Tune G 13 2 cases 1 death Assiout Province 
(cases 7 deaths, Behern Province 2 cases 2 deaths Boni Souef 
Province, 1 case, 2 deaths Gnrbfeh Province 1 case, 1 death 
Keneh Province 15 cases, 15 deaths, Mlnieh Province. 1 case 2 
deaths ’ 

French Cochin China Saigon, Stay 21 present 
India Bombay, Mav 28 Tune 4 49 deaths, Calcutta, May IS 25 
131 deaths Rangoon, May 18 25, 43 deaths 

Straits Settlements Singapore, May 12 25, 3 deaths 


Joun A M A. 
Jdlt 20, 1907 


South Caiohnajune Report-Dr W M Lester secret an of 
he South Carolina State Board of Medical Examiners reports 
the untten examination held at Columbia, June 11 13. 1907 
lhe number of subjects examined m was lb, total number of 
questions ashed 215, percentage required to pass, 75 TV 
total number of candidates examined was GO of whom < 
passed and 18 failed, and one who left the roam on account , 
sickness was granted a temporary license The followin'* eo 
leges were represented ° 

College passto tear Pei 

Loucge Gnld CeB 

Medical College of Georgia C190G1 75 /i 907 > vc 

Howard University Washington ' J ( 1900 \ sn 
Atlanta College of P and S (1007) 75 70 79 

University of Maryland ' nOOG) 81 84 

Tulane Unlversltv of Louisiana (19071 W ’ 8 n 

North Carolina Med Coll (1005) 80 119071 75 

University of North Carolina ’ joo~ SO 

Leonard 'Med School n007 7G 

Medical CoU of South Carolina (1905) S3 (190G) 8 G (1907) 

m It’ ' 5 ,r \r TC ,' 7 J„ 7S ’ 7£> ’ S -’ 82 93 34 33 So 87, SO U 
SlWi 1 Go , U000) 75 , (1907) 75, 75, 75 

University of Nashville 119071 75 75 

Vanderbilt University nonv 77 

Meharry Med Coll lomU 7 /, 

Medical Coll of Virginia 119051 81 

University of Virginia (1907) 79 

University Coll of Medicine, Richmond (1907) 


84 


FAILED 


Medical CoU of Georgia (1903) GOG, (1900) 08 

Maryland Med Coll (1000) 49 

College of P nDd 8, Baltimore (1905) 72 

Baltimore Med Coll (1907) 7° 

Leonard Med. School (1900) 04 8 (1907) GO 

North Carolina Med Coll (1905) GS1 (1907) 571 58 72 

Medical Coll of South Carolina (1007) 50 7 G3 3, G7 

Chattanooga Med Coil (1907) 02 

Knoxville Med CoU (1905) 39 

University of the South (1905)* 

University Coil of Med, Richmond (1907)t 

* Expelled from examination for cheating 
t Arrived too late to take all the examinations 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois State Board of Health Great Northern Hotel Chicago, 
July 25-27 Secretary, Df I A Egan, Springfield 

Kentucky Stnte Board of Health City Hall Building, Louisville, 
August 1 2 Secretary, Dr J N McCormack, Bowling Green. 

California. Board of Medical Examiners San Francisco, August 
6 Associate Secretary, Dr F Dudley Talt, San Francisco 


The University of Missouri at St Louis—Direct informa¬ 
tion confirms the report that the University of Missouri will, 
after September, 1908, gne the last two or clinical rears of 
the medical course at St T/itus This is made possible from 
the fact that the property of Barnes Medical College ims oeen 
donated to the univeisity free from incumbrance and without 
any conditions except that it be used for the advancement of 
medical education in the city of St Louis The property in¬ 
cludes the ground, buildings and equipment of the medical, 
dental and pharmaceutic departments of Barnes University 
ns well ns Centenary Hospital the entire property being 
valued at $275,000 The buildings are comparatively new the 
medical building having been erected in 189G and the hospital 
building m 1902, the latter having n capacity of 100 beds 
The establishment of the clinical department at a city the 
size of St Louis lemoxes from the University of Missouri the 
handicap under v Inch it has been working m the past, and 
will make that university a factor in the establishing of 
higher medical standards m that section of the counfrv 


Two Medical Colleges Adopt Higher Requirements—The 
rustees of Denier and Gross College of Medicine recently 
oted unanimously to require for admission to the study of 
ledicme, beginning with 1910, m addition to a four year high 
ehool education, a Tear of nine months to be devoted to 
liysics, chemistry, biology and one modern language 
Similar action has been taken by the faculty of the College 
f Medicine of the University of Southern California 

Louisiana BoarcL-At a specs! meeting of the X/m.smna 
date Board of Medical Examiners, held m Hew Orleans July 
3 Dr F M Thornton, Arcadia, was elected president. Dr 

1 p Simmons, Baton Rouge, vice-president and Dr 1 A 

'n R 11 e New Orleans, was reelected secretary and treasurer 
qie ncvlvTpromted membcr of the board is Dr J G Martin, 
jike Charles 


Tear 

Per 

Grad 

Cent 

(1007) 

85 

(J00G) 

77 1 

(1900) 87 2 

89 f 

(1900) 

90 ( 

(1898) 

75 

81 C, 81 S, 

S3 2 


Louisiana May Report—Dr E A Larue, secretary of tli 
Louisiana State Board of Medical Examiners, reports the nut 
ten examination held at Hew Orleans, May 9 10 1907 Tli 
number of subjects examined m was 10, total number o 
questions asked, 50, percentage required to pass, 75 The to 
tal number of candidates exnmined was 134 of whom 12' 
passed and G failed The following colleges were represented 

TABBED 

College 

Illinois Med Coll 

Louisville Med Coil (1S9S) 78 4 80 2, 

Kentucky University 
Hospital Coll of Med Louisville 
Kentucky School of Med 

Flint Med Coll (1904) 77 0, SO G, (1907) SI 2 

84, 84 G 85 87 0 „ 

Tulane University of Louisiana (1803) 84 8 , (1902) 84 8 (1900 

83 0 (1907) 7G4 70S 81 8 81 8 82 0 82 0,82 8 83 0,84 4 

84 S 85 G 85 8 8 G 4 8 G G SG 8 80 8 87 0, 88 88 88 4, 88 4 

S 3 0 98 s, SO, S9 89 SO 89 89 2 SO 4 89 4 SOI 

S9 0 89 0 89 8 89 8 90 00 00 90 00 2 90 4 90 8 01 

91 01 91 2 91 2 01 4 01 8 91 8 92 02 4 92 4 92 0 92 0 

92 0 02 0 92 8 92 8 , 93 0 93 8 03 8 94 0, 94 8 95 

Xledico Chinirglcal College Philadelphia (1P0G) 87 f 

Memphis Hospital Med Coll (1801) 7S G (1903) 91 4 (190.) 
80 0 (1907) 75 75 2 78 4 81 82, S2 2, 82 0 83 4,87 8 81 S 

88 2 RS 8 02 4 93 _ 

T'niversitv of Nashville—(100G) S2 C 1907) 82 4, 84 G S5 0 SS 0 
go 5 

University of the South (1900) 7G 78 81 4 82 83 88 - 

Unlversity of Tennessee 
College of F and S Memphis 
Vanderbilt University Nashville 
Chattanooga Med Coll „„ „ 

Meharry Med Coll (190G) S2 8 

College of P nnd S , Dallas 
Bnylor University Dallas 
Laval University Quebec 

rum) 

Hospital Coil of Med Louisville 
Baltimore Unlversltv 
University of NnshiiHe 
Memphis nosp Med Coll 
Meharry Med CoU 

Pennsylvania June Examination — \t the . 

bv the Pennsi h nnin State Board nf Medic il Examiner- m 
Philadelphia and Pittsburg, June 25 28, 1007, 294 candidates 
were examined, including 15 uomen The follow mg questions 
■were asked 

chemistpt 

1 Name live morbid products which may be present in «r!no and 
tectlng the presence of organic impurities In water. 


(1007) 

83 ( 

(1907) 

91 S 

(1907) 

80 

(1904) 

83 « 

(1907) 81 4 

83 « 

(1907) 75(1 

85 4 

(1905) 

81 

(1901) 

77 2 

(1905) 

71 2 

(1904) 

72 2 

(1872) 

01 

(1893) 

5 ’ 

(190C) 74 2 

74 <8 

examination 

held 
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Smitten 3 


SIATEMA MEDICA. 

official solution containing mercury 


loOln 


1 Name an official soiuuou of each substance Is 

arsenic anil state upponclmate T solution also give the adult 
contained In one dmm or 1 c.c of tn > , „ muinm containing 


SS&EfMfSS'SiS KS •' w “” r " m 

in ramblnatUm with the active principle of hops 

AAATOlir . 

. us&*SrS?f££ SHiws 

describe Us cartilages. 4 GVre tUe S (,lve the surface 

distribution of the pnenmopwtirlc nerve D o{ the 

Xn a and ^he'apex of the°Veart^« GWe tUc Uingth course and 

pinups communicating therewith 

rnrsioLoor 

1 Discuss the flow of blood In the capillaries and explain why 
the capillary circulation occupies so 

vascular system 2. What Is the normal rate of renta™ 
minute and the ratio It bears to cardiac rhythm ''Aplaln tiow 
nutrition of the heart Is effected, and name the sources ofsnpplv 
to the myocardium 4 Sutnmariie the functions of the bh>p£. an . d 
specifically enumerate those of the erythrocytes and lencocrtt3 o 
Describe the three principal functions of the liver 
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MARRIAGES 

subjects examined in was 9, total number of questions asked, 
90, percentage required to pass, 75 The total number of can 
d,dates examined tins 11, of whom 10 passed and one failed 
The following colleges were represented 


and 

ts 


College. 

University of California 
California Med Coll 
Hahnemann hied. Coll Chicago 
Rush hied Coll 
Indiana hied Coll 
Medical College of Ohio 
University of Pennsylvania 
American Med. Coll, St, Louts 
\\ estern Pennsylvania hied Coll 


{1000) 80 


Tear 

Grad 

(1892) 

(1803) 

(1893) 

(iaoT) 

(1004) 

(1800) 

(1005) 

(1807) 

(1893) 


( 1002 ) 


Per 
Cent. 
78 
75 
77 
00 2 
70 
70 
85 
75 
75 5 


24 2 


Dames Med. Coll St. Louis 
Minnesota April Report—Dr W S Fullerton, secretary of 
the Minnesota State Board of Medical Examiners, reports the 
written examination bold at St Paul, April 2, 1907 The num¬ 
ber of subjects examined in was 15, total number of questions 
asked, 90, percentage required to pass, 75 The total number 
of candidates examined was 18, of whom 9 passed and 9 failed 
Tourteen reciprocal licenses wcic granted The following col 
leges were represented 




mHOLOGI 

1 Discuss fatty fcegeueratlon explaining of wliat 


it may be a 

symptom when ’affecting parenchymatous cells - Discuss the 
effects of an exudative type of Inflammation on structure nno 
plain how and why function may be permaoentD Impaired- 3 
Give a minute description of and explain the process occurring In 
necrosis of bone 4 Describe the changes In the wall of an artery 
occurring in any form of aneurism 5 Define embolism and ae 
Bcrlbe Its sources and nature 

rUACTlCE AXD TBEIUTEUTICS 

1 What ate the svmptoms of aneurism of the inch of the aorta’ 

2- What are the symptoms of acute suppurative appendicitis o 
What are the symptoms of locomotor ataxia’ 4 What are the 
symptoms of obstructive jaundice? 5 What are the symptoms 
Indicative of intestinal perforation In typhoid fever C How 
would you treat a case of Intestinal perforation In typhoid fever * 

7 Name some of the indications and contraindications to digitalis 

8 Give some of the Indications for tbe use of the following drugs 
as cathartics and the dose of each (a) Castor oil lb) calomel 
(c> Magnesium sulphate 0 Name some of the drugs used as 
diuretics and state the conditions In which they are severally Indi 
rated. 10 Hon would yon treat a case of cardiac dropsv 

SUllOEUY 

1 Inscribe the symptoms of mastoid abscess and an operation for 
the relief of same 2 Describe In detail an operation for the repair 
of a laceration ot the femnJc perineum 3 Describe the proper 
technic of uterine curettage name conditions Indicating and contra 
indicating this operation 4 Describe the essential principles In 
volvod in an operation for the radical cure of inguinal hernia in the 
male 3 Describe In detail the technic of tracheotomy (5 What 
symptoms in fracture of the skull demand immediate operation 

7 Describe in detail symptoms of internal abdominal hemorrhagp 
nauw conditions in which It might occur and outline the treatment 

8 Define volvulus and give the Bvmptoms and treatment 9 Ghe 
tbe svmptoms and treatment of n fracture at the upper third of the 
femur Id Give the svmptoms of a backward luxation of the 
forearm nnd method of reduction 

OUSTETHICS 

1 Give tin symptoms of ectopic pregnancy and describe the treat 
meat - What are some of the prodromic svmptoms of eclampsia 
and Uow should vou treat a patient thus threatened 3 What are 
the causes of asphyxia neonatorum’ Give treatment 4 Describe 
deilven of child presenting by the breech 5 What importance is 
attached to antepartum hemorrhage’ Give causes and treatment 
0 Give treatment of pernicious vomiting of pregnancy 7 What 
antiseptic precautions should be taken before and after deliverv 
r ^ rir ' nc€ attendants mother and child’ S What Is the 
bag of uaters what is its use and what precautions are neces 
*ar\ In relation to U’ 9 What precautions should be taken to 
av°m laceration ot the cervix and perineum and If thev occur what 

iu want measures should be taken 
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Rush Med Coll 

1005 

93 

85 

81 

90 

05 

80 

88 

90 

82 

82.2 

liash Med Coil 

1005 

78 

75 

75 

80 

82 

75 

03 

86 

82 

77 3 

Coll of PAS Chicago 

1006 

70 

70 

70 

77 

75 

75 

00 

88 

78 

76 7 

Northwestern Unlv 

1003 

00 

< i 

91 

92 

93 

88 

75 

00 

80 

88 2 

University of Minnesota 

1006 

78 

7T 

75 

84 

<v» 

70 

79 

64 

78 

70 2 

Minn ColL of P A 8 

1006 

04 

7 V 

/V 

79 

80 

70 

70 

80 

75 

78 6 

Jefferson Med. Coll 

1880 

80 

85 

80 

90 

70 

To 

72 

75 

72 

80 

University of Virginia 

1006 

KV> 

75 

oo 

82 

01 

82 

75 

78 

72 

77 4 

McGill Unlv- Quebec 

1000 

70 

80 

04 

79 

02 

|90 

03 

78 

77 

8] 3 


FAILED 


Rush Med. College 
Ft Wayne Coll, of Med 
Mlnneap Coll, of PAS' 
Mlnneap Coll, of PAS 
Univ of Minnesota. 
•Mlnneap Coll of PAS 
Miami Med. College 
Milwaukee Med Collej 
T'nlvendtv of Toronto 


1002 

74 

54 

71 

60 

79 

00 

41 

70 

70 

1000 

74 

47 

or. 

00 

70 

T5 

55 

07 

72 

1908 

OS 

09 

52 

40 

75 

75 

58 

82 

72 

1004 

78 

57 

04 

01 

72 

57 

39 

47 

66 

1005 

SO 

59 

75 

02 

76 

rs 

45 

74 

08 

1900 

80 

70 

00 

75 

83 

1 O 

07 

SO 

75 

1902 

84 

OS 

08 

75 

00 

00 


55 

72 

1904 

74 

04 

90 

75 

74 

73 

47 

02 

72 

1900 

77 

'll 

02 

75 

86 

03 

75 

70 

73 


05 
05 
06 6 
001 
06.3 
75 8 
00 7 
09 3 
T8 5 


•Failed on account of his low marking In obstetrics 


LICENSED TnnOCGH EEClraoCIXT 


College 

■Northwestern University (1003) Iowa 

(ollege of P AS Chicago (2 1004) Illinois 

Dennett Coll of Eel Med. A Surg (1887) 

Hahnemann Med Coll Chicago 

Rush Med College 

Sioux Cite Coll of Xled 

University of Michigan 

Svracnse University 

Jefferson Med Coll 

Womans Med. Coll of Pennsylvania 


Tear 

Grad 

(1000) 

(1895) 

(1808) 

( 1000 ) 

(1808) 

(1004) 

(1887) 

( 1001 ) 

(1900) 

(1878) 


Reciprocity 
with 
Illinois 
Iowa 
Wisconsin 
Illinois 
Illinois 
Iowa 
Michigan 
New Jersey 
Illinois 
Iowa 


should tie done and how do It' 
to prevent ophthalmia neonatorum 

DIAGNOSIS 

< ’ arlT diagnostic symptoms of locomotor ataxia amt 
differentiate between this disease and multiple neuritis 2 Differ 
enllnie carcinoma of stomach and chronic pancreatitis ~3 ni n » 
Fh)! t !r U< ' ,wo Tarl <’ tlM »t cirrhosis of the Sirer 4 Differentiate 
the more common late cntaceons and periosteal srphUUtc disease) 
e non speclflc diseases which closelv resemble them 5 Differ 
crnlatc diUtlum tremens and cergbral meningitis uiuer 

nTotrxc. 

'•ctlnw'«n,?eomrS Tf 0 " 1 ? vo " '° prevent the spreading of In 

risp5p7«lfa?3;i?' 

NIT' 1 R ' f,0rt — Dr Martin « 0 CTetarv of the 

woard of Medical Evitrtnirc of Vnrons rrnnrU 
exan irttn n held at Ph «v tpn, 1 ^ w Tcr ™ 


Marriages 

Ralph C Mathexy, MD, to Delia 
of Galesburg, ID , July 3 


M Rice, M-D, both 


C,oSo B X,. 5 a U‘"” W| *"’ to ““ A»» Bwlosky of 

MSfis. Ss; r, “ *•. t. 

to_ML=s Ellen Smith, both of 


Selmox A 
Cantril, Iowa 


Caksadt MD 
at Keokuk, June 2. 

WHJIELM S Ax-bebsox M R Warren 
C Anderson of Joliet, Ill, Juh 2 

Hexea VroiF Gil\t MD 


Afmn, to Miss Anna 


Crawford of Ferro), Vit * Tune to Mus Florence 


H vert R, Woods 
Spanogle of Jobnsfown 

Joiix E. RrEsT MI) 


)IA, 

Pa. 


Pittsburg 
July 2 


Pa fo Miss Xan B 


Pearce of SfcCod Janet,oTune 26^ ^ 
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SOCIETY PROCEEDINGS 


Joun. A SI A. 
Juia 20, 1007 


Deaths 

Ralph Preston Stubbs, MD University of Pennsylvania, 
Department of Medicine Philadelphia, 1897, a member of the 
American Medical Association, assistant gynecologist at Dela¬ 
te Hospital, visiting physician to the Home^ of Merc ful 
Rest for Incurables, Wilmington, physician to the Newcastle 
County Workhouse, a member of the Wilmington 
health and one of the,organizers and a director of the Dela 
ware Anti-Tuberculosis Society , a young practitioner of great 
nromise died at Ins home m Wilmington, July 7, after an 
KnSs of more than twelve weeks, from ulcerative endocardi- 

^ChaHes 3 Henry Mills, MD Medical Department, Western 
ReserveUniversity, Cleveland, 1857, Illinois Army Board, 
180° Medical Department of the University of Nashville, 

T 18G4 a member of the American Medical Association, 

and one of the oldest practitioners of central Illinois, surgeon 
o? the One Hundred and Twenty fifth Illinois Volunteer In¬ 
fantry during the Civil War died from heart disease at his 
home m Champaign, Ill, July 4 aged 83 , 

Tames Hamlin Gunn, MD Bellevue Hospital Medical Col- 
, -v, _i r r,tv 1809 a member of the American hied- 

died t m g St Vincent’s Hospital Birmingham, July 3, aged 61 
Mark Anthony Dashiell, MD Medical College of Indiana, 

Indianapolis 18U ,^a pKmee 

County medical 

s^ietie"! Umce° representative ^ twice -nator m gejate 

SchoXTed Itbi homTm Indianola, July 3, after an illness 
° f w!umm'Urn vers, tyof ^ ichl f member M 

home m that place, July 4, after an invalidism of several 

Siyt an 

operation for appen^citis aged 39^^^ p5nl 

Edward John Medical Society of the State 

adelphm, 1 1 800 ’ a "\ r i nster County Medical Society, died at 

W? 5, from »mp„- 

cated by nephritis, aged 39 fnr more 

A 5 £ •<&£ 

« as. i a?™ *- ** hMtt 

<T« 

m ° re than 50 t ^ a tov^ P die C d at his home, April 29 from cere- 
supervisor of tne tovn, oi days, aged 81 

bral hemorrhage, a er a Dar tmouth hledical School, 

James BraMey Eve t ^ ^ ^ MflBsacbuset t s Med- 
Hanover, N H, I s01 ’ n ars a practitioner of Everett, 

>»! S«f‘7 A SO, «g.j T8 

H Keating MD McGill Uiuvermty Medical Fac 
Bertrand H ir n „ trpa i died at Los Angeles Cal 

r 1 ^’ 5 l0 afte e r a molonged iUness, ’which had necessitated his 

Julv 5, a «eT a F°l S d Northwest Temtorv 
residence in Denver, ii WesteTO Reserve University 

John J Hoopingatner, MD ^ }ijg home in Berrien 

Medical College, Octjland an acclden t m which he 
Springs, Mich , July o, bu« 

fractured his thigh, age nronhvatekha, MD Faculty of 

William Acland Hayw p nto |g92, died suddenly at 

Medicine of Trinity College, , T - from heart disease, 

his home m Deseronto, Out, Juij 

aged 38 TTmversitv of Maryland School of 

Wilham D Groton, M D J home in Rivera, Cal, 

Medicine, Baltimore 18/9 ^ agcd 52 

July 2, after an illness o hledical Institute, Cmcin- 

"‘i STB m|»Wott, Ob.., July 4, after 


Joseph L Duhart (Evammation, La ), a resident of Lafay 
ette, La, for 20 years, died at his home, June 23, after a 
brief illness, aged 67 

P L Powell, MD Barnes Medical College, St Louis, of 
Summerville, Mo, died recently while returning from making 
a call on a patient 

Robert E Worley, MD Rush Medical College, Chicago, 
1903, a medical missionary, was accidentally drowned at Swn 
tow, China, July 5 

Elbert J Powell, MD Medical College of Alabama, Mobile, 
1872, died at his home in Mayafield, Tevas, March 8, aged 67 

Deaths Abroad 

Sir William Henry Broadbent, Bart, KCVO 1884, MD 
London, 1S60, FR.CP London, 1SG9, LLD Edin , 1898, and 
St Andrews, 1899, D Sc Leeds, 1 904, PR.S , physician evtraor 
dmary to Queen Victoria from 1898 to 1901, physician in 
ordinary to the king aid the prince of Wales, commander of 
the Legion of Honor, fellow of the Royal Medico Chinirgical 
Society and Medical Society of London, honorary member of 
many learned societies, consulting physician to St Mary’s 
Hospital, London Fe\er Hospital and New Hospital for 
Women, formerly senior physician and lecturer on clinical 
medicine at St Mary’s Hospital, president of the Medical 
Society of London in 1881, of th“ Harveinn Society, of the 
Clinical Society in 1887 88 and of the Neurological Society in 
1895 96, and censor of the Royal College of Physicians in 
1SSS 89 and 1895 96, eminent as a practitioner and writer, 
an authority on pulse and heart disease, died at lus home in 
London, July 10, aged 72 

Julius Dreschfeld, MD Wtirzburg, FRCI 5 Lend, BSc 
Viet , consulting physician to the Manchester Ro^ al Infirm 
arv, professor of medicine, Victoria Unnersily, Manchester, 
died at Manchester after an illness of only four davs, aged 61 
He was bom in Bavaria, but came to Manchester in 1801, at 
the an-e of 16 He was educated at Owens College, where he 
distinguished himself In 1872 he was appointed assistant 
physician to the Manchester Royal Infirmary, and m 18S3 
full physician In 18S1 he \ns appointed lecturer on pathol 
o^y at Owens College, and in 1S91 professor of medicine For 
manv jears he held the foremost position as a pliisicinn in 
Manchester and lus opinion was much sought after in difficult 
cases by his medical brethren He was an indefatigable 
worker with all that minuteness and thoroughness for which 
the Teutonic mind is famous His contributions to medical 
literature are numerous nnd important They include The 
Bradshaw Lecture” on diabetic coma, delivered before the 
Poval College of Phvsicians in 1888, “Enteric Ferer, Gastric 
Ulcer and Endocarditis,” in Allbutt’s System of Medicine, 
“Primary Lateral Sclerosis ” “Alcoholic Paralysis,” nnd Some 
of the Rarer Forms of Muscular Atrophy,” “Adenoma of 
Adrenals ” 

Society Proceedings 


COMING MEETINGS 

Minnesota State Medical Association, Duluth August 13 
W IsconBln State Medical Society Superior, Augiist^-O 
Oiiio State Medical Association, Cedar Rapids, August -8 

RHODE ISLAND MEDICAL SOCIETY 
Umcly sixth Annual Meeting, held in Providence June 11,1907 
The President, Di? C F Bapki r, Newport, presiding 
Officers Elected 

The following officers were elected for the coming year 
Pi evident Dr C V Chapm, Prondence, nee presidents, D 
F B Fuller, Pawtucket, and E Kingman, Providence, secrc 
firv. Dr S A Welch, Prondence, treasurer, Dr G b 

^^he'secmtaiSXtement showed that the soc.cb Ins 377 
memberloi Thom 330 or, r.s.O.nt f.lta., 20 ... 
dent and 12 are honorary members ( 

The committee on contract work, through Dr Bcorge 
sev, chairman, presented the following resolution, which was 

P nootvcil. That contract practice requiring "lower ^han 

people not in destitute c \r c umMnnc or unfair to other prnc 

SksW T t«< •- »«■“ 

slon 
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Prizes 


The trustees of the Fiske fund reported that the prize of 
J„to tta tet «.** on “Dint „ T,W Feoex" tad boon 
' r( jed to Dr John Benjamin Nichols of V asuington, D C 
Flr lOoVn pnzeof $200 is offered for the best essay on the 
sulnect “Has Surgical Treatment Lessened the Mortality of 
Appendicitis ” For 1009 a prize of $200 is offered for the hest 
essay on “The Mode of Infection hnd the Duration of the In 
fectious Period in Scarlet Fever ” 

The trustees of the Chase Wiggm fund reported no award 
of the prize offered this year For the vear 1008 a pnze of $,5 
ib offered for the best popular essay on “Tea and Coffee and 

Tlieir Injurious Effects ” 1 

Db Joey Chamfuy reported as delegate to the American 
Medical Association, showing the nonderful grow th in numbers 
m the last few years, the business aspect and some of the 
work of national importance which had been accomplished 

Foreign Body in Bronchus 

Dit Fuaxk B SvnAQcn reported two cases of foreign bodies 
in the Tight primary bronchus which were successfully re 
moved The first was a ten ounce tack, which could be seen 
in the bronchus with the bronchoscope A tracheotomy was 
done, and by means of Kelly's evstoscope and a long uterine 
' forceps the tack was removed After its remor al there was a 
flow of sero-mucus which had accumulated below the tack 
In the second case an eighteen months’ baby had a piece of a 
peanut in the right bronchus There was great dyspnea and 
an alarming condition The same method was followed as in 
the first case, using ether, the cystoscope, and a uterine ten¬ 
aculum with a part of the end broken off to hook up the pea 
nut Both patients made prompt recovery 

Dn Joey CnxiiruA emphasized three things as “good busl 
ness ’ for tne physician Cleanliness, personal and moral, the 
best equipped and most attractive office he could provide, and 
a good residence and turnout He spoke of the awakening 
which, he said, was taking place everywhere among medical 
societies, and declared that the organized profession was be 
coming for the first time a force to be reckoned with m state 
and national legislation Dr Champlin thought there should 
be n secretary of health m the President’s Cabinet, declaring 
that health was the most important of all matters of national 
concern, and the neglect to recognize it due only to the self 
depreciation of medical men 

The Psychic Factor in Disease, 

Dn George C Sitrrn, Boston, said that the “psychic fad’’ 
differed in no wise from other delusions that had been taken 
up, dissected, their nucleus of good extracted and dropped He 
called it a fad, he added, but in Boston at present it was al 
most a monomania The principal point of difference from 
popular delusions of the Middle Ages wn9 that then the deio 
tecs were the ecclesiastics and the populace, whereas now they 
were the members of the teaching and medical professions 
The rest of the paper was devoted to a technical and profes 
sionnl discussion of the \nlue and place of psychic treatment 
m neurasthenia melancholia and similar diseases 

Expert Medical Testimony 

Mi Jl stick Bi own of the United States District Court said 
tint it was the common opinion among local judges that the 
phisienn, as a rule, made a good witness, that he was honest, 
clear in his statements and showed a trained mind Judge 
ltrown said that in dealing with the ordinary questions of law 
we must look to the usual "a'eguards , v ) llc h our prC5cnt STS 
tern affords There are liowcur, m the medical profession as 
in the legal prok-sion a ion small minority who arc dis 
- hollcst !Uld men present a substantial problem That is 
nth men It a problem of the medical expert it is a general 
rrobh ni of the lnr m a court of law the special problem of 
the lnr who n given the privilege of express,ng his opinion on 
Obwur. question- The rrobhm ,s practically the same with 
the intent itcjvrt the real e late expert and the export on 
of 1 Ml1 > fC ' of te-timonv The dishone-t mod 

C 1 T C , 1,C rouU,,V! m, ’ ct dealt with as any other di, 
hoi c t lutne-s ns an individual 


Judge Brown upheld the table and necessity of the medical 
expert’s presence in the courts He had not found in his ex 
perienee basis for the general and sweeping condemnation.ol 
medical testimony, he said On the contrary, lie held the hon¬ 
est partisanship of the witness under fee as an expert to be 
not at all an unmixed etil That tlie Witness was under fee 
was known to the jury, which always considered that fact and 
he had more occasion to caution juries to gne due weight to 
expert testimony than to caution against giving it undue 
weight He did not favor the proposed substitution of a court 
appointed commission for experts retained bj the contending 
parties, regarding it rs open to serious objection as an mtci 
ference with the system of trial by jury It was no pnTt of 
the judicial function, said Judge Brown, to select witnesses 
or endorse their credibility That was for the jury He also 
disapuroved of the proposal to abolish the hypothetical ques 
tion as entirely impracticable and a most extraoidinnry attack 
on ordinary logical processes of human reasoning He referred 
to the great ndv antage of the hypothetical question, in that it 
permits an opinion on a state of facts prior to the final estnb 
hshment of that state of facts He stated that it wns often 
the most exact and shortest method or trying the real issue m 
a case 

Professional Secret3 in Courts of Law 
Hoy Chai'.ees E Gormay traced the rise of the professional 
privilege m the law Through the years the e\ olution had 
been restriction rather than extension of the pmileged com¬ 
munication At present the right is confined to the lawyer 
and the priest, and in some twenty the or thirty states to the 
doctor Mr Gorman pointed out some of the differences be 
tween the confidences of lawyer and client and of doctor and 
patient He showed that practically the doctor’s practice was 
never diminished by lack of privilege, that it was only m a 
few cases that the physician himself felt any need of secrecy, 
as m a ease of venereal disease The demand is more of a sen 
timent than a need He thought that the doctors should dis¬ 
close all they knew and so help the administration of justice 


MEDICAL SOCIETY OF NEW JERSEY 

One Hundred and Forty first Annual Meeting, held at Long 
Branch, June 2d 27, 1907 

The President, Dn Aixxaxdeb MAbci, Jb , Riverton, presiding 

Legality of State Medical Examinations and Reciprocity 

Dn E L B Godfrey, Camden, said that the right of a state 
to demand that graduates of medical colleges shall pass n state 
board examination before being allowed to practice is based 
on the police power of the state It is one of Hie rights not 
y ested by the Constitution in the federal gov ernment nor de 
nied to the states It could not be exercised bj the federal 
government without an amendment to the Constitution He 
also made a strong plea for reciprocity between states havin'* 
nearly similar standards of qualifications 

Db Mon-miEn Lampsoy, Jersey City, denied that medical 
examining boards had had any influence m advancin'* the 
merits or stundiii** of tbe profession ° 

° R A BE 7 xrrrr remarked that no practitioner could 
state that the attention of the New Jersey Board of Exam¬ 
iners had ever been called to any one practicin'* illegally hut 
what they had called the attention of the distant to 

the matter The law does not permit tbe board to prosecute 7 He 
hkcwise claimed that the examining hoard does advance the 
profession bv raising the standard and compelling the colleges 
to raise theirs in accordance with it colleges 

Progress in Surgery 

The MW S v‘v°Yr a JT nI ° ne Dr ***** Vender 
urn™ 1 deInpred the oration in surgery, review- 

procedure during the conceivable surgical 

The Physician ana the Medical Press 
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medical join mil should be oouMclucd unfit for its adiertism" 
jinxes 11c thought that articles legniding Ihe neivei dru"s 
should be published foi the lnfoimnlion of physicians, but 
Hint manufai.tuici s should be forbidden to icprint these for 
commcicml purposes 
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Dll D E Ejiliish, Ahlburn, emjihasizcd the value of pur^a 
t.on He faiois three or fom bowel moiemeats a d„ v , to get 
nd of the waste products of the e\tia amount of food in 
gested He adds a little water and salt to each glass of milk 


When to Operate and When Not to Operate m Ruptured 
Ectopic Pregnancy 

Dn J S B veil, Camden, said that although it w ould be best 
to opeiate bcfoic iupline Ins taken place, this is not possible, 
tlurefoie, the question is when to operate aftei the rupture 
his been diagnosed He said that in most eases one should 
opeiate as soon as the diagnosis is made, but that m some few 
ernes, when theic is piofound shock, a little waiting will some 
times lesult m snnng life He reported si\ cases, lllustiating 
these points 

nisei ssiox 


Du B F Bxeu, Philadelphia uVvvnys operntco whom \ u thcie 
is a tumor found m the poll is, whctliei it is e.xtiautenne pieg 
linney or not \\licn the l upturn has occurred and the jiatient 
is piaclically dead, Di Baer believes that the patient will he 
saved more frequently if the gvnccologist waits foi a while 
lie does not endoise the opnnhon by lagm'al sew lion m cxlia 
utenne piegimnci 

13n Edwyrd T Ili, Ncvvnik, thought tint 3uch patients 
should not be taken to a hospital, but should be attended to 
on the spot, no mallei where it be He also thought that no 
operation should be peifoimed m cases of tubal abortion 
Du P A Harris, Pateison, said that there are two symp 
toms by winch the geneial piaetitioner can diagnosticate ectopu 
gestation, atypical menstiuation and pains nc should not 
iccept a statement that it is piobably a case of abortion with 
out inquiing whcthei the fetus lias been seen by anyone 
Dtt G K Dickinson Jersey City, did not tlnnk that opu 
ution hnd e\er hastened a death m cvtiautermc piegnaney He 
believes in always opeiatmg, without waiting to transfer the 
p iticnt to a hospital 

Dn Emery Maryei Atlmtie Cits said that m conditions of 
shock stimulation will benefit the vnsoniotoi svstem and can 
be given during the opt latum fhoiefoic delay on that gi omul 
is unjustifiable 

Dn J W Martindaii, Camden locenth had two cases in 
the tingie stage of ectopic gestation One jiatient was ojiei 
utid on and died, and the otliei was operated on and recovcicd 
One can not tell which ease will recoiei and which will not, 
so one should opeiate m ill cases Collapse is a fainting con 
dition, and fainting is Nntiuo’s w i\ to stop bleeding If 
stimulation is applied the bleeding will iccommenee It would, 
therefore, be pioduetnc of moie haim than good 

Dn J S Baer does not bclieie in stimulation, except in a 
ladical opeialion He saved one patient by mtiuicnous m 
fusion of salt solution IIv does not know m which cases 
waiting yvill save the jiatient but feels that such cases exist 
All Ins’patients weie out of bed soonei than if' ne nad operated 
from below He believes that the’ hematocele is absorbed m 
hut a limited piopoition of eases 


Diet m Pulmonary Tuberculosis 

Dr Theodore Sfnnixiyn, Atlantic Citv said that not the 
amount of food ingested but the amount assimilated, is the* 
important consuteintion Impiove digestion -ml allow nppe 
tile to follow of its own aecoid Tlieie is a pno’al point in 
each patient’s digestive abilitv, which mild be aseeitamed 
qj n , pnotal point is capable of being raised All tuberculu 
individuals show evidences of digestive deringement It i- 
follv to attempt to make them do mine woik in this condition 
than they could m a hcnlthv state Stull,.m patients with 
solid food is therefore a mistake ’lhe diet that gives the 
nirolcst amount of nourishment and makes the least demand 
m, the digestive oignns is the diet of choue Raw eggs and 
„„l k meet these requmment- Tael, pU.ent has a nonm.l 
mht, beyond which we should not endeavor force him 
J : normal weight attuned the smallest quant,tv of fool 
H at will enable lnm to mamtnm it is si,fi,cent So long as 

[(“ normal ran l,r n.amlamr.l the pat.ont lm* nodang 

to fear from tuberculosis 


Premature Separation of the Placenta 

Dn J W Mariindale, Camden, described l fatal case He 
at first thought the patient was suffering from placenta pi am 
but soon became suspicious that theie was a separation of the 
plicenta, and that the blood was vvDiking its way between the 
uterus and the membranes The uterus was emptied, and the 
placenta was swept out with a tiemoi dons gush of blood The 
uteius contracted well, and the patient did not lose much blood 
after delneiy The pulse was very weak and the respirations 
rapid Stimulants failed to rally her, and she died an hour 
and n quarter after being seen 

Dr Charles P Noble, Philadelphia, said <hnt evciyonc who 
attends labor cases should post himself regarding premature 
sepai ntion of the placenta, because, though such cases are rare, 
the only salvation of the jiatient is that the phvsicinn net 
piomptly and courngeonsh lhe consensus of opinion is that 
if at the time the diagnosis of concealed hemorrhage is made, 
the cervix is sufficiently dilated for the application of the for 
ceps, that treatment should be instituted If not, a Cesnren 
seetion should be done nt once, provided there is niailahl 
am one that can do it jnopeily, but it should never be don 
b\ one that does not know anything about it 

Etiology of Diseases of the Gall Bladder 

Dr II G Norton, Trenton, said that cholecystitis is inor 
difficult to diagnose and less amenable to treatment than othe 
surgical diseases It is thought to be most commonh cause, 
b\ (1) mieiobie infection, (2) toxins, and (3) direct tinumn 
tism to the gnll blnddei The mierobic infections include sop 
tieenna, pyemia, influenza, pneumonia and typhoid fever, an, 
toxins arising from diseases of the aluncntarv canal, including 
typhoid and dysenten Appendicitis is sometimes a focus foi 
the spiead of the infection to the bier and gnll bladdci If 
may be diiect extension from the duodenum, through the com 
mon and ey r stic ducts, or by way of the blood vessels, or both 
The authoi has novel seen a well mailed case of typhoid 
cholecystitis, although it docs occur ns a compileition The lr 
ntntion of previous cholelithiasis may be the factor needed to 
produce cholecystitis ns a complication of typhoid, acting 
eithci hi obstructing the duct and causing distension, or bv 
uleeintion of the mucous membrane from pleasure, Jims nffoid 
ing nn avenue of infection Moie than one vniiety of goim 
may be found at the same lime in the gnll bladder Suppurn 
tnc cholecystitis is due to a furtlioi development of the cnusii 
of neutc cholecystitis The picsencc of gallstones in the gnll 
bladder is probably' n frequent causative factor of cancel but 
gallstones are frcquentlv jnesmt for venrs m cases m vlmli 
no cancer develops Puinnrv cancer ocems without Hit pies 
cnee of gallstones in 20 pel cent of Hie cases Iintntion Horn 
the gallstones in the gnll bladder of n person mcdisposnl to 
enneer, probably produces cancel of Hie ltier tnnlogous to 
irritation bv the gall bladder ns a factor m causing cancer is 
the gienter fierpiencv of utenne and niammniy caiicu m titul 
tipnrn 

Diagnosis of Diseases of Gall Bladder 
Dn r \ Harris, Pnleison said Hint to mnhe the diagnosis 
one should uncover the bodv of the patient ami have the exact 
sent of the pain pointed out Palpation inspection and per 
mission should then he jirncticed In cholecystitis it is the in 
fiummntion caused bv tlie stones, rather than the stones 
thems hes, that causes the symptom® The commonest ding 
nostic svniplom is colic The pnm does not always center over 
the gnll blndd, r although it usunlly does The differential 
diagnosis is to be made from 1, Dcsioiis of the gnll bladdei 2 
ulcei and cancer of the Rtomneh anil duodenum I uppomb 
citis, 4, kidney stone or tuberculosis, and 7 paneientifis 
Under the heading of gnstrnlgia mnv often be found a good 
description of gallstone colic Jaundice docs not appear when 
the sent of inflammation is limited to the gill blndd, r ID 
presence is presumptive end,nee of gallstone disease but its 
absence would not clwpioie this diagnosis Die l< st of find 
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lng or not finding gallstones m the stools after the attach has 
onh a restricted value 

Medical Treatment of Diseases of Gall Bladder 

Dn John H Mossed, Philadelphia said ^at there 
instances in which operation can not be resorted to Cholelith 
nvsis is caused, on the one hand, by toxic influences, and o 
the other, bv alterations in the digestion producing mod flea 
turns in the reflexes of the duodenal end of the stomach, and 
thus causing either a limitation or an increase of hepatic seere 
tion It mav also arise from circulator} conditions of the 
l,i er secondary to heart trouble and from infection Remem 
hering these four predisposing conditions, one realizes tha 
there is a large field for medic,ml or hygienic therapy In a 
general nay, then, it may he said that cholelithiasis demands 
livgiemc treatment, remoial or modification of the cause, so 
far ns it can be brought about, and, further than Hus, the use 
of specific measures In a number of cases Dr Mus=er has 
succeeded in probabh lessening the number and seventy of 
lhe attacks by having the patient wear a properli constructed 
bandage In regard to the use of olive oil Dr Musser has 
seen no relief from the gnllstones from its use, but sometimes 
there is a relief from the hyperacidity that usually aecom 
pames gallstones After its administration the patient can 
-nearly always exhibit pseudo gallstones 

Surgical Treatment of Gall-Bladder Disease 
Dr Jonx B Denver, Philadelphia, said that disease of the 
^nll bladder shows itself in two forms the calculous and the 
non calculous In both forms there are vnnou- grades of in 
llnmmntion of the gall bladder Adhesions of the upper abdo 
mm are sometimes so thick that the lirer is nerer seen during 
the operation for stone These adhesions are tue result of 
ileluv in surgical inter, cntion under the guise of medical treat 
mint The physician should not delay until hope i-> gone and 
the surgeon becomes a last re-ort The indications for imme 
dime inter,ention are (1) complication showing the opiead of 
inflation, (2) SMiiptoms of obstruction of tli<_ tomimon duct 
nftei a reasonable interval Other conditions demand opera 
Don, hut the necessity is not so urgent The purpose of oper 
nlion is to remove the inflammation to remove tlm stones ami 
to prevent recurrence M lien the structuths ire not normal 
the procedure becomes verv diflicult, and one should be a mas 
ter of the nnntomv of the upper abdomen It is much wiser 
to dram outside of the abdomen than to allo*v the infectious 
bile to flow into the duodenum The drainage should be left 
‘ m until it has accomplished its purpose and is ready to drop 
f -out fhc diet should be restricted 

msec ssiox 

Dr K \Y Hedges, Plainfield critici-od Dr Denver for saving 
that lie hesitated to take out the gall bind lei under certain 
conditions If the source of gallstones is neulv alvvavs in the 
gall bladder, whv not take it out when vow get v chance, and 
thus rid the system of the pas-ilnlitv of n recurrence* Dr 
Hedges said that the fact that 10 per cent of the autopsies 
performed show gallstones and that one elderlv woman in 
ever, four has gallstones has a direct bearing m the treat 
ment of this condition If tlicv are common in women it must 
be duo to the retardation of the bile mused bv tight Incm" 
When a patient complains of persistent nausei and vomitiim 
or of lccurrent pains in tin epigastric legion one should pnf 
pate Urefully in the region of the ^nll bladder 
Di \ ax put \ EEn \lbanv, cmplm-ired the ro'c of tvplioid 

m the production of gallstone- He his found tvplioid bacilli 
tni or twelve vonrs after the attack of tvplioid and nlvravs 
Hikes tins factor into consideration Hi relitod a case of 
tvplioid in which gallstone colic develop,. I the patient was 
- op rated on during the acute nttcck and loeovcrcl Dr A 


Veer said that it is ver} difficult to get patients to give up 
the belief that olive oil does good m some cases He believes 
that the gall bladder should be allowed to dram ns long ns it 
will which will sometimes be ns long ns eigatecn months or 
two’ years If it goes longer one should reopen the wound 
when a useless sac that can be dissected out will usually 

discovered _ . , 

Dm Philip Marvel, Atlantic City, referred to the intermedi 
ate class of cases demanding immediate operation These he 
classed ns (1) those that are complicated by other diseases 
previously to the attack, and (2) those that are complicated 
bv diseases following the attack He asked whether in such 
eases it would not be better not to operate 
Relations, Responsibilities anil Duties of Medical Profession 
Dn Alexander March, "Jr, in his presidentul address made 
an appeal to the medical press He considered the following 
points 1 How can we elevate the standing of the medical 
profession m the community? 2 What is its moral responsi 
bilitv? 3 What is its duty regarding some of the evils that 
threaten our bodv politic? His recommendations were 1 A 
four years’ course followed b} a year in a hospital before the 
degree is conferred, a tc examination every five years, and n 
comprehensive plan of postgraduate work 2 That the mem 
hers be well developed morallv, with the highest ideals, and 
characters above reproach 3 That the profession should use 
their best efforts to create a sentiment among the people 
against the use of liquor, and that it should leport ever, ease 
of abortion to the prosecuting nltorney 

The General Practitioner and Laboratory Methods of Diagnosis 

Dr. Robert N Willsox, Philadelphia, said that internal 
medicine includes, primarily, an accurate diagnosis, a very lit 
tie therapeutics, abundant intelligence and common sense, and 
ev eTy scientific method of diagnosis and treatment tlint can be 
pioved to be practical and available for general use Ho con 
dition can be diagnosed completely and exclusively by means 
of oloen methods or by the new Even known aid to accu 
rnev must be utilized Laboratory methods are useful and 
necessary in the study of disease Without them no study has 
been eien part wav thorough If the general practitioner wall 
devote to scientific medicine the odd minutes often spent over 
a glass or n cigar he will sav e an hour out of the twenty four 
An additional hour mny often be secured after his fnmily have 
retired to rest If he is too busy, he Bhould have an assistant 
on whom he can depend for accurate and prompt laborntorv 4 
reports Beginners in practice are very glad to get such work 
to do They should send m their own bills, as the best means 
of preserving their identity Laboratory methods can he used 
bv the well equipped phvsieian ns n means to dignity and self 
support Laboratory medicine has opened up a new field for 
the voung and poor man As he grows older it will be a com 
fort to him as n clinician to be able to control by first know 1 
edge the work of his Inborntorv men The familv doctor lins 
not gone and will not go and the specialist is here to stay 
The laboratory enthusiast is another fixture In all these 
classes one will occasional), find the phvsieian who scorns no 
method and flouts at no school who executes his own work 
pcifectlv, so long ns it is a possible thing and then enlists the 
aid of younger men whose untempered science finds its com 
plement m his own mellow }udgment nnd npe experience 
Dn Alexander Marca, Jr said that while it is easv for 
the hv ,orator, worker and the clinician to cooperate ,n the 
oiU it has not until now seemed feasible in the rural districts 
It has however become absolutely necessary for the countrv 
doctor to avail himself of these seient.fic and at curate moth 
ods Dr Marcv suggested that the countrv practitioner should 
take a postgraduate course of stud, at a med.ral school and 
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PREPARED AND PREDIGESTED FOODS 

' BY GRAHAM LUSK, NEW TORE 
(Concluded -from page 202 ) 

DISCUSSION 

Dr S J Meltzer, New York, said that he hoped the members 
of the Section would know that Dr Lusk is one of our best 
nuthonties on the questions peitaming to metabolism, and that 
his coming out firmly against many of these foods is to be re 
garded as a bra\ e, public spirited act 

Dr W S Tixayer, Baltimore, said that he considered Dr 
Lusk’s book on the "Science of Nutrition” one of the most 
valuable works on the subject for the general practitioner, 
indeed, he felt that it w as the most important addition to his 
library during the past year 

Dr W A Witherspoon, Nashnlle, Tenn said that for a 
long time many have depended on these so called predigested 
foods It is simply marvelous what amounts ere sold Per 
sons throughout the country hare an idea that because the 
stomach trill not reject some of the foods mentioned by Dr 
Lusk that they aic ideal foods This is an error, for the ma¬ 
jority of them hare no mitnment and are prepared entirely 
for commercial purposes He felt that Dr, Lusk would confer 
on the Section a great benefit if he nould demonstrate, and let 
it be known, rrbat these foods really consist of, let it be rrell 
known that the Section stamps its disapproral on these prod¬ 
ucts In treating the comalescent and the patient rntli gastro 
intestinal disoiders, the physician should take into consideia 
tion that they do better if giren more beef juice, eggs, albu 
mm, true foods, and that they should depend less on what is 
made with little science and offered for commeicial purposes 
Db Woods Hutchinson, New York, said that physicians’ 
responsibility to the public should be considered After refer 
Ting to rrbat Smith and Adams hare done m their crusade 
against quack remedies, he said that the gun should be turned 
against some of the medical journals whose pages are filled 
rntli tlieir adrertisements Not only is there a lorr proteid 
content in these predigested foods, but a considerable part of 
the proteid is so changed m the process of preparation that it is 
no longer rnluable vn the annual economy 


ETIOLOGY OF INFANTILE ATROPHY 

BY DR A II W ENTWORTH, BOSTON 
{Concluded from page 210 ) 

DISCUSSION 

Dr E E Graham, Philadelphia, said that physicians are 
continually brought m contact with cases of atrophy, in which 
they are convinced that the amount of atrophy is out of pro 
portion to the failure of digestion and absorption, and most 
men are only too glad to grasp at any hypothesis that may ex 
plain the condition In other words, these are not cases of mal¬ 
nutrition because the patients do not digest and do not absorb 
enough nutriment to build them up Other children are seen, 
he said, who regain their health and weight, but who take 
less food and digest less of the food taken In the cases 
described by Dr Wentworth the patients gradually fail and die 
Not only that, but nothing is found at the autopsies that will 
enable one to differentiate these cases 

Dr E B Gilbert, Louisville, Ky, referred to some eases 
showing gross lesions, l c, enlargement and induration of the 
mesenteric glands, whether due to remote specific history or 
not" he did not know In these patients, induration of the 
mesenteric glands completely shuts off the nutritive element 
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on the way to the lacteals The child dies hungry and an 
parently assimilating its food 

Db G H Cattermole, Boulder, Colo, said that he had an 
interesting case of this kind The child lived to three years of 
n ff e > ky careful feeding, and at death the pancreas was found 
completely fibrous There was no pancreatic tissue whatever 
Shortly after the death of the child the father was operated on 
for suspected appendicitis, hut the intestines presented more 
the appearance of a syphilitic condition A second child undci 
" ent operation for supposed appendicitis, and a third child Is 
now m a condition of malnutrition at the age of 2 1 /. years 
Dr Cattermole said that any one who had followed such cases 
has been impressed n ith the fact that failure to achieve success 
is due to the inability of the child to secrete the particular 
fluids necessary for the digestion of its food 

Dr A H Wentworth, Boston, said his paper dealt solely 
mth infantile atrophy, other causes of emaciation m infants, 
such as syphilis, tuberculosis, etc, do not belong m the dis 
eussion The size of a lymph node is no measure of its absorp 
tive power The mesenteric lymph nodes may be enlarged to 
some extent in infantile atrophy He had seen lymph nodes, m 
other respects normal, that were two or three times the u£unl 
size A marked enlargement of the mesenteric lymph nodes is 
not characteristic of infantile Atrophy, and m most cases such 
enlargement is due to tuberculosis With few exceptions 
patients with infantile atrophy recover promptly on good ' 
breast milk, and the reason that most cases fail to do veil is 
because they receive some other kind of nourishment 


OBSERVATIONS ON PEMPHIGUS 

BY DR JOSEPH ZEISLER, CHICAGO 
(Concluded from page 225 ) 

DISCUSSION 

Dr W T Corlett, Cleveland, 0, said that one oi two dis 
tmet affections are grouped under the name of pemphigus We 
all recognize pemphigus vulgaris, with its classic featmes, and 
we also recognize the peculiar form of dermatitis in the new 
born, which clinically presents few if any of the features of 
pemphigus vulgaris In these cases there is an exudation 
accompanying the pemphigus, with resulting excoriations, until 
usually the disease is relieved by death There is a similar - 
form to this mat with in the adult At the last meeting of 
the American Dermatological Association Dr Corlett said that 
he showed an adult with a bullous eruption which, for want 
of a better name, he called pemphigus foliaceus, although the 
ease did not present the classical features pertaining to that 
disease, the lesions resembling more closely the type of pern 
phigus of the new born Most of these cases are fatal The 
case he showed m Cleveland subsequently recovered, however 
He has under Ins observ ation a physician wdiose brother died of 
tins form of pemphigus about four jears ago This physician 
has been running down m health during the past year, and has 
suffered from bullous legions on the face and hands Tint type 
of the disease is not yet well understood Dr Corlett believes 
it is due to local causes, and that it occurs laigely in detail 
tated subjects In regard to the occupation of butcher being an 
etiologic factoi, Dr Coilett said that lie has seen the form of 
pemphigus described by Dr Zeisler, although lie has never 
associated it with the handling of meat 
Dr John A Fordyce, New York City, said that the neurotic 
theory has never appealed to him very strongly, about the only 
basis for it is the bullous eruptions m certain forms of 
leprosv and m other affections of the central nervous svstem 
Dr Fordyce fav ored the septic theory The tvpe of pemphigus 
wnicli is seen m the new-born, pemphigus neonatorum, has been 
fairly well proved to he of streptococcic origin, and closely 
allied to impetigo contagiosa He 1ms seen pemphigus of a 
fatal tvpe following injury, such cases are probably of rcpfic 
origin The mierobic theory, however, will rot explain all 
tvpes, and those mav possibly have their ongin m some c’lemi 

cal agent , 

Jay F ScnAMBERO, Philadelphia, said that it seemed to mm 
that the so called neurotic and infectious theories of the origin 
of pemphigus and pemphigoid eruptions may be harmonized 
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There is an abundance of clinical evidence to show that bullous 
eruptions may be produced by the introduction of animal 
poisons, by mierobic infection, by drugs, and allied agencies 
In these conditions there is circulating in the fluids of the body 
'a chemicKl poison, in the last analysis the several poisons, 
although from diverse sources, are, perhaps, very closely allied, 
and produce the same pathologic results In the bullous erup 
tions which hare been observed from time to time to follow 
vaccination, the poison may have been introduced in the v irus 
or through the vaccination wound subsequent to vaccination 
At any rate there is strong evidence to demonstrate that these 
ncute bullous eruptions are the result of an infection ot one 
character or another, to say acute is to step on rather thin ice, 
for many of these cases last for months or years 

In the old classic form of pemphigus of long duration and 
fatal termination, it would appear that we hav e to deal with 
an autotoxic poison resultmg from the mal function of one 
organ or another, and everting a selective action on nerv e cells 
Acute nntenor poliomyelitis is an infectious disease, the poison 
of which possesses nn affinity for certain cells in the spinal 
cord, so the poison of pemphigus may possess a similar afldn 
lty for certain nerve structures In many of the bullous erup 
tions following vaccination, arsenic seems to act ns a specific 
Dr Schamherg recently had to deal with an extensive case of 
. this character, and the giving and withholding of arsenic were 
V coincident with improvements and recurrences in the disease 
The disease was finally cured, the arsenic acting as much ns a 
specific ns does mercury in svphihs 
Dr. J B Kessler, Iowa City, la, reported that he has had 
three cases within the past eighteen months Before that he 
has not seen a case for five years 
In reference to Dr Zeisler’s statement that avocation prob 
nbly has something to do with the development of this disease, 

I might say that the first and second cases were in farmers, 
nged 40 and 60, who had suffered from the disease for a year 
and for four years, the lesions m Case 1 being confined largely 
to the trunk The third case was in a girl of 16 who was cm 
ployed in a hotel At his first examination of this girl he was 
very much inclined to make a diagnosis of erythema bullosum, 
but when the patient came back in the course of a month, it 
seemed clearly pemphigus Large bullre came out of the sound 
skin, one m particular being as large ns a hen’s egg Snlicin, 
beginning with 15 grams, 1 1 d , and increasing to 30 grains, 
seemed to do very well In the two older patients he gave 
nrsemc, snlicin, and pretty nearly everything else, without any 
appreciable benefit 

Dr. L Duncan Bulkley, New York City, reported a most 
'roublesoine experience with pemphigus At the New York 
Skin and Cancer Hospital there hnve been one or more cases 
almost continuously, and even the nurses rebel against receiv 
mg them A butcher had an acute, tense bullous eruption on 
his hands and said that for many years he had been subject to 
a recurrent attack at about the same season of the year The 
bulla: were usunlly located on the hands and arms, sometimes 
elsewhere They would last for n couple of weeks, and give 
him much distress Dr Bulkley did not think that the man’s 
occupation might hnve a bearing on the trouble, but he put 
the patient on an absolutely strict vegetable diet, and gave lum 
nothing but rice, bread and butter three times a dav, together 
with some internal medication Three days later the acute 
bulla' had flattened down, and within a week cverythine had 
disappeared and he passed from Dr Bulkier s observation 
that i* the onlv instance he can recall in which the handling 
of meal or possible meat and nitrogenous diet might have 
find some bearing on the origin of the disease. 

TVmplugos should lie distinguished from so-called erythema 
bullosum Dr Bulkier sees mam of the latter cases, with a 

Tam^ f ,' C n "' 0Un , t , Of CrTtl,mn ’ lmrmn ? itching and rough 
•' ' of 'f ' b,n t,1<se fire relatively mild, and mold to 

tnatment but m true pemphigus, in which hullo: develop on an 
flamed oflen ln persons, one is dealing with 

deaths n theT CC, v" n,1 J ,T ' e Umt 15 rca >' on ' lb,c for most of the 
nretral ^' n dc I nrtm ™ t "*«» ^hich Dr Bulklev » eon 

l.l.lV-Thar'r^' 1 " 0 rcmcdv ln affection, and 

l '° n0t ’ 05 a ru,C ’ P™ 11 «*«« enough 

~ Cn0 " ri ’ lf "eets.arv ,t should be repeated even- two 


or three hours, six or eight times daily, m the form of Fowler s 
solution, and pushed until there is gnstno or intestinal dis 
turbance Whatever may he the origin of these cases, he is 
absolutely convinced thnt these bullre are the ultimate result 
of nerve disturbance, which theory he believes is lnrgelv con 
firmed by the control thnt nrsemc has over these lesionB 
Dr A Ravogli, Cincinnati, said thnt in order to establish 
the differential diagnosis between dermatitis herpetiformis and 
pemphigus one must bear m mind the polymorphic and re 
lapsing character of the lesions and the presence of eosmophiles 
in dermatitis herpetiformis Dr Ravogli has under observn 
tion in the City Hospital, two girls, one 6 and the other 7 years 
old, with dermatitis herpetiformis, and in both of these eases 
the bull® contain from 23 to 27 per cent of eosmophiles In 
true pemphigus he has found no more thnji 2 or 3 per cent of 
eosmophiles In dermatitis herpetiformis he has never found 
any alterations in the urine, while in eveiy case of true pern 
phigus the urine has been found to he alkaline in reaction, and 
to contain albumin and casts, and he has no doubt that this is 
an impoitnnt factor in the differential diagnosis between the 
two diseases It is possible that the leucocytes themselves, 
after losing their vitality, may net ns a poison circulating in 
the system and produce intoxication 

He agrees with Dr Schamherg regarding the utility of 
Fowler’s solution in true pemphigus, hut he has found that, in 
dermatitis herpetiformis, arsenic is absolutely useless True 
pemphigus, in spite of nil manner of treatment, is almost in 
variably fatal, while his cases of dermatitis herpetiformis have 
recovered urnjer the use of iron and tonics, together with ap 
plications of ichthyol, which lie has found extremely beneficial 
Dr Joseph Zeisler, Chicago, said that the purpose of the 
paper was to call attention to an etiologic element which in 
previous yenrs had not been clear to him In 18D2 he wrote 
the article on pemphigus for Morrow’s “Svstem of Skin Dis 
eases,” and at that time he did not hav e the impression that an 
animal poison had anything to do with pemphigus Since then, 
observations of that kind have amplified and the cases he re 
ported impressed themselves very strongly on his mind The 
pemphigus problem has not been solved by microscopic ex 
animation, or by urinalysis, or by chemical examination of the 
contents of the bullre He hoped that in the near future 
physiologic chemistry will be developed to such a degree that 
physicians will be able to discover the presence of ptomains 
and leucomnins, w Inch it is not possible to do to day 
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OCULAR NEURASTHENIA 

BY DR HIRAM WOODS, BALTIMORE 
(Concluded from page 215 ) 

DISCUSSION 

S D Ri8let, Philadelphia, said that there can be no 




doubt that many obscure ocular Bymptoms are only part and 
parcel of a geneml svstemic state, call it bv what name we 
may Dr Woods’ endeavor has been to analyze this general 
state and to point out some of the more or less specific and 
local conditions which lie at the foundation of the general ill 
health and mcidentnllv of the ocular svmptoms Many per 
sons are afflicted wuth an inheritance of n lelicntelv poised 
nervous system Their nervous equilibrium is lendilv upset 
bv the disturbing influences and difficulties which beset their 
pathway in life AVhile the average individual is able to push 
aside or to surmount adverse circumstances, to others thev 
become veritable hons in the wav which terr.fv and shock them 
Teh ic disorders m these delicate women upset their poise and 
the upset mav manifest itself in mnnv wavs Dr Rislev had 
seen mnnv examples of ocular disturbance vvliwli he could not 
relieve until the pelvic trouble was removed \ woman need 
30 who sought relief from asthenopia, had n infraction efror 
which needed correction bnt while her glass.,, , lrtnpd , necc3 

features of 3 1 ° ^ e ° Uld n0t eet on them, some 

features of her asthenopia persisted \ slight rmht Inner- 

Thom was corrected bv a trial prism but after a short tCe 
he hvpevplmna was left instead of right and this gav e p aC e 

ufiere 1 ^ ^ e T opl,0na She postm,stress in the v dine! 

'Urere she resided and had to stand many hours da.lv S 
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the day was over she went home in a state of general exhaus¬ 
tion, and with fionto ompitil headache which induced down 
the spine and veilex pain She was unable to use hei eyes for 
any neai woik and suffcied from backache Dr Kislej re 
quested her to consult her family plivsician regirding the pos 
sibihlj of utenne disease 01 displacement and leceived a neg 
atne leply She was then sent to a gynecologist with a letter 
stating that pehie distuibanco might be the possible cause of 
hci general fatigue and tbc irregular ocular symptoms, and re 
questing him to suppmt the uterus with a pessaiy as a them 
peutic nieasme He (lul sp and the asthenopia promptly disap 
peared Dr Rislev is suie that patients with asthenopia ac 
compamed by vni table and irregular bmoculai imbalance not 
mfiequenth are Mctims of utenne displacements and pelvic 
adhesions 

Dr Woods, with eveiv other experienced ophthalmic surgeon, 
lecognizes the veiv great importance of accurate corrections 
of any enor of lefiaelion m ciery ease of asthenopia, and the 
accuracy is peculiarly necessary in neurotic individuals This 
is tiue also of persons whose daily routine not ohlv icquues tho 
more or less constant use of their eves at a near point, but 
who by vntue of then cons'ant activity, usually in illy venti 
lated buildings, in eonstarl contact with other people close the 
day with a sense of general malaise, and loturn to their homes 
with their nervous energies exhausted, and half intoxicated 
by bieatlimg for nmnv hours an atmosphere poisoned by lm 
puuties It is doubtless hue that the careful, aceui ite eor- 
lechon of existing ocular defects is in 'omc sense peculiar^ 
nnpoitnnt foi all sucb pci sons, but it is folh to expect that 
glasses aie to lcmedv the evils winch lcsult directly from the 
unfortunate enviionment of their dailv life We can not as 
oculists for a moment decn the gieat need foi conection of 
refiaction errois, nor nic we for a moment blind to tbc great 
blessings winch the modern use of spectacles has been to the 
piesent generation of mnnhmd The personal ciusade, made 
m their behalf m recent vears, in so far as the claims made are 
tiue, has been taught b\ all special teachers for moie than a 
quniter of a centuiy , vs deeply imbedded in the ophthalmic lit 
erature of the period and is woihed out piacticallv and care 
full} in the daily loutme of consulting loom uid clime, hut, 
while this is done we must not be blind to 'lie c eiious influ 
ence exerted by dyscrasin of vniious *oils and by the ill health 
resulting from the care and wear of daily toil and responsibil 
it) m settingup oculni disturbance It is by no moanx always 
ensv to fix definitely tho fons ct ougo of a smiptom oomph \ 
While it is true that eyestiam may he at the foundation of 
a complex group of symptoms which constitute ill health it 
is equally tiue that asthenopia nmv be but one phase of the 
symptom complex resulting from an impaired metabolism 01 
some specific infection sapping Rcidilv the genual \ Unlit v 
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The patient complained of a feelmg as though the eyes were 
drawn too close together Ue would lose the hues That 
oceuired so frequently during his dnih work t,mt nc was* 
obliged to give up his position ng editoi on a pharmaceutical 
journal Dr Derdiger decided not to prescribe glasses but to 
continue examining tlie muscles daily to nscertnm the full 
amount of hyperphoria He finally prescribed his correction 
simple hyperopia, wntli a four degree pi ism base m, to he used 
three times a day for muscular exercise That ireatment was 
continued two weeks and during the last week *ke daily tests 
showed one degree left hyperphoria and no esophona and no 
astigmatism The patient w as then able to read w ithout losing 
the lines and the feeling of the eyes being draw n m disappeared 
The neuralgic attacks and all neurasthenia from which he had 
suffered disappeared Dr Derdiger concluded from the history 
of the patient’s failure to be cured of the functional neurosis 
by general practitionei s and neurologists that the neurasthenia 
was due to eymstram, which diagnosis was confirmed by re 
peated examinations of six months’ duration and the wearing 
of glasses for hypeiopm and presbyopia, together with muscu 
Inr exeieise with prisms for six months and no return of symp¬ 
toms of neurosis, the patient being able to resume Ins editorial 
work 

Dr Lucien Howe, Buffalo, N Y, said that we are apt to be 
refraetionists rather than physicians We are, especially ni\ 
this country, constantly looking for the results of what vie) 
call eyestrain We are looking for the effect the eye 1ms on 
the body, we too often forget the effect which the hody has 
on the eye Gastric conditions are affpeted In the eyes and 
the eyes are affected bv gastric conditions Tins is seen in 
anemia and in impel feet elimination of urea A test of the 
eve is a very small part of oui work We should make blood 
tests, examination of the uunc goes without saying, exnnnnn 
tion of the stomach contents is often absolutely necessary 
We have no right to treat a patient for headache until we 
know the condition of the stomach We have no right to treat 
ehloiotie girls unless we know the amount of anemia First of 
all, we should be physicians 

Dn Heart GrtAniF, Chicago said that too many colleagues 
seem to adhere to the idea tint all asthenopia is due to rcfrac 
tne errors and that imperfect refraction always causes ns 
thenopin But asthenopia and headaches are a reaction of the 
nervous By stein m the production of winch we must sludv not 
merely the oculai eiror, but a ho the susceptibility of the nerv ' 
ous system itself Many hcalthi persons tolerate considerable 
ametropia without distress oi with but verv slight nnnovance i 
On the other hand, an unstable nervous system mnv react / 
severely to * light errors of refraction oi a mild conjunctivitis «■ 
or blepharitis Anemia, pool nntulion prolonged lactation of / 
motheis, confinement indoors minor toxic conditions after in 


Dn II D Bruxs, New Oilcans, said lie had m mind two 
eases of interest m this connection A mine in the Chantv 
Hospital for two or Ihiee years constants had one dilated 
pupil She was examined and theorized on by i largo mimbei 
of doctors Fniallv, aftei seicral yeais, abdommil svmptoms 
calhd attention to tbc case again, and she was fued of a large 
tapeworm and immediate]! got ud of tlm dilated pupil There 
had been no symptoms pointing to tin ieal tiouble for a long 
tune Another case that illustrates tin point fimt Dr Moods 
makes was that of a voung gwl piesenting classical asthcnopic 
symptoms Careful c' animation showed veil low livperme 
tropic erroi Dr Bruns assmea the parents Hut he could not 
imagine that such a low enor could give iw> to tho sv mptoms 
In less tlinn ten dnvs she developed tvphoid ftvu and he was 
glad that he had not put glasses on her, thinking that her 
complaints were due to eyestrain 

Dr \ T DnnmcER, Chicago, lepo^ed a ease of a man, aged 
60 complaining o£ neivous trouble whose cn-w be was m 
formed had been dngnosed bv neurologists n= cla-sital lwma- 
themn He found tint tl.e patients eves would vmv every 
few minutes so far ns the tests were concerned There were 
six demees of oxophom with one degree kft hvperphoria 
These tests were repented several tunes during the next week 
with the same results and the addition of <omponud hyper 
metropir astiymMi-wn Tim follownm week he found t vo more 
decrees of esophona with one more degree of hvperphorn 


fectious diseases, and esnecmllv gastrointestinal dwiurbnnecs, 
may render a nervous »vstem intolerant to minor o ular anom 
alies, particularly so in subjects predisposed by bad hercthfv 
In some of the most peisistent instances Dr Gradle found no 
optic imperfection or ocular nnomnlv whatsoever, at Icn°t at 
the time of his examination Mnnv observations have taught 
him that concentration of attention on the eves or iniuhcious 
warning regarding possible danger mav prolong mdcfimtrlv 
tlie distress caused m a susceptible subject bv some tranmrnt 
condition long passed when seen bv the oculist These ri«(s 
border on hysteria Hence m all examinations for asthenopia 
one sliotild act not merely ns oculist but ilso as physician and 
sometimes too, ns psychologist 

PnoF Cail Hess, Wfirrburg Gennnnv, ngraod with Brs 
Rislev and Howe He has sent a good many such patients into 
tho mountains and has seen mnnv of these complaints d ,,j a]> 
pern eompletelv with this treatment Call it cvestnun or 
something else, but the patients wcoi glasses without anv re 

lief but when sent into the mountains of Switzerland for a ten 

months they come back without the eveslrmn Tt m very ■ 
important that we should be plusicmns ns well n= ofuIiH 1 - 1 

Dr S L Ledbetter, Birmingham, Ha said that these eimcs 
occur m voung mothers who are nppnrentlv health' in everv re 
spect Twentv years ago a voung mother reported to him or 
eve trouble, stating that she was unable to road nlar tbc pmno 
or ride in a carriage without having headache He found P rac i 
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cam nothing on examination no muscular abnormahty, pos¬ 
sibly Q 25 diopters livpermetropin He assured her her head 
aches were not due to the eve= She was then nursing her 
second child When the child was sufficient!! old she was re 
.tiered of the headaches, but with the third child ’nd the same 
trouble She passed over a period of ten years during which s ie 
had no trouble About fire rears ago a fourth child came and 
she had a repetition of the trouble Since then she has had no 
further trouble until the past rear, when he fitted her with a 
pair of weak presbyopic lenses for reading She was a nervous 
high strun" young woman, rerr intellectual, and Hr Ledbetter 
attributedHie trouble to her general nervous condition at these 
times 

Du. G E.ce ScinvEi^rrz Philadelphia, said ihat the discus 
sion did not concern the rerr large class of cases in which 
there can be no possible doubt that the entire neurasthenic out 
break is a symptom of eyestrain, if one might be permitted the 
use of this word m tins connection, or, more aecurateli is one 
of the symptoms bv means of which the results of constant 
necommodntire effort or muscular imbalance are interpreted 
These nnd all other cases m which examination shows the ne 
cessity for glasses or the treatment of the ocular muscles, 
should, of course receive the fullest consideration from the re 
tractive standpoint But this is not nil and it is time that these 
/patients were classified In a large number of 'U'-es the neu 
rusthemn, in all its phases, whether interpreting itself tlirohgh 
the exes or elsewhere is au expression of a degraded nervous 
control Many of these patients have what Hr Hereiim calls 
smallness of the circulation perhaps an actual under develop 
ment It has seemed to Hr de ^ehweimtz that m a large num 
ber of these cases tbe caliber of tbe Tetrnnl vessels vs not as 
great as it should be m persons of tbe nge and weight exam 
ined He spoke with great deference and uncertainty ns it 13 
a subject which should be investigated He said that Dr Woods 
is perfectly correct in pointing out that a certain number of 
nenous patients are really made neurasthenic bv constantly 
having their attention directed to their eves although their 
eves arc perfectly healthy nnd there is not the slightest rea 
son, either from them or from the general condition, whr thev 
should not he used Far from encouraging these patients to 
take an eve rest cure, thev should he encouraged to gain con 
fldenee nnd use their eves within reason Brofessor Hess has 
referred to the great class of patients who seem to be cured, 
not onlv of their eve symptoms but of their ottu r complaints, 
only when the! are sent awav from their surroundings Unhnp 
\ pilv, ns he also points out, the s\ mptoms nre apt to return with 
V return to original modes of life By all means let us be as 
'' Hr Howe suggests, physicians as well ns oculists. Xo one can 
be a decent oculist unless he hns the instincts of n pliTsicinn 
It is the greatest possible mistake to study 'he patients to 
whom Hr ft oods hns referred from the standpoint of one organ 
alone F\ery possible source of nenous irritation coming 
from the eyes as well ns from other organs should be elimin¬ 
ated, and with the remornl of underlying pathologic causes we 
arc likely to get better results 

Hr. ntRAM Woods, Baltimore referred to the point tnnde by 
Hr Gradlc to which he nllndcd m the body of his paper It 
is the state oT the public mind regarding the eyes as the start 
mg point of all head pains An instance occurring in his office 
a few years ago illustrated this A ladv brought her 1G year 
old daughter to him nnd introduced the child as follows “She 
has headaches I want vou to see if the eyes arc the cause 
If the\ arc not I «hnll get Hr A (a rhmologist) to remove 
the adenoids, if that is not the case I shall have Dr B (a 
gynecologist) make an examination, and if he finds nothing I 
shall consult our family physician ” In other words this soci 
ctv woman had undertaken to decide for her-elf the meamn- 
' , a ™ r<? '™ptom and had stripped her family physician 

far of the best Baltimore ever bad, of bis function ns medical 
. U W ' 1 ' Mm r' v ” ^ of specialism overdone, and 
pecjali'ts are m a great measure responsible for this state of 
c public mind It will require years and a great deal of 
teaclurg to undo this hut very much of the pernicious effects 

elsThe^TiT T lf thp specialist who St 

*Pd^vin " 0U?1 '‘ to U ” nk own 
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PAH AFFIX INJECTIONS NEAR THE EYES 

m DU A E. DAVIS, NEW YORK 
(Concluded from pope 218 ) 

DISCUSSIOX 

E A Thompson Xew York Citv, said that 


Dr 


embolism, 
feared, is 


which is undoubtedlv the complication most to he 
hardly likely to occur unless the paraffin is injected into the 
cellular tissues ns in the correction of 'saddle ouck” deformi 
ties of the nose 

The case reported bv Hr Davis of extrusion of the pnrafim 
from Tenon's capsule is, lie said eeitnwh unique It must 
have been due, as Dr Davis suggests, to infillv of the cap 
sule at the time of the operation, and vet the structure of the 
capsule is so delicate that it is easy to understand how such 
laceration might occur Dr Thompson does not implant a ball 
in Tenon s capsule, for the formation of a stump, but uses a 
paraffin ball of a high melting point instead of tlie glass ball 
after the method of Mr Mules It seems to him that the nd 
vantages of the paraffin over glass m this operation are very 
great It is leis irrita'ing and more npt to De returned, theie 
is no danger from breakage, nnd nio->t important of all, if the 
scleral lips sepnrate the mnss may be reduced in size by cut 
ting atvay some of the paraffin with a small probe slightly 
heated, and the sclera will heal Of course, the first attempt 
may not be successful hut the process can be repeated, and it 
usually happens that the greater part of the onll can he saved 
If a ball of glass or other un\ielding substance be sel, and a 
single suture gives vvnv, the sclera will he gradually retracted 
and the ball will he cast out 1 

Dr. Frami C Todd, Minneapolis said that the advance in 
surgery by the use of paraffin injections is such that we would 
dislike to grve up this practice in certain eases, though no 
surgeon would be willing to do this work if he felt that there 
was a possibility of some of the dire results taking place 
which have been reported by Dr Dins and n the paper of 
Professor Uhthoff of Breslnu {Berliner Klin TFochschr, 1005, 
xlviu, 1401) 

Dr Todd said that he had never seen anv ill effects, but 
about two years ago be received a letter from n pntient whom 
he newer saw, asking what couhl be done for relief when too 
much paraffin had been used nnd where it had extrnvasated 
into tbe cheeks 

Another objection to the use of paraffin hns reeentlv been ie>- 
corded, two cases by Heidingsfeld {Jour Cutan Dvs , Novem 
ber, 1D0G) and a case by Armsby (The Jouitxvi. A M A , 
May IS, 1007) shown at the Chicago Dermatological Society 
“This consists of a connective tissue overgrowth at the site 
of the paraffin injection, ns a result of the long continued slight 
lmtntion piodueed bv the presence of the paraffin” Tumors 
developed at the sites of the injection, which weTe hard, 
dense, purplish in color and gradually increasing m size Sec 
Dons of these tumors show a connective tissue overgrowth 
like a granuloma with mnny cells nnd other evidence of in 
finmmatory process presenting many similarities to keloid 
The second cas e reported bv Dr Davis not onlv shows tbe 
dangers of tbe use of paraffin, but also tbe fact that it is nb 
solutelv of no service in forming a good stump for the profile 
or let rhe . ],rC : sure « erted bv the artificial eve is hound sooner 
” f n , tD the Eh3 P e of ‘his mnss nnd thus make the 

c e look worse than if s,mple enucleation had been performed 

m tb,s vvork e ther ^ to ** cnUr * ]v ™tis factory 

ParaffiV Tn n reason for the non employment of 

paraffin In a considerable experience in performing the 
Mules or the Frost Lang operation he has found success" com 
mon but not so with paraffin, which has the disagrerab e “ae 
ultv of forming a pomt, working its way through the morons 

"Tn Zb ,”T* « ”l> «* onl 

altojA", J-n-.rd,,) 

S?"r',*!Sz ■ h ” H .A” 

Tin c e so that the paraffin in the non liquid 
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state is earned through the needle and at the will of the oner 

;; r 6 S: d ’ n r 11 ’ sohd but soft ^ ^ ^ J zzu 

fax saddle nose firm pressure should he exerted on each side of 
the nose to prerent its entrance into the surrounding tissue 

T, r * c S “E Larg ® [ Tll ° Laryngoscope, Apnl, 1907) describes 
, 01 Gci ‘ 5l,,n 3 latest method of injecting paraffin Under 

aseptic precautions a hypodermic needle is introduced, to which 

,f e(! ,\ sninI1 S<? through w Inch is introduced 

Schleichs solution, folloued by aspiration at the same time 
the solution remains clear, showing that no blood vessels 

me been entered, he attaches a large synnge containing paraf 

n, w ich has been alloued to become semisolid, mjectiii" 
s owly and taking cnie not to inject too much at one sitting 
Gersuny, who ms the originator of this woih, does a tie 
mendous amount of it and although previous to the adoption 
of this pi notice-he had one case of embolus of ‘lie lung and 
another of blindness, Dr Large quotes Gersuny as saying he 
has not had a ease with a bad sj mptom since usin" this 
method 

Du F J Parker, New York City, said he had had some ex 
penence in the use of paraffin in Tenon’s capsule He performed 
a number of these opeiations in which the paraffin sphere ms 
used instead of the glnss ball, and m most of these cases, a 
little over one half, the paraffin came out again Some times 
it would come out entire and in others it would slowly exude 
around the sutures lie also recalled sreing a case m which 
paraffin was injected for the correction of saddle no=e This 
was followed by marked swelling of both eyelids He did not 
know what the ultimate* result was In another case of Mules’ 
operation m which the paraffin was used instead of the glass 
ball, two weeks later there was sympathetic trouble beginning 
m the othei eye A few days later the paraffin came out and 
there was subsidence of the sympathetic symptoms 

Dr Harmon Smith, New York City, said that he had seen 
and made numerous injections in the neighborhood of the orbit 
In any hypodermic injection if you hare an air embolus it will 
do harm All liquid substances tend to assume a globular 
form, and m order to o\ ercome that the paraffin should not be 
m a semisohd condition, but in solid form, injected in a cylm 
dncal condition The larger the lumen of the needle the less 
danger there is of embolism He injects it away from the soft 
tissues of the orbit and canthus of the eje, toward the tip of 
the nose To prev ent regurgitation into the soft tissues he has 
the assistant make pressure on the nasal bones so that the 
paraffin can not go back until it has settled As to raflamma- 
toiv conditions, lie has injected it into the peritoneal cavity 
of a rabbit, killed the rabbit and had the tissues examined, and 
there was no evidence whatev er of inflammatory reaction—no 
formation of fibrous tissue One should avoid, of course, luetic 
patients As regards the technic, he said he believes that is 
where the majority of men who hav e had bad results have 
failed Surgical cleanliness is as essential as m any other 
operation, sterilization of the suiface and of the hands, as well 
as of the instruments It should be injected slowly and hyper 
injection^ should be avoided The tissues must be giv en an op 
portunity to take care of the foreign substance and not be too 
much on the stiam at one time As regards the place of m 
jection, it should be beneath the skin, not m the skin, which 
causes anemia and may be followed bv necrosis 

Dr J L Borsch Philadelphia, said that the remarks made 
by those who had preceded him do not apply to the operation 
he has descubed for the extirpation of the lachrymal sac by 
first injecting paraffin therein In this oporition paraffin is 
injected through a natural channel—the tear duct into a 
toughened lachrymnl sac (in order to outline it), and not into 
the°tissues Besides, the paraffin is immediately lemoied en 
closed in the sac, and thus this operation is unattended by 
the dnngOis mentioned He also called attention to the fact 
that the instalment he employs is not one that injects the 
paraffin by means of a screw but by mean® of pressure of one 
hand leading the other hand of the operator free, whereas if 
the screw instrument were employed one would require an as¬ 
sistant to aid m making the injection and the amount of pres¬ 
sure could not be controlled. 

Dr W B Marpix, New York Citv, said that a year or so 
aa 0 lie saw an account by one of the house -urgeons of the 
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Massachusetts General Infirmary m regard to the use of the 
paraffin spheres, and after reading that article he used it m 
ome half dozen cases His experience with the paraffin balls 
is very similar to that of Dr Parker’s In about one half the\ 
remained in and in the other half ^vere extruded 
Db A E Davis, New York City, said that perhaps 120 de 
grees is too low a melting point for the paraffin If it is lower 
than this, as in the first case he reported, the man may become 
oi erhented and the paraffin became soft He was glad to hear 
reported Dr Parker’s case of sympathetic irritation The 
more of these cases we lime the more, he said, we will hear 
of this sympathetic irritation, just as whcie you put the glass 
ball or any other foieign substance in the capsule of Tenon 
Concerning Di Smith’s reference to having placed pnrnffin in 
the peritoneal cavitv of rabbits without producing infiaiuma 
tory reaction. Dr Davis said that it is well known that the 
peritoneum will tolerate foreign substances better than nnv 
other tissue m the bodv, so that he does not think that the 
comparison applies sen well to the eye 


PREMIUMS PAID TO EXPERIENCE 

BY DR F T ROGERS, PROVIDER CE, R I 

(Concluded from page 223 ) 

DISCUSSION 

Dr Lewis H Taylor, Wilkes Barre, Pa, agreed with Dr 
Rogers that refraction is n very important part of the work 
of Die oculist From an estimate made some years ago, he 
thought that about 50 per cent of all his eye patients received 
glasses, but he now finds, in summing up the results of more 
than three times ns many as Dr Rogers has taken for Ins 
study that he lias only 47 per cent of refraction cases Tnk 
mg them by thousands, the highest percentage lenched in any 
consecutiv e thousand is 54 7 per cent Dr Taylor agreed that 
refraction work is of utmost importance, but he did not agree 
with the idea sometimes expressed that the majority of ocu 
lists are doing poor work and do not know' liow T to fit glasses 
accurately The idea expressed by Dr Rogers under ‘‘The 
Personal Equntion of the Exnnnnei” is that ns one advances 
m experience and practice and consequently is able to do bet 
ter work, he nevertheless does poorer work, that is, ‘die, m 
turn, gets too busy for accurate work and it passes to another ” 
This certainly should not be Dr Tayloi emphasized that 
glasses should not be given to a patient from one examination 
and test, and he very rarely docs so Even with people beyond 
40 who come for glasses for near work only, fie insists on a- 
second test, at least, except m those rare cases where the exi 
gency of time oi distance require the work to be done m one 
day In ense of patients under 40 he insists on a cycloplegic 
Again and again when patients have refused the cjcloplegic 
on account of time needed, he has v rcfused to attempt to fit 
glasses 

Dr Tailor has done refraction work with atrooin for twenty 
five \ears and knows no better method He lias tried other 
methods and other cycloplegics, but has come back to atropia 
Occasionally to save time for the patients he uses homntropin 
He has used atropia many thousands of times and fins never 
had glaucoma result from its use As to full correction of 
hypermetropin, Dr Taylor finds that patients can not see 
accurately and comfortably with full correction, and therefore 
he does not give it His patients are better off without it He 
does not believe in the “fogged vision” theorv He believes in 
giving patients the glasses that give the best sight and this, 
as a°rule, not nlvvavs, gives the greatest comfort He agreed 
with Dr Rogers m giving full correction m myopia 

To obtain good results the oculist should impress on Ins 
patient the fnct that he is to keep on coming until fittcc 
If this rule were followed there would be less inaccurate 
work from overhaste in fitting glasses That the proper fitting 
of "lasses will relieve headaches in the vast majority of c^cs 
is well understood It is also well understood bv most of in 
that the fitting of glasses will not cure all cases of headache 
and that the oculist must be a phvsician and not a refraction 
ist merely 
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Dr Taylor said that he abandoned the use of protnrgol some 
years ago because of one case of marked argyrosis He has 
used nrgyrol freely m many cases with np had results as yet 
In trachoma he has had many excellent results from expression 
mth Knapps and Koje’s forceps Much time, he said, can 
'he gamed m the treatment of this affection by an operation un 
dev a general anesthetic It is useless to attempt this opera 
tion under local anesthesia In regard to corneal ulceration, 
he has found tno agents effectual, the pure tincture of lodm 
and the gaUnnocauterr He lias not seen the brilliant results 
claimed by Dr Risley and Dr Rogers from the use of subcon 
lunctival injections of a physiologic salt solution in macula 
eornev though he has been pleased with dionm, and has found 
good results follow the persistent use of yellow oxid ointment 
Dn E E Holt, Portland, Maine urged that phxsicians tab 
ulate their cases and make deductions therefrom, and thereby 
contribute toward making a standard method of recording 
cases and making statistics therefrom 

B\ the assistance of a standard form for keeping record of 
cases physicians treat their patients better and therefore 
make better practitioners of medicine Dr Holt has hia forms 
interleaved so that the record can he extended and all the cor 
respondence relative to the case can be pasted to the stubs of 
these interleaves so that exervtlnng pertaining to the case 
f ^is right at hand for reference In Dr Holt’s practice the pro 
portion of refraction coses to the whole number of cases is 
about the same as that given by Dr Rogers If ametropia 
constitutes two thirds of the eases ns they come to us, it is 
important that papers and discussions should be more nurner 
ous on this subject. 

Dn \ix ,fx Giieexwood, Boston suggested that putting on 
record a cine of embolus in the central artery is hardly justi 
fiablc In a man of 55 the question of whether it was an em 
bolus or obstruction of the central artery due to endarteritis 
unohscrinble by tile ophthalmoscope is one to he considered 
The fact that the vision cleared up uould indicate that it was 
not a ca«e of embolus, because an embolus large enough to 
stop m the central artery of the retina would hardly go on so 
far heiond the primary branches ns not to lenve a segmental 
los-, of the visual field Cases of sudden stoppage of the cen 
tral nrtcri from spasm of the xessel subject to endarteritis 
are much more common and frequently rebel ed 
Da Robert L Rvxdoutt, Baltimore, said that he has been 
1 using the discs of Wood in the estimation of errors of refrae 

i Don for many years and Ins found them emmcntlj salisfac 

’ l °ri Ihe whole procedure takes scarcely more than an hour, 
/—ind with a drop of osenn, 2 grains to the ounce, after the ex 
ammntion is finished the patient m a few hours is compara 
tn eli comfortable In some of these cases he failed to give 
relief and thought that mnvbc it nas due to some impurity in 
flic discs and so used atropin or homntropm, but practically 
neier found any difference m results 
Dn Oscxn Wit.kixsox Washington felt that one is haTdly 
justified m doing refraction on am subject under 40, without 
the use of a mjdnatic. As a rule he uses homntropm, in ex 
eeptionnl cases atropin Concerning the effect of chalnzion 
on the refraction of tlic eve he recalled the fact that Dr H D 
Bruns m the Ophthalmic Record 1900 reported a case in his 
own person m which the amount of astigmatism and acuity 
of xision were both changed by the presence of a chalazion 
He 1ms found Dr Dixon s fogging method of advantage m some 
cases but as the author has stated if the strong lens is mven 
at first it will often increase the nstlienopic symptoms instead 
Hum It is hotter to gne gradually increasing 
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of rebelin 0 Hum It is 

hns,s end to inform the patient thaAhe lenses are temporal 
and w,n haie to he changed leri soon In reference to disease 
"1 the c clen l,e mentioned a ease of relentis due to malaria 
, " !u 1 (ho administration of qumin following two or three 
chill clear, d np the case immednteU 
ihe rmuutmn for mor, than 
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atropin on these patients and 


found that there were considerable increases of error To make 
lus results more accurate, he determined, whencxer a patient 
came in who had been refracted under homatropin, to ry 
atropin, and he was surprised to find more error under the 
stronger cycloplegic, and at once began to modify his views on 
the subject. Dr Bulson objected to the term mydriatic It is 
a mistake for ophthalmologists to speak of a mydriatic when 
they mean a cjcloplegic, a cycloplegic is a mydriatic, hut the 
conxerse is not necessarily true Dr Bulson claimed that in 
the treatment of purulent ophthalmia there is nothing, that 
w ill take the plnce of silx er mti ate He recently lmd tw o pa¬ 
tients treated by the nitrate method, both aggravated gonor¬ 
rheal ophthalmia, in the adult, in whom he was able to savo 
the vision Two other cases of less virulence, treated with 
argyrol, ended disastrously 

Dr Bulson snid thnt many ophthalmologists are too care 
less m keeping complete records of their cases He uses the 
card index sasteni and exen places on the card the amount paid 
or the fee for operation agreed on Another thing of impor¬ 
tance is the ability of the ophthalmologist to greet his patient 
when he enters the examination room It has been Dr Bui 
son’s practice for years to liaxe his assistant bnng m the name 
and, before the patient comes in, he lias the record before him 
and knows what the condition i« 

Dn A R Baker, Cleveland, said that one thing that oph 
thnlmologists are apt to foTget is that they are physicians 
and not merely refrnctiomsts Often the prescribing of glasses 
is the smnllest part of the jiroblem, although it often consumes 
much time and the expenditure of much gray matter Another 
thing he thought that oculists often fail to explain is that they 
do not expect x-ounger patients to wear glasses always They 
are inerela a temporary aid to help out the present trouble 
It may he to finish out a college course or a piece of literary 
work, or until the occupation is changed to one requiring less 
eye work, or it may be until the health is improved Feeling 
keenly the necessity of treating the general condition of the pa¬ 
tient, Dr Baker not only prescribes medicines, hut has diet 
lists published He tries to impress on these ualaents that if 
they expect to get xvell they must stick to their family physi¬ 
cian and follow his instructions 

As to cycloplegics, he hns not refracted a case under 40 in 
the last year without using a cycloplegic. 4s a routine, he 
uses homatropin first, hut tells the patient that this is an 
expedient to save him time If there is any contradiction in 
the results of the examination with the ophthalmometer, 
retinoscope and test type, he insists on using atropin 
Dr L A Auemah, Brooklyn, does not believe that there is 
any drug that wall entirely relax the accommodation He snid 
that if the doctor had used atropin first and homatropin later 
he would have duplicated the results he obtained. In his ex 
perience, patients who have w orn a full correction of their re¬ 
fractive error, determined under any cycloplegic, will gradually 
accept an increase m the correction at subsequent examinations, 
frequently without a cycloplegic In some eases he has been 
unable to produce eycloplegia by the use of atropin and other 
cycloplegics, although he continued their use for many weeks 
Du J D Bonscir, Philadelphia, said thnt it is a xvell known 
fact thnt oxerentmg or eating improper food sooner or later 
impairs the functions of the intestines, the food ferments 
putrefaction takes place, and toxins are produced and absorbed 
in greater quantities than the system can cope with, and serious 
lesions result It is easy to understand how so delicate an or 
pn as the ex e is affected by the irritation caused by these 
toxins how the ciliary muscle, the retina, cbormid and par¬ 
ticularly the vitreous readily respond to the irritation caused, 
by this autointoxication The intestinal antiseptics relieve for 

° U,test,nal condition for they affect 
alike the intestines and the germs He places these patients 
on a diet of sour or fermented milk, with the result thnt iho 
-xmptoms complained of entirely disappear It would seem 

wT, f , n d ’ Ct ° f SOme f0 ™ of fermented milk rich Tn 
bacilli of lactic acid is a good remedy for those eases of 

ohtantca and asthenopia of intestinal origin 

T J ^ 0GErs ’ p rondcnce explained the difference in 
l t ln tho crTOrs refraction by statin- that in Prnv, 

X CO is made all the jewelry sold m Atlantic City, and a large 
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number of patients are employed nt tins vvoik, which js a cry 
trying on the eyes The object at winch he aims is comfort 
to the patient, and if he tests a patient with homatropin com¬ 
fort is what he is after If he fails to give relief, then he 
uses atropin As to the diagnosis of embolism of the central 
artery, the ophthalmoscopic picture presented was typical of 
that condition The diagnosis was confirmed by an eminent 
oculist of Boston, who saw 1 the ease on the second day 


Torn A M a 
Tula 20, 100T 


LICHEN PLANUS 

BY DR M B HART ZELL, PHILADELPHIA 
{Concluded from page 226 ) 

DISCUSSION 

Da AYuxiaji S Gottiieil, New York City, confirmed Dr 
Hartzell s observations with one of his own The ease was one 
of extensive lichen planus, practically the whole body was in 
volved except the face, and including the palms and soles and 
the -visible mucosa The patient was given arsenic in heroic 
doses by hypodermic injection, up to 40 minims of a 1 per 
cent solution of arseniate of soda and carbolic sublimate oint 
ment locally Subsequently, he developed some joint symp 
toms, for which the salicylates were given, and coincident 
with this his joint symptoms as well as lus eruption began to 
improve Dr Gottiieil hesitated at the time to attribute Ins 
impiovement to the salicylates, but wished to place the ease 
on record in confirmation of Dr Hartzell’s observations 

Dn Joseph Zeisler, Chicago, said that four veais ago, at 
the meeting of the Association at New Oi leans, and a yeai 
later at the Niagara Falls meeting of the American Dermato 
logical Association, he took the ground that nrsenic has ceased 
to be—as it was formerly considered—a specific for lichen 
planus, and to day lie feels like going one btep farther and 
saying that arsenic is absolutely contraindicated in lichen 
planus, m spite of the teaching of the elder Hebra, who con 
sidered it a valuable remedy in this affection He said that lie 
lias seen a fairly large number of cases of iiclien planus, and 
his experience is that, while the lesions may disappear under 
the systematic use of arsenic, the sufferings of lie patient are 
intensified theieby out of all proportion to those caused by 
the disease itself lUany years ago be discontinued the use of 
arsenic m lichen planus, and lie does not expect to treat a 
case with that remedy again He expressed surprise that Dr 
Hartzell did not give any credit to the internal ’ se of mercury 
in lichen planus, particularly the protoiodid, which Dr Zeisler 
considers of much more value than arsenic Nevertheless be 
is glad of the suggestion regarding the snlicv lates, because 
mercury, after all, is not an indifferent drug, ini ny patients 
have a peculni antipathy against it, and it is well to have 
another drug to fall back on He felt like repeating what he 
said four years ago, that the or ravs have an almost nuiaculous 
effect on some of these cases, particularly those of the verrucous 
ty'pe In some of Ins cases of lichen planus nnnulatus only 
one lesion was present, in others there were two or three lit¬ 
tle rings, very peculiar looking, easily mistaken for syphilis, 
and consisting simply of an agglomeration of small, lichen 
planus papules 

Dr. J B Kessler, Iowa City, Iowa, said that his experience 
with arsenic in lichen planus coi responded with that of the 
last speaker, while mercury at times has proved very bene¬ 
ficial His experience with lichen plnnus has been very lim¬ 
ited Locally, lie prefers applications of Vleminch’s solution, 
beginning with a weak solution and gradually increasing it up 
to full strength 

DR George T Jackson, New York Citv, sail that he re¬ 
garded arsenic as almost a back number m dermatology, 
though it is very commonly given, by the general practitioner, 
for all diseases of the skm In acute conditions arsenic cer 
tamly aggravates the trouble, and lichen planus, in its acute 
form, is certainly made worse by it Lichen planus is a pe 
culinr disease, it comes suddenly and goes suddenlv, and it is 
sometimes difficult to sav how much good treatment ren lv 
does It has disappeared under rhubarb and soda, the prato 
mdid of mercury or the salicylates In the chronic form arsenic, 


oi the salicylates, or mercury, aie of little value In mch 
cases the x rays, curettage or other energetic treatment must 
be used 

Dr. Robert W Taylor, New York Citv, expiessed the opin 
ion that sufficient attention is not paid to the - alue of the old 
Boeck treatment in cases of acute and very generalized lichen 
planus In an niticle which he wrote many veirs ago m the 
first volume of Di Bulkier’s Aichives of Dermatology, cases 
weie reported which showed the almost magical effects of that 
tieatment on the itching and hvperemin The treatment con 
sists of 20 drops of dilute nitric acid taken before meals, and 
15 giams of the chlorate of potash, taken in water 'after 
meals He particulnily recalled a recent case m which the re 
suit of this treatment was most wonderful, and he has seen 
many similar instances since He did not know how these 
lemedies net in these cases, whether as nnfi-ilieumatics or olh 
erwise, but Dr Boeck’s idea was that they add oxygen to the 
blood Dr Taylor said that Ins paper, in which this method 
of treatment was outlined, was the fiist paper on lichen plaints 
ever wntten in this eountrv That was about 1871 or 1S72 

Dr L Ddncvn Bdlklev New York City, said that last rear 
nt Boston he spoke very strongly on the treatment of lichen 
planus, and stated then that for the past tlinty v rars or moir.‘ 
the remedies mentioned by Dr Taylor have been his almoA 
constant stand by m lichen plnnus While he should not hesi¬ 
tate to give the snlicylates a trial, he had the greatest confi 
dence in the use of nitric acid and chlorate of potash Ills 
method is to give the chlorate of uotnsli up to 10 grains, dis 
solved in water immediately after eating and the nitric acid 
thirty minutes or an ho>*i later, beginning with three or four 
drops of the stiong acid three times daily he increased it even 
to six or eight diops, if neeessnrv He is sure that this 
method of treatment, m the acute form of lichen plnnus, re 
lieves the irritation and prevents the development of new 
lesions He has not given nisemc m lichen plnnus for mam 
veais, excepting m some long standing cases that resisted other 
methods of treatn cut in -ome of which arsenic, if ndmims 
tered propeily and with othei lemedies, acts beneficially He 
‘seldom gives it alone, almost alwnvs m combination with non 
and nlkalies i He agreed flint the <r ray and the hypostatic 
current are of very great value m the old veirucous forms of 
lichen plnnus, especially of the lower extiemitie9 He has seen 
such patches melt away almost like magic under the influence 
of those agencies He has given mercury in some cases of 
lichen plnnus, but 1ms seldom found it necessary to resort to 
it, on account of the good results from the treatment first 
mentioned 

Dr W T Collett Cleveland Ohio, agreed ns to the use 
lessness of arsenic After visiting Dr Crockei’s clinic a few 
venrs ngo, and seeing psonasis treated with salicylates he put 
a number of patients on the drug, but wns disappointed in the 
results From what lie had seen in London, however, he did 
not expect anything veiy sinking He hoped the snlicv lates 
would prove more effective in lichen planus 
Dr. M B Hartzell, Philadelphia, snid that his paper wns 
on the salicylates m lichen plnnus, not the treatment of 
lichen planus It wns not his purpose to discuss at length (he 
treatment of this disease, nor could he agree with the state 
ment that nrsenic is entirely useless In one of bis cases of 
lichen planus nrsenic was very effective and the salicylates only 
moderately so In one instance the pruritus and general dis 
comfort improved very markedly under the arsenic He docs 
not think lichen planus dependent on n rheumatic diathesis 
He considers mercury a valuable drug in some rases One of 
his patients who had suffered from lichen planus for eighteen 
months had been very thoroughly a raved with the sole result 
of stirring up the lichen plnnus and making it much worse 
That was his experience w ith the case of the w oman w ho°c photo 
rrraph he showed, this case was of the verrucous tvpe, with 
fesions on the leg and thigh The a- ravs set up a dermatitis 
and increased her discomfort very much He vould not rcrar 
to it again in lichen planus The carcinate tvpe of lichen 
planus was referred to bv one of the speakers lie rccenth 
saw a ca«e with two rings, one on the forearm and one on 
the face The two patches were not larger thin a dime, Iiotn 
ring shaped, the rest of the body being entirely free 
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dents and Practitioners .^^n'^ertuy otni^ots Illustrated 
oSh °Pp 1021 P^ce,$000 New Ldrk and Loudon D Apple 
ton 3c Co , 1901 

This work is divided into two general parts The first co\ 
erm- 105 pages, is devoted to the principles of dermatology, 
while the remaining 850 pages constitute the second division, 
dermatologic practice The general principles of dermatology 
have been given much more space than is usual in works of 
this kind, an innovation that seems eminently desirable ben 
eral treatment in particular has been considered most fully 
The second division, dealing with practice, is made up of four 
teen sections, in which under a rational classification the vori 
ous dermatoses are considered. That the work is thoroughly 
up to date is evidenced by the description of meralgia pares 
thetica and uncinariasis of the skm and by the discussion on 
the Spiroohefa pallida and on Wnghfs method of treatment 
The author’s description of the principles and technic of op 
some therapy, while brief, is a remarkably clear exposition of 
a subject that is somewhat involved The illustrations are 
numerous and unhackneyed and are such as distinctly increase 
the value of the book, a large number of them are from the 
author's private collection The sections on a ray dermatitis, 
eczema, pemphigus and syphilitic eruptions are particularly 
commendable, as are also the chapters devoted to tuberculosis 
of the skm and to malignant growths The various forms of 
malignant tumors of the skin are very completely illustrated. 
The author has been conservative in his references to litera 
ture, the bibliography is not “as complete as money will buy,” 
but it is confined—wisely, we think—to references to impor 
tant, or recent, contributions to dermatologic literature While 
the work will he a notable addition to the library of the der 
motologist, its lucid style and conciseness of description will 
make it of great value to the general practitioner and student 
It must be regarded as an important contribution to dermato 
logic literature 

Essentials of Obstethics By Charles Jewett AM., MB, 
Sc D Professor of Obstetrics and Gynecology In the Long Island 
College Hospital assisted hy Harold F Jewett, M D Third Edition 
devised nnd Enlarged Thirty Illustrations and Five Colored 
Plates Cloth Pp 413 Price, $2 25 net. Philadelphia Lea 
Bros & Co 1007 

The present edition represents a complete revision of Pro 
fessor Jewett’s excellent work Much has been rewritten and 
new matter has been added The work is a valuable one to the 
student who needs to master the elements of obstetrics before 

_undertaking the study of larger works It is also a convenient 

hook for the practitioner who may wish to review the subject 

IIaluai or OwiUTira Subqebt By John Falrbalrn Blnnle, 
A C-M (Aberdeen) Professor of Surgery, Kansas Stats Uni 

ofy.. Flexible leather Pp 743 Price, $3 00 Philadelphia 
P Blaklston a Son & Co , 1007 

Two years after the appearance of this excellent manual, a 
third edition has been called for This corresponds in excel 
lence with the previous editions A number of illustrations 
have been added nnd the volume has been increased by 95 
pnges Descriptions of a few classical operations on the 
genitourinary system nnd anus, and a diagram showing the 
relation of the stomach nnd pylorus, duodenum, pancreas, etc 
have been added 
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Provisions for Treatment of Seamen 
Circular Xo 40 , dated June IS, 1907, of the United States 
Tritium Department, Public Health and Marine Hosp.tal 


the Treasury to terminate any contract whenever the interests 
of the service require it All relief must be furnished m ac 
cordance with the regulations of the Public Health and Marine 
Hospital Service, and, except as provided m paragraphs 44o 
nnd 448 of the regulations of the service, no allowance will be 
made for expenditures incurred at any port not named in this 

circular , , 

On admission to a contract hospital of a patient with a dis 
ease or injury which, m the opinion of the medical officer, the 
acting assistant surgeon or attending physician, will requiro 
more than twenty days’ treatment in hospital, nnd it appears 
that the patient can travel in safety without an attendant, 
the officer msuing the permit will at once request authority 
from the bureau to transfer such patient to the nearest marine 
hospital, unleaB such authority he already given by this circu 
lar m the paragraph relating to the work at the particular 
station 

The attention of customs officers, commissioned medical offi 
cers, acting assistant surgeons, or other physicians in charge 
of patientB of the Public Health and Marine Hospital Service 
at contract stations, vs hereby called to the necessity of dis 
charging patients promptly on the termination of the necessary 
hospitnl treatment, and without awaiting the expiration of the 
period authorized in the permit 
The term “contagiouB diseases,” wherever occurring in this 
circular, includes only those diseases which, under usual munici 
pal regulations are required to be treated in a special hospitnl 
for contagious diseases 

Officers and enlisted men of the United States Army and 
Navy mRy be admitted for care and treatment as patients of 
the service on the written request of the proper military or 
naval authority, the rate of charge to he 60 cents a day at 
United States marine hospitals, and the regular contract rate 
to be charged at stations of the second nnd third class Pa 
tientB of the above nnmed class are not subject to the prom 
sionB regarding transfer to marine hospitals 
The rate of charge for the care of seamen from foreign ves 
sels (admitted under act of March 3, 1875) will be $1 a day 
at United States marine hospitals At second nnd third class 
stations seamen from foreign vessels will he cared for at con 
tract rates Patients of the above class aTe not subject to the 
provisions regarding transfer to marine hospitals 

Liability for Injury from Carbolic And Sold Without 
Prescription. 

The Supremo Court of New York, Appellate Term, says in 
the ense of Horst vs Walter, that the plaintiff's wife went to 
the defendant’s drug store and asked for something to wash 
out a wound or cut which her husband had received on his 
knee The clerk gave her a small bottle bearing the words, 
among others “Poison Carbolic Acid ” She took this home 
and applied it to the wound The result was that the knee 
was burned and turned black, and caused serious trouble On 
chemical analysis the solution was found to contain between 
80 and 90 per cent of carbolic acid Two questions were pre 
sented 1 Was the act of selling the preparation, under the 
circumstances shown, one that would have constituted legal 
negligence if done hy the defendant himself, instead of his 
clerk 1 2 Was this a case where the employer should bo held 
responsible for the act of his clerk 1 
On the first point it has been held in New York state that a 
druggist is liable in negligence for damage caused by the sale 
of poisonous medieipe without proper label or instructions 
U onlfnhrt vs Beckert, 27 Hun 74, affirmed, 92 N Y 490 In 
the present ease there can be little question that ,t was a nee 
bgent act for the druggist to sell a solution of carbolic acid of 
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ten Z t ’ ° n ° U b ‘" S f ° r lbc ‘Anient and mam doubt 7 hat t ° d ° eS n0t thulk there be any 

tcn*uuo <\{ «k?'ymwn. ns x.i doubt that it 15 an act of ■ne.Min-pTmo „ j_ a , ^ 


, , , 05 H* autboritv for anv expenditure m 

curred inidir its Provision* Charges w.ll be allowed for the 


,u. „ s * , , -w-* uiiowea tor the 

, ' of of n hospital patient, but not for the dav of 

d> Arne, or death The nght « reserved bv the Seeretnrv of 


is an net of negligence for a druggist, when 
n«ked for a solution to wash a wound, to sell a preparation of 
=ueh a .longerons character as was furnished in ihj case 

to the I?™! 7 Z ^ the act of the clerk was clmrmrible 
t the defendant there was little room for doubt The gen 



27 S 


MEDICOLEGAL 


7\’ ru l c 15 fict done bv the sen ant in the prosecution 

ot the business that the servant was employed bv the master 
to do is ehnigcablc to the master That tins rule applies m 
the case of the pieparation and sale of drugs has been held in 
this and otliei states Thomas as Winchester, C N I 400, 
Norton is Sen all, 10G Mass 143 In the former of the two 
eases just cited the defendant mas held liable for injuries 
non mg from the act of Ins assistant m business in putting up 
belladonna, Inbeled as “dandelion,” which through the medium 
of several intermediate dealeis, was ultimately sold to the 
plaintiff and used by her, to hei sei ions injury 
It was suggested by the defendant that the plaintiff mas 
guilty of contributory negligence, but the couit sees no ground 
for any such contention The plaintiff had a right to suppose 
that the defendant and Ins employes mould peifoun their duty 
mth care and, w hen applied to for some solution to mash a 
wound that they mould furnish something, if not efficient, at 
least harmless, and mas nan anted in applying it without fur 
ther inquiry 


Upholds Lam Taxing Traveling Doctors 
The Court of Cnmmal Appeals of Texas says, on the appeal 
of W K Fouts a s State that by tbe act of the Twenty fifth 
Legislature a tax mas levied on doctors and suigeons mho trav¬ 
eled as specialists in the practice of their profession By vir 
tue of subdiAlsion 13 of said act (Acts of 1897, page 49, chap 
ter 18), this tax mas levied and the folloAving ~ection 14 levied 
a tax on the same class but Avho practiced their profession only 
locally So it mill be obserAod that the difference between the 
tyvo sections or subdivisions of said occupation tax lam is found 
m the fact that one class applies to tiavehng physicians, etc, 
AAhile the other applies to local physicians Bv acts of the 
Tyventv sixth Legislature page 320, chapter 380 subdn lsion 
14 avss repealed It related only to that pnitieular clause of 
the act of the Twenty fifth Legislature Avlnch pertained to the 
physicians, etc mho mere localized m this pi ictiee 
It mas contended in this case that, by the lepeal of said sub 
dnision 14, the provisions of the repealing act were sufficiently 
hioad and comprehensiAe to iepeal subdiAision 13 with refer 
cnee to trneling physicians Such uas not the intention of 
the legislature Bv the teims of the act of the Twenty-sixth 
Legislature subdn ision 14 is specifically enumeiated and onh 
subdn ision 14 is mentioned as linimg been repealed Tlieie 
aa as nothing in the contention of the defendant tberefoie, that 
the act as to traveling physicians ms repealed 
It mas also uiged that there nns no license Jaw under which 
tbe defendant could be punished, because the license wns not 
particularly described But tlie couit can not assent to that 
pioposition Aiticle 112 of tbe Penal Code of 1895 provides 
“Ahv person avIio shall pursue or folloyy any occupation, calling 
or profession or do any act taxed bv lay\ without fust obtain 
mg a license therefor, shall be fined in any sum not less tlinn 
the amount of the taxes due and not moie than double that 
sum” Unkss the laav specifically prescnbes yyhat a license is 
or may contain a receipt for the occupation tax is regarded 
as a license, and, unless the legislatuie presetibed otherwise a 
receipt for the tax mill opeiate as a license 


Evidence in Personal Injury Case 
The Supreme Court of North Carolina savs that m the per 
sonnl injuiv case of Allen as Duiliam Traction Company, the 
defendant’s first three exceptions were on the ground that the 
trial court permitted an osteopath to testify as an expert in 
regard to the nature of the fractures of the bones of the woman 
plaintiff, and to testify as to the amount paid lmn for his 
seriices to her, in considering the amount of damages The 
trial court found on the eAidenee that the witness mas an 
expert This conclusion yvas not reviewable State vs Wil 
eox 132 N C 1131, Geer vs Water Co 127 N C 355, and 
eases there cited The court decides ns to the admissibility of 
the AUtness ns an expert, the jury decides as to the weight to 
be given to bis testimony Plant as Bodenhnmer, SO A C 
<>07 The amount paid him for Ins semces yyas of course, not 
binding on the jury, but they could take into consideration the 
reasonable worth of the attention and nursing rendered by 
lnm m passing on the measure of damages Even if it had been 
true that this witness could not, under section 4o02 of the 


tom M a 
Jl'U 20 1007 


Tveyisnl of 1905, June lecoieied for his semces to the woman 
m an action at law, this was not an action by him to lceoier 
compensation His sen ices meie not criminal (State as Bw" a 
33 N C 729), and, the plaintiff haying paid him for°his 
semces, if they yyere reasonably proper attention under the, 
cneiimstances, the jury could take their yalue into eonsidern ^ 

turn Laws 1907, c -, has incorporated the “Noith Caro 

Jma Society of Osteopaths” as a recognized branch of healing 
but aside from that, if the sen ices of the AAitne3S had boon 
ay ailed of to alley late pain or in nursing, the reasonable 
amount paid for such semces was a matter for consideration 
by the jury If, in a ease like this, a bill for medical semces 
were barred by the statute of limitations, its payment could 
not he enfoiced at law, but f paid, it yyould be a pioper item 
foi consideration by the jury in assessing the damages 


Verdict of Insanity Not Conclusive of Lunacy or Unfitness to 
Make Defense to Criminal Charge 

The Supreme Comt of Kansas holds expaite Wnght, that 
a Aeidict of msomtj, found under chapter 99 of the General 
Statutes of that state of 1901, does not conclusn ely shoyv that 
the poison therein named is a lunatic, or mentally unfit to 
answci or make defense to a ciiminal charge against him 

The court says that the purpose of this lnm is to proAide 
procedme whereby a judicial determination may he had of 
Avhetliei or not the person being examined is a proper subject - 
to become a patient m tbe state hospital foi the insane Ba 
its piOAisions any person may be admitted who, by reason of 
brain sickness, lias become incapable of caring for Ins own 
estate, oi is a fit subject for care and treatment m a hospital 
foi brain diseases or insanity The meaning of rhe yyord "in 
snne ” as used in this layy, is expressly limited, nnd applies to 
anv degree of mental deiangemcnt for which the patient might 
be admitted to the state hospital for care and treatment 
This includes e\eiv phase of a disordered mind, from tempo 
raiv nervous excitement to acute insanity It can not be said 
therefore that a verdict under this statute, finding the per 
son examined to he insane, necessanly means that he is bereft 
of all reason or incapable of protecting Ins own mteiests in n 
lawsuit 

It is tbe Jaw of tins country independent of rny statute 
that a defendant shall not be compelled to answci to oi defend 
against n crime, if mentally or phvsienllv unnblc at the time to 
do so in a rational manner, yrlien such disabilitj has dey eloped \ 
after the alleged commission of such crime but in the absence 
of a statute to the contrary the duty of deteimining whether 
oi not such disability exists ri sts yyitli the court whose duty 
it is to hear such ansyyei or defense 

AA hen the attention of i court i= called In the fact that the 
defendant about to be arraigned before it is unable because of 
mental disability to make proper defense to the accusation 
against him it is doubtless, the duty of the court to take 
notice of the suggestion nnd make such inquuy concerning it 
as will fully pioteet the rights of the accused On such an 
inquu\ the findings of a couit m a lunaev proceeding nnd any 
other pioppr eyidence, may be leceiycd and consideied 


Restriction on Physicians as Witnesses in Wisconsin 
The Snpi erne Court of Wisconsin savs that m the pei sonnl 
apiry ease of Hocking as Windsor Spring Company, the m 
ompetency of a physician ns a yvitness in the case was nl 
wed under chapter 42G of the Laws of Wisconsin of 1907, 
rluch pi oa ides that no person shall bare the right to collect 
m fees for medical or surgical semces or “to testify m a 
rofessionnl capacity as a physician or surgeon, or insanity 
N p er t unless he or she holds a license” or certificate 

nd diploma, or a membership in a medical society duly re 
orded as prescribed nnd that nothing in the net shall restrict 
ourts from receiving the testimony of any person in a com 

m! action , , , , 

It mas undisputed that this witness wns not a resident of 
Ciseonsin and had not complied with the provisions of this 
tntute The witness testified that he found that the pi 
iff’s eve had been injured by a cut from some object which 
assed into it and penetrated the lens, that he washed t ic 
ye sent the plaintiff to a hospital, ami there removed h 
p,inter from the eve with a magnet, and that he afterwards 
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remoied tlie tie These facts were not dispute 1 m the case 
It was n\erred, however, that tins statute disqualified him to 
testif, to nm of the facts aboie stated because he was within 
the class of persons practicing medicine or surgen, who are 
debarred from testif\ mg “m a professional capacity as a phi 
sieian or surgeon, or on lnsnmti expert in any case,” except 
criminal actions But the court is of the opinion that this 
contention gaie to this statute a wider scope than its context 
warrants 

Applying the language of the statute to the subject colored 
by the legislation, the court snvs that it is clear that persons 
practicing medicine and surgery are thereby deprned of the 
right to collect any compensation for such sen ices, and “to 
testify in a professional enpaciti ns a physcian, or surgeon, or 
insanity expert,” unless they comply with the law The 
phraseology of the law is quite clear and direct in expressing a 
legislatne intent that such persons should be disqualified to 
testify ns expel ts m their professional capacity Such n dis 
qualification, howeyer would not affect their competency to 
testifx to facts not within the field of an expert As to such 
matters, their qualifications would be go\ emed by the rules 
applicable to any other person 

It wns averred that the ei idence of this witness was in its 
nature expert evidence of a physician and surgeon The evi 
denee lioweier disclosed that, aside from the statement that 
the splinter penetrated the lens, the witness testified to noth 
mg but what was within the obsenation of any person, and 
thiB statement had no bearing on the controverted issues lit! 
gated It could not have operated to the defendant’s prejudice 
since it was practically admitted that the eie was so seriously 
injured as to necessitate its remoinl Under these circum 
stances the court finds nothing in the testimony of the wit 
ness which should have been excluded from the case 
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Medical Record, New York. 

July 0 

" ‘ r, Ne 0 ; d T S o a r r k COma UQdcr Ea ^ Treatment W T Dol 
3 Syphilitic Tumors of Breast_is , 

Ssssasisa 

renioi ed The disease recurred „nd T™ 1 ^ g landa * 
°f the enzymes tripsin and nmyfopsm Thet **,?'>**" 
apparent cure the enlarged wlnali a Tae re8uIt '"’ as 

New York Medical Journal, New York. 

- July 6 

' ^ Consul 

0 .,JP” bew york D Pulmonary Tuberculosis J S B 

in rnfar “ R and '° UDB Children yy P Northr 

^ ot Tumors I*r, Icul „ tlv Cancer R 0 erte x 
* «- Mouth and Llp , G G ^ 

; Fve Svmmoms ,a -b co" 

”1 r ^ rl ™ces The Doctor T Banunn c 


statu of New Mexico, he describes more particularly the con 
ditions at the goiernmcnt resen ntion at Fort Stnnton He 
says that New Mexico, ns n resort for consumptn es, has the 
following ndiantnges (a) Altitude, (b) low relative humid 
lty, (c) large percentage of sunshine, ndiantageously distnb 
tiled as to season, (d) cold or cool nights, (e) moderate wind 
moiement, (f) small precipitation, (g) rarity of fog, (h) 
pure air, nnd (i) well drained soil with low percentage of 
soil moisture 

S Auscultation Ratios in Tuberculosis—A rather extensive 
experience in the examinations of chests of persons suspected 
of having incipient pulmonary tuberculosis leads Billings to 
claim that it seems probable tlint the relative intensity of 
the breath and voice soundB over the upper and lower portions 
of the upper right lobe of the lung remains about the same in 
health being about 5 to 4, or 5 to 3 When the sounds at the 
apex are physiologically intensified, there is n corresponding 
intensification of the sounds oier the rest of the upper lobe, 
the rntio being about the snme is in normal chests In incipi¬ 
ent tubeieulosis with beginning infiltration of the right apex, 
the signs nt the apex nre intensified while those over the rest 
of the right upper lobe remain normal The ratio between 
them is thus distinctly increased to 2 to 1, or even higher 
Such an increase suggests the presence of infiltration, pos 
sibly tubercular, nt the apex of the right lung 

Billings uses a modification of OerteTs stethoscope It con¬ 
sists of a binaural stethoscope, the bell of which may be either 
the ordinary hard rubber form or the combination Bowles- 
Stnnley phonendoacope One of the Boft rubber tubes of the 
instrument is closed bi means of a ligature In the course of 
he other rubber tube there is introduced the metal combina 
t on tube which constitutes the essential part of the Oertel 
Stethoscope This consists of two metallic tubes the ono 
being graduated vertically, the other trnnsieiseli m milli- 
T ’ e ? nrd e ° l,ter metnlhC tube T’hdcs up and down 
Y tW0 f0r f lmlf thelr le ”S tb By rotating the mid- 

tuhe ,l b o by ’T ns ° f ,t8 milled head - and s,Itl >ng the outer 
tube downward, an opening measuring 40 mm may be oh 

turned The more intense the sound, the larger Teopenw 

required to obliterate it The patient should be examined In 

nl «0 oyer the second space and third nb behmd ’ and 

half inches from the sternum nnd c T front, one and one- 

of a., ,„ P „„ b *c„ d * ™"ZrtT, “ e J w ’ 

were necessnry before satisfnc+n Practice and experience 
Much depends on the patient ? WiUi "T® ° btamod 

the procedure is relatiyely easy with ° f ,nteIIl 8 ,,nc « 

who will not speak or breathe twice ?n° f ° W ,nt « lh gence 
often impossible to obtain any satiMn^ Bam6 h 

method is said to be not ndanfed tl 7 results The 
practitioner, but would necessarily h ^ ^ Y! ° f tbe g eneral 
a specialty of the recognition of en l ted to ihose making 
tuberculosis early cases of pulmonary 

ns follows Dia^n^ ant ^ Kort l‘ rup sum mnnzes his paper 
moma in infants are Sudden ttan,fest ntions of pnc u- 
fever, disturbed resp,ratm„ V^’ pr0strnf >™ (“dopey”) 
sufficient for diagnosis The’ further^ °’ 1-3,68 These ar ® 
m the order of their pract,cM va U e atT nnd W 0 ™ 

■shed respiratory murmur, bronchovesi™? “PPeanng Dimin 
chial voice and breathing, bronchial 

Treatment Purgation calomel n a ' ”^ 1 dulness, cough 
nlone , n full dose Careful feedm" t 0 C ‘’ 1St °', n' 1 ’ ° r castor ° n 
tiful use of water for dnnhme and bafh T ° ld datu,enc « ?len 
urbed rest Fresh, cool, flo^me air hl ? g , Qu ’ et and und is- 
s ponging cool drinks no coal tar nrl l . Vnl, P rr ntics, bathing, 
'vno wh.^ki, strychnin Each !! ' ’ Hear t stimulant! 
and their treatment ^cognition of comphcationi 
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noted bv f , oakh»^ niC ^ y6 111 ^ a ^ ies The sign cv ^iuoic roiycywemia—Anders ren< 

, f , y la “ pmpomt contraction of one or both the so called Vaquez’s disease a study of 

Shortly befoie ^ atropin> or cocn]n the conviction that defective venous 

onortiy befoie death the pupil dilates suddenly to about the 
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size of a large matchhead The symptoms were observed only 
m rabid dogs 
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16 


18 


19 


St Louis Medical Renew 
June SO 

Study of Deaths from Pneumonia 0 H Brown, St Louis 
Evans, Philadelphia 


Sugar (n Cancer T H 


The Lancet-Clinic, Cincinnati 

July 6 

The Strenuous Life and Race Suicide H V 
Wayne, Ind. 

Cases of Probable Maternal Impressions 
Memphis, Tenn 

Phthisis Pnlmonum and Abortus Provocatus 
New York 


Swerlngen, Fort 
J M Walton, 
' Howard, 


American Journal of Obstetrics, New York. 
June 


Fibroid Tumors of Uterus In Pregnancy, Labor and the Ptier 
. . _ pern! State M D Mann, Buffalo 

20 ’Case of Quadruplets F H Washburn, Jefferson, Mass 

21 Induction of Labor In Contracted Pelves J B Cooke, New 

York 

22 Interruption of Pregnancy for Causes Other Than Pelvic 

Contraction and Eclampsia C Jewett, Brooklyn 

23 ’Retroversion Flexions of Uterus In Relation to Pregnancy 

C W Barrett Chicago 

24 Case of Tight Knot of Umbilical Cord and Consequent Ante 

partum Death of Fetus R T Frank New York 

25 Pelvic Tuberculosis T R Goodall, Montreal 

26 Sodium Citrate In Infant Feeding D W Prentiss, Washing 

ton DC 

27 Two Cases of Chorloeplthelloma Mallgnum, Hysterectomy 

Recovery H N Ylneberg, New York 

20 Quadruplets —In the case reported by Washburn, three 
of the children were attached by separate cords to what 
seemed a common placenta, while the fourth child was at 
tnehed by its funis to a distinct placenta Each fetus tins 
enclosed in its own amnion 

21 Induction of Labor—Cooke says that the nelvis of every 
pregnant woman should be measured carefully, and the phrsi 
cal development of the husband should be learned Beginning 
with the end of the seventh month of gestation, the Mueller 
method of cephalometry, as modified by Hirst, should be 
practiced at weekly intervals until the induction of labor is 
clearly indicated by reason of disproportion between the fetal 
head and the pelvic brim With a true conjugate of 9 5 cm 
labor Ehould be induced at the thirty-sixth week If the true 
conjugate is only 8 cm labor should he induced also at the 
thirty sixth week, and aided hv forceps, or version, accoiding 
to the character of the pelvic deformity 

23—See abstract in The JotmxAL, Dec 1, 1900, page 1849 

The American Journal of Medical Sciences, Philadelphia 

June 

28 ’Tuberculin Immunization In Pulmonary Tuberculosis F L 

Trudeau Saranac Lake N I 

29 ’Chronic Polycythemia and Cyanosis with Enlarged Spleen 

(Yaquez’s Disease) J M Anders Philadelphia 

30 ’Transient Spontaneous Glvcosurla and Its Relation to All 

mentarv Glvcosurla T B Barringer Jr, and J C 
Roper New York 

31 ’Manifestations imd Diagnosis of Infantile Scurvy L U La 

F6tra New York 

32 Treatment of Fracture and Dislocation of Vertebra \ 

Nlcoll, New York. _ 

33 ’Most Frequent Hernia In Childhood and Its Significance F 

51 Corner 

34 Clinical Resemblance of Cerebrospinal Meningitis to Diss“tni 

noted Sclerosis W G SpIIler and C D Camp Phllndel 

35 ’Etloloclc Factors In Recurrent Facial Palsy T J Orbison 

Philadelphia . .. „ , . „ _ 

36 ’Bacteriology of Blood In Tvphold W Coleman and P H 

Buxton New York , _ , _ , . 

37 ’Influence of lodln Preparations on Ynscnlnr Lesions Produced 

bv Adrenalin L Loeb and M S Flelsher Phtlndetnhls 

38 So-called Hysterical Affections of Abdomen G P LaRoqne 

Richmond, Ya 

28 Tuberculin Immunization m Tuberculosis—Trudeau be 
lieves that all knowledge points to immunization in the treat 
ment of pulmonary tuberculosis, and that while much remains 
to be learned about the tuberculin treatment, ne incline^ to after the disappearance of the Imcilh fiom the blood 

the belief that the production of tuberculin immunity bv the Preparations, Vascular Lesions and Adrenalin - 

mild clinical method is capable of favorably influencing nnd Hcshor found that it i« not possibl>, bv the «*c 

course of chronic tuberculosis or prolonging life and in mn d preparjl tions, to prevent the arterial changes pro 

cases of aborting n commencing infection or extinguishing the ^nous lodm prepara - - ’ ’ 

smoldering fires of n chronic infection 


Chrome Polycythemia —Anders reports three cases of 
^aquez’s disease, a study of winch.leads him to 
that defective venous tonus plavs an important 
role m the pathogenesis of the condition He miens the 
enses reported in the literature, which, with his own gnes a 
grand total of 53 cases 

30 Transient Spontaneous Glycosuria — Barringer and 
Roper made a very careful study of 20 cases of transient "Iv 
cosum, which were discovered between 1895 and 1901 At'the 
end of five years 20 per cent of these patients had become 
diabetic, 15 per cent had become suspicious eases, and 10 per 
cent somewhat suspicious, 55 per cent had remained free 
from diabetes Eight of 11 cases of spontaneous glyeosurm, 
in which sugar recurred, became diabetic or probably'diabetic' 
The authors claim that the alimentary glycosuria i rising from 
glucose or cine sugar, provided the test is properly conducted 
and repeated at intervals, affords a valuable aid to prognosis, 
m cases of spontaneous glycosuria A positive test is of much 
more value than a negative test Alimentary glycosuria 
c saccharo is essentially diabetic in its nature 

31 Infantile Scurvy—La FCtra reports seven eases of in 
fnntile scurvy which show the more common ns well as the 
unusual phases of this affection These infants were taking, 
respectively, sterilized milk, pasteurized milk, milk that was 
not heated when made, but overheated when warmed for the 
bottle feeding, pasteurized peptonized nnlk, a weak milk mi\ 
ture made up with starchy food, with heated milk La FCtra 
says that to sterilize milk is often necessary, but it should 
be adopted rather as a mode of treatment than ns a method 
of feeding 

33 Hernia m Childhood—Corner found as the result of a 
lather extensive senes of observations on 3 300 cases, that 
multiple hernias are far more frequent m children than m 
adults, and that the majority of hernias in children are nc 
quired and not congenital The variety of hernns seen most 
often is the median ventral, winch in Comer’s senes of cases 
appeared m Cl 3 per cent, nnd when m combmnt'on as well, m 
87 1 per cent He believes that the mnjontv of hernias in 
children arise from the increased mtra nbdominnl pressure, 
which lesults from the gas production of intestinal fennentn 
tion The younger the child, the shorter the time required 
for tne development of a hernia Clinical »xpenence shows 
that raised nbdommnl pleasure is directly related to the fro 
quency of inguinal hernias, and probably also to their mitia 
tion Corner’s tables show that the tme proportion of nc 
quired to congenital hernias 13 about two to one 
35 Recurrent Facial Palsy—Orbi°on claims that there is -- 
one cause of recurrent fncial palsy that has not been einpbn 
sized sufficiently, nnd that is a defective condition of the in 
testmal tract, associated with a faulty elimination of waste 
products by way of the kidneys, the lowered tone of the 
nerve being a secondnrv and consequent symptom He reports 
two cases 

30 Bacteriology of Blood m Typhoid—Bacteriologic exam 
motions of the blood of typhoid nnd suspected cases have lwen 
made a routine practice m many hospitals, and the number 
of cases reported, including the cases of Coleman nnd Buxton, 
leaches a total of 1,002 Of this number 75 per cent gave a 
positive result The examinations were made at all stages 
of the disease, nnd by different methods The authors con 
elude from an analysis of these cases that the typhoid bacillus 
is present in the blood of every case of tjphoid fever through 
out its course, but that the bncillcmin m tjplioid does not 
constitute a true septicemia, but it represents an overflow of 
bacilli from the lymphopoietic organs The clinical picture of 
typhoid results only from infection of these organs hv the 
typhoid bacilli, with'invasion of the blood stream nnd destnic 
tion there of vast numbers of bacilli Furthermore, the crnlo 
toxins of the typhoid bacillus are not cumulative in action and 
convalescence from the disease itself is established awthin a 
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duccd in rabbits bv the injection of adrenalin In fact \rhcn 
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large doses of 10 dm preparations were rnjeeted fl.e arterm^ 
changes produced bv adrenalin were more marked tlmn wlmi 
adrenalin was used alone Injections of potassium sulpliocya 
Did m fair sued or relatively large doses, did not '“ uae a 
crease m the arterial lesions produced by adrenalin In fact, 
thev seemed to evert a preventse influence ou tl.e adrenalin 

The Northwestern Lancet, Minneapolis 
Juno 15 

fo Gastrointestinal Diseases 

' Beard Minneapolis_^ nt ntw „ ( A 


GO 

G1 


40 

41 ‘Treatment ot 3 Rdzomspl°ncement and Prolapse of Uterus 

42 KaUlo^o rt BUe n wlth°ne B covcry P C Baler Minneapolis 

43 ‘Obturator Hernia B D Keyes H Inona Minn 

41 Retrodisplacement of Uterus —Abbott shortens the utero 


H l^fca 0 UoTof U C«d 10 Cab.n J ot W Syftem1n Storage of Microscopic 

K si?sssS *** »»«>■ » c 

co.cK, «.»«v B s& s: as 

5" ‘Absorption from Terltoneal Cavity B H Boston 

n sj-ssr&ss * 

Smay o^Toxtaf of Bacillus ProdlglosuB M Tracy, New 

Agglutinins and Preclpltlns In Antlgono clcIc berum 3 C 

!>’ • Degree ^nd Duration of Passive Immunity to Diphtheria 
Toxin Transmitted by Immunized Guinea pigs T Smith, 
Boston 

51 Serum Anaphylaxis—Gay and Southard advance a the 
on in regard to the remarkable susceptibility to intoxication 
In hone serum of guinea pigs, which hate been prctiouslv in 

* .. .. _ J 1 il, „ 


- - - i A u\ norse serum ui guurca v —— r-; 

sacral ligaments through an abdominal incision, by foldin 0 eaci Bmall quantities of horse serum, this theory, liow 


ligament on itself 

43 Obturator Hernia—Keyes observed a case of obturator 
hernia m a man 51 vears of age The man was seized sud 
denly witli intense pam, Tefened at first to the abdomen, later 
extending down the left tlngh Careful examination located the 
center of the distuibance m the left groin, with the most pain 
ful point below the pubic crest, and internal to the saphenous 
opening The patient consented to an operation about twentj 
four hours after the onset of the symptoms A knuckle of the 
small intestine was found so firmly wedged into 'he obturator 
foramen that it could not he dislodged The membrane wns 
nicked and the intestine returned, after having turned in a 
small gangrenous spot 

The Therapeutic Gazette, Detroit 
MOV 

44 ‘External Use of Adrenalin In Neuralgia, Neuritis and Reflex 

or Referred Pain H G Carleton Atlantic City 

45 Ocular Manifestations In Venereal Diseases A Brav rblla 

delphla 

40 ‘Tubercle Bacilli Products In Treatment of Tuberculous Le¬ 
sions G R Pogue Greeley Colo 

47 Examination of Feces G H Jones Toledo 

48 Treatment of Internal Hemorrhages. G Worley El Paso 

Texas. 

40 ‘Treatment of Local Infections. H 8 Wleder Philadelphia 
50 ABeptlc Operative Technic. J E Cannaday, Hansford, V A a. 

44 Use of Adrenalin to Combat Pain.—Carleton has used 
adrenalin externally to combat the pam accompanying func 
tional neuralgias and neuritis The only absolute failures 
noted were m cases of neuralgia, springing from toxic condi 
tions Reflex neuralgias of great severity were relieved for 
periods \arymg from a few hours to several months, and the 
pains of gout, articular and muscular rheumatism, and myal 
gin are relieved almost entirely for a considerable time after 
— the application of the adrenalin In nearly 100 cases one np 
plication of an ndrenalm ointment relieved the patient of pain 
in eases of recurrent facial neuralgia for periods of from one 
month to six months Carleton says that the quantity of a 
1 to 1,000 ointment of adrenalin to be used m any affection 
of a peripheral nerve should not exceed from one to two mm 
ime, bv inunction, except in case of the sciatic nen e, when two 
or three minims may be used Larger quantities often pro 
ducc ischemia which might prove injurious The application 
of the ointment must he made directly over the affected none 
40 Serum Therapy of Tuberculosis.—Pogue speaks well of 
the use of tubercle bacilli products m the treatment of tuber 
culosi3 He savs that the most noticeable feature about the 
arrested cases is the \erv few relapses that lme occurred 
In those cases where a relapse did occur it was the result of 
disobedience to instructions on the part of the patient 
40 Treatment of Local Infections —Winder advises imme 
diato incision over the point of greatest tenderness, followed 
b\ earbohration of the wound, and the application of n wet 
hichlond dressing In incising for palmar infections of the fin 
gors the incision should he continued until pus or bone is 
j .reached The Bier method of treatment, he thinks, is esne 
cinIK worthy of further trial, in the case of milder pannritia 
oi the (utineous or paraungual tvpe 

Journal of Medical Research, Boston 
3f av 
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52 “Mnflv of Normal and Plarrbeal 
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Conn. 
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e\ er, does not seem to make tbo complex conditions involved 
any * clearer The most interesting part of their work relates 
to the lesions produced by tins intoxication The lesions con 
sist of multiple hemorrhages, especially in the stomach, cecum, 
lungs and heart, associated with widespread fatty changes of 
the capillary endothelium The heart muscle, the skeletal 
muscle, the nenes and the epithelium of the 3tomaeh show 
striking local fatty changes 

62 Detection of Dysentery—Fisher studied 37 eases of asy¬ 
lum dysentery and in practically all of those with blood or 
bloody mucus in the stools was found the Flexner type of the 
dysentery bacillus In 44 4 per cent of normal stools Fisher 
found a dysentery like organism, bncilluB F, which differs 
from dysentery', colon and typhoid bacilli, hence it may be 
classed with the so called pseudo dysentery group 

53 Agglutination.—Fisher makes the interesting obseraa 
tion that when more than one bacillus is used to immunize 
animals, less agglutination is produced for each bacillus than 
when only one land of bacillus is used for immunization The 
simultaneous immunization with rnrious bacilli produces, how 
ever, specific agglutinins for each organism 

6C Oidiomycosis—Coley and Tracy describe a case of gener 
abzed blastomycosis m a man 27 years old, who, Beveral 
months after gottmg his left foot injured with a clam shell, 
suffered from an attack of pnin m the back which was re 
garded as lumbago and avns followed by pam with marked 
swelling over the dorsal region of the left foot, in a few days 
fluctuation and a small Binus formed, while two small swell 
mgs appeared on the outer aspect of the right foot These 
crusted and on removal of the crusts there was found pus like 
matter m the center About a week later still similar lesions 
developed on the face and simultaneously numerous suheuta 
neous swellings appeared over various parts of the body, but 
especially on the thighs and arms, varying in size from that of 
a hazelnut to that of a small egg They usually broke spon 
taneously after a few days Cough appeared and rapid emacia 
tion. Microscopic examination of the lesions showed granule 
tion tissue with leucocytes, and giant cells and spherical and 
budding blastomycetes, some of the giant cells containing sev 
eral organisms Similar forms were foimd m pus of the ah' 
Brasses and pure cultures of the organism were obtained 
Blood culture was uniformly sterile The authors think that 
the infection entered through the lungs, although they recog 
n ze the possibfiity that the infection may have entered X 
blood current through the wound m the foot 

57 Absorption from Peritoneal Cavity-Buxton reports fur¬ 
ther on experiments of absorption from the peritoneal cavitv 

lb ‘ Ca ' e of t 7 l °' < ? bacllh ln immunized rabbits He finds 
that an immunized rabbit does not dispose of suhlethal quant, 
tics of living bacilli more rapidly than normal rabbits nor is t 
more resistant to endotoxins On this account he believes that 
the immunity may he due to an increased capacity of the 
pbagocvtes, especially the macrophages for tnk-,C M i m 
but he dees not make it dear whether thm 
is inherent in the pbagocvtes or due to the M ^ Cd M , I ' ac ’ ty 
opsonins It is regard °* 

destroved within the cells bee-in , ' bacilli are 

come into contact o^th tt^uhlnra o/the ral^ flr8t 

being discharged directly into the fluid of the Sy ° f 
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59 Hemolytic Properties of Tumor Extracts—Weil finds 
at necrotic tumors contain a hemolytic substance which is 
different from that obtained m extracts of normal organs or 
of growing tumors, and which probably is the result of necro 
bis in which dialysable hemolytic compounds appear to be 
formed He naturally suggests that the anemia of malignant 
tumors probably will be found to be due m part to the action 
of such products 
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72 —This article appeared in full m The Journal. May 0 
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62 Immunity to Diphtheria Toxin—Smith shows that bv 
testing the resistance to diphtheria toxin of the offspring of 
female guinea-pigs injected with a toxin-antitoxin mixture as 
used in standardizing diphtheria serum, we have a method for 
determining the persistence of active immunity m the body of 
breeding females The tests so far carried out by Smith show 
that there is no immediate relation between the seventy of 
reaction on the part of the body and the degree of active un 
munity produced While a severe disease produced by toxin 
alone results in the transmission of no immunity to the off¬ 
spring, a single injection of a toxin-antitoxin mixture, eaus 
ing no local or general symptoms, may induce active lmmun 
ity persisting for several years At present the significance of 
this fact can not be made clear, but it is suggested that pos 


Chicago Medical Recorder 

J tine 

70 *ExtraveslcaI Veisus Intravesical Methods of Removing Pro 
on iAf tlC T^ Btr 5 c ^ ,on W Andrews Chicago B 

I? Acute Diffused Gonorrheal Peritonitis C Q Buford Chicnto 
81 Mesosigmoidltis and Its Relation to Gynecologic Affection 
lues Chicago 

TU Chica'o r Infectlon9 oi FauclnI Tonsils C M Robcrtsoi 

Prevention of Obstetric Lacerations n D Roehler. Chlcaci 
Repair of Both Eyelids by Means of Single Split FInr? E | 
wv Ca ^ ln< I? a .? f the LldB E p Snydacker Chicago P 
The Mouth, Nose and Throat In Their Relations to Stomne 
and Intestines O J Stein, Chicago 
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79—See abstract m The Journal, Jan 27, 1900, page 305 
81 —See nbstiact in The Journal, June 8, 1907 page 1981 


sibly there may be a dissociation of the toxin antitoxin com¬ 
pound and that the large amount of toxin—3S minimum fatal 
doses—thus introduced may he used by the body to produce 
immunity Growing out of this the suggestion presents itself 
that similar neutral mixtures possibly may he used to produce 
active immunity m the human subject, the great value of sub 
stitutmg for passive immunity m exposed children an active 
immunity extending over a longer period is self evident Is 
such immunity attainable with so little difficulty as m the 
gumea-pig? 

University of Pennsylvania Medical Bulletin, Philadelphia 

Map 

63 ‘Heart Disease C N B Camac New York 

64 ‘Preservation of Deep Sensibility of Face After Destruction of 

Fifth Nerve R H Ivy and L W Johnson Philadelphia 

65 ‘Case of Aneurism of Abdominal Aorta W Pepper, Phllade! 

phia 


Western Medical Review, Omaha 

Map 

SB Management of Placenta Prtevla In Countiy Practice A E 
Engzellus Wakefield Neb 

8 I Newer Physiology of Digestion L Cruramer Omaha 

88 Practical Treatment of Inebriety T D Ci others Hnrtfoid 
Conn 

S9 Reflex Neuroses fiom Eyestialn D C Brvant Omaha 

Medical Sentinel, Portland, Ore 

Map 

00 Practical Application of Roentgen Rays In General Practice 
C TV Botsford Chicago 

01 Xs the Splrocheto Pallldn the Specific Organism in Syphilis' 
A Tllzer Portland 

02 Prognosis and Treatment of Enlarged Pi estate A E Mac 
kav Portland 

03 The Stomach as She Is S E Bruce, Lewiston Idaho 

Central States Medical Monitor, Indianapolis 

Map 


63 Heart Disease—Cannc says that rate rhvtbm and m 
tensity taken together, not singly, may gue indication of 
threatened compensation, or incipient organic lesion of the 
heart or blood vessels, and that tricuspid insufficiency is an 
effort of Nature to correct disease of the left side of the heart 
Unfortunately, it occurs more often than is suspected, hence 
is not diagnosed early enough to permit of the institution of 
effective treatment 


64 Preservation of Deep Sensibility of Face —I\y and Jilin 
son summarize their paper as follows The fifth nerve con 
veya fibers of sensibility to light touch, changes m tempera 
ture, and pain from those parts generally recognized as being 
within the area of distribution of the said nerve The seventh 
nerve conveys fibers of deep or pressure sensibility from the 
muBcles which it supplies with motor fibers The muscles of 
mastication, which derive their motor supph from the fifth 
nerve, probably are also furnished with fibers of deep sensation 
by that nerve 

65 Aneurism of Abdominal Aorta—Pepper repoits one ease 
and reviews the postmortem notes of 10 other cases of nneu 
nsm of the abdominal aorta The interesting features of his 
case were the great size attained by the aneimsmal mass, the 
character and seventy of the pam, and the extreme emaci ition 
of the patient The aneurism measured 10 c c m length and 
was of corresponding width 

New York State Journal of Medicine, Brooklyn 
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Treatment of Cardiac Dilatation C R Sowder Indianapolis 

Human and Animal Tuberculosis R \\ Tuck, AtkansasClty, 
Knn 

Minor Surgerr M A Austin Anderson Ind 

Case of Double Utcius and Vagina R O McAlotander, 
Indinnapolis 

Ileiedlty J 11 Crlsmond Anderson, Ind 

Colorado Medicine, Denver 

Map 

Cases of Internal Demngements of Knee Joints L Freeman, 
Denver 

Bone Injuiles W T B Baker Pueblo 

Radical i ure of Vnilcocele and Its Results F G Connell, 
Osbkosb 11 is 

Smglcai Treatment of Cancer of Rectum In 11 omen 11 B 
Craig Denver 

Rupture of Urlnnrv Blnddei T R Pspev Tilnldnd 

Surgical Treatment of Digestive Disorders J R Arnelll, 
Denver 

Diagnosis of Operative Stomach Conditions T N Hall, 
Denver 

Philippine Journal of Science, Manila 

Map 

Modern Theories in Relation to Immunity P C Trecr 

Cultivation of a Bovine Piroplnsmn M WlrnJlma 

Etiology of Dengue Fever P M Ashburn and C F Craig 


Alienist and Neurologist, St Louis 

Map 

s Genius a Sport a Neurosis or a Child Potentiality Devel 
oped' (to be continued) T G Klernnn fhbngo 
Hie Tiamp ns a Social Morbidity II C B Alexander, Cbl 

CftCO 

"atoning of Neurones In Practice of Medicine and Surgery 
C H Hughes St I ouls , , „ „ .„ 

i Psychologic Medlcoiegal Study G P Ailnms KeDOsna, 

’svchologlc Study of Mans Moral Evolution A S Asbmend 

’nse'of^Cnnlne Dermaphrodlsm R W Sliiifeldt New Aork 
s Sexnnl Perversion Insanity n N Mover Chicago 
'rotlsro Normal nnd Morbid and the Unwritten law In On 
Conrts C PS nughes St Louis . 

’haw s Paranoiac Morbid Pgolsm C n Hughes, St. Louis 

Virginia Medical Semi-Monthly, Richmond 

Map 24 

’uerperal Infection. G D Lind, New Richmond. 

Vcntment of Peritonitis 1\ 1 J epic Ulcbmonu 

mutl Purulent Otitis Media T R Perkins Spencer Va 

’rognosls In Chronic Xalvnlnr Lesions M Call, Richmond. 
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l«o Means Used In Treatment of Tuberculosis T B Ktves Cl)> 

Indiana Medical Journal, Indianapolis 

June . 

U3 P^na 9 Stn?e r Me 8 cll^l A^od&lon 'gTV'coT Indlanapo 

J2? •I^BtomycosIs^and'ltB^Congeners 'a Vivien ' ladlanapo 

l'-s opaonlns Practical Application ot Opsonlns trait I) 11 
S Thurston Indianapolis 

127 -See abstract m The Tolrn vl, June 22, 1107 page 214o 

Denver Medical Times 
June 

ion colloid Carcinoma o£ Mammarv Gland F J Dixon Denver 
HO Diarrheal Diseases H G Cattermole Boulder 

131 Corrosion Anatomy B Robinson Chicago Poeue 

132 Localized Infection Treated by Bier s Method G U Tog 

133 ltarddfv V Developing Scurvy on Condensed Milk and Tskriv s 

134 Atypical Case® olUU Stow™ F G Buchanan Denver 
IIS Nervous ffitfof °T A* BlMs™ Vu™* 

Utah Medical Journal, Denver 


3 Treatment of Locomotor Ataxia by Fibrolysin—In <w. 
case reported by Tope the intramuscular injection of fibio 
hsin 23 cc, on alternate dins, was followed bj nuicli ini 
provement and bj return of tlie knee jerks The shooting 
pains had disappeared and the patient tuts able to walk 
•well %utli the nid of two sticks The pupil reaction remained 
unchanged A second case, tieatel at the same time, showed 
little or no improvement 

5 Ligature of Common Carotid—Parker lcpoits a ease of 
arterial dilatation of the left side of the head, attended l>v 
epilepsy and right heimpnresis in which relief was obtained 
bv ligature of the left common cniotid artery The patient, 
a fcninle, was 32 years of nge The dilated ressels yrere first 
noticed on the left foiehend when she yvas 17 years old The 
fits began at the age of 22 Latteih there had been as many 
as 13 a yveek There was no aura hut complete loss of con 
sciousness The left common carotid yvas tied with catgut 
The patient was immediately reheyed of her headache and all 
other incony enienee and yins free from fits for a time The 
ftte vetWYued about three mouths after tlie opeiation, but w ere 
mild and occuned but seldom The patient’s memory and 
porver of speech yyere failing hut in othei respects she was 

1 It I.. _1 
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137 *t se of Iodln In Surgical Work J E Cannndav Hansford 

138 Bacteriology and Baeterlemla of Pneumonia S J Townsend 

Salt Lake City 

137 _Tins article also appeared m American 3/edtcinc for 

Nor ember, 1900 


Kentucky Medical Journal, Bowling Green 
June 

139 ideal Relation Between the Doctor and the People \t B 

Richmond Clinton 

140 Cerebral Congestion J T Smith Gamaliel 

141 Insanity J M I erguson Hopkinsville 

142 Nelson County (Kv ) Medical Society In Relation to Hygiene. 

W I Helzer New Haven 

143 Plea for More Faithful Consideration of Natural History of 

Disease J B Bullitt Louisville 

144 Disjointed Observations on Our Technic A M Cartledge 

Louisville 

14o ’Medical Treatment of Gall Stones R A Bates Louisville 
140 Concussion of Brain T 41 Garvin Horse Cave 

147 Case of Cardiac Asthma W M. Ewing Smiths Grove Ky 

148 Origin of Medical Science W Blair Glensfork 

149 Miscarriage and Its Treatment. W H Strother Hot Springs 

Kv 

14o —See abstract in The Journal, Oct 27, 1900, page U02 


7 Regeneration of Bone—Troiii the abstracts of Mncevven’s 
paper it would appear that the osteogenic power of bone cells 
is far grentei thnn that of the periosteum A long bone de 
prived of its periosteum continued to grow m experiments 
made, and so also did the flat bones of the skull Further 
more, bone may be mnde to grow m the midst of lacerated 
muscles bv tbe mechanical distribution of osteoblasts On the 
other hand, the remoynl of a slmft of bone from its envelop 
mg periosteum was not followed by the regeneration of the 
bone m the periosteal cylinder 

11 Infection of Measles—Davies reports a case of measles 
occurring nt n considerable distnnee from nnv other case It 
appears that a voung man was taken nl vitli a very light 
attack of measles and while m bed wiote 3 letter to his 
brother Shortly after the receipt of the letter the brother 
was attacked bv measles having been in contact with no one 
previously who hnd bad the disease 

The Lancet London. 

June 22 
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ntles marked with nn asterisk (*) are abstracted below Clinical 
^^Jevtures single case reports and trials of new (Inns and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London. 

June 22 

1 ’Tropical Mlments as They Are Met With In Britain J 

Cnntlle 

2 ’Referred Tain and Its Diagnostic Value D Forsyth 

1 ’Treatment of Locomotor Ataxia by Flbrolvsln F M Pope 
4 Causes and Significance of Ambiguous Reactions Obtained In 
Testing Urine for Sugar II Maclean 

3 ’Ligature of Common Carotid for Arterial Dilatation and 

1 pllepsv U rather 

(1 Cultivation of Meningococcus In Epidemic of Cerebrosnlnal 
Meningitis In Belfast W St C Symmers and W J 
W Uson 

7 *R01e of \ nrtnus Flements In Development and Regeneration 

of Rone M Mncewen 

8 Dvstoctn from Fneepbnloeele I G Davies 

f> Eterlne Ilemorrhnge and Ovarian Disease W H Mating 
10 Case ot Rumination In Man \ C L. La Frenals 
It ’Infection of Measles Transmitted by Letter H R Davies 
12 Hvpereraesls yy M Crofton 

1 Tropical Ailments in Britain — Cantlic claims that it is 
not it all uncommon for a tropical resident while at home, 
to devilop soim latent illness even in the most remote high' 
land glen or in the w ild» of Onlvvav The diseases discussed 

^ ar. malaria hemoglobinuria dysentery sprue tropical liver 
upatic nlisc-s plague beriberi Dhobhie itch, Malta fever and 
JilnrnMc 

2 Referred Pain —Forsyth ‘ivs that referred pam i» in n 
wav an etvov of jwdgwwwt Tbe pbewomenon is a subjective 
one but not infreipieiith is so characteristic to sno"e>t 
tbe diagnosis s m j, as the sl,ro*ing pa m s down tbe nnn in 
angina pecton« tin mm in tbe hack in liver colic and tbe 
l "un in the kno<j in hip 
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1 - Nature ana 'rreatment or Hemorrhoids 

14 ♦Treatment of HvsterJa T D Savin 

15 ♦Two Cases of Excision of Ruptured Spleen E W Roush on 

ana T P Legg 

10 ♦Symptoms \Vhlch May Be Produced by Seventh Cervical Rib 
t m H Howell 

1 R Ac Ht p Lenkemla n II r Scatlltt and r Hobhouse 

18 A Dangeious Dr} 8bampoo H C Colman 

13 Treatment of Hemorrhoids—When hemorrhoids are 
present in abundance and coiered br irritating mucous Jis 
charge, Barker applies a lotion of bichlorid of mercury 
1 to 1 000, twice a dav He savs it is snrpns lng what mi 
provement will take plnce, even m very bad cases under this 
treatment If tins treatment fails and there is onlv a snide 
hemorrhoid, Barker advises its submucous excision leplncin" 
the mucous membrane over the denuded iiea When there 
are many hemorrhoids or when there is not enough mucous 
membrane to cover nil the stumps and there is some risk of 
contraction of the anus Barker does the Whitehead operation 
and his results have alvvavs been good P ’ 

11 Treatment of Hy3tera.- S nv ill discusses tins subject 
m er ve headings 1 Certain general measures directed to 
improve the tone and nutrition of the nervous svstem and to 

v the aid of drugs 3 etiologic treatment wham depends on 
he diseovorv and eradication of the determining cm se of the 
hysterical man,fetation ,n operation, 4 the Ve of aso 
constrictors vasodilators „ n d blood remedies ,nd <f , 
t.onal and other preventive measures ’ edUCa 

S'-Wllri'-trer.""”;; 
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the operation Both patients -were girls, aged lespectivelj 7 
and 12 years The blood findings in each case are detailed at 
length 

1G Cervical Ribs—Howell reports 1G eases if cervical ribs, 
of which he makes a complete analysis on the basis of clinical 
lnstoiy 

18 Dangerous Dry Shampoo —Colmnn reports a case of 
chloroform poisoning following the use of tetrachlorid of cm 
bon as a dry shampoo The symptoms were typical of chloio 
foim poisoning, and the patient did not recovci her usu il 
health for several days 

British Journal of Children’s Diseases, London 

, J/eg 

19 ‘Tuberculosis of Testis In Children R J Hoirard 

20 Hearing of Children G Carpenter 


toon A M a 
Jult 20, 1007 


young patients and for those with retention whose business 
requires prompt measures, also in case the bladder is ln 
fected, the kidneys diseased or the patient advanced in jears 
In the ease described 13 exposures were made m the course of 
eight months, using from 2 to 5 H units, exposing the ner- X 
ineum and focusing the rajs on a surface 5 cm m diameter 
in a second case four exposures m a month gave great relief 
Hotli patients had had gonorrhea m youth 

Presse Medicale, Pans 

2S (XV No 30, pp 242 248 ) Chronic Nephritis as Cause of 
Arteriosclerosis (IsCphrlte chron cause d’ art selfr) O 

“ I t fc SK„s r „; b a e i i 'a't,s.‘ ,M,T >««.) 

v.0 (No 31, pp 240 25C ) ‘Experimental Study of Cancer 
o-i o , r0 \ S0 J} 8 d'olspns canefireux ) GInud Mangln and H Rom 
31 Circuit Ion ^of Blood In Liver (Ciic Bnngulne dans le folc ) 


10 Tuberculosis of Testis in Children—Hon ard recoids 9 
cases of tubercular epididymo orchitis occurring in children 
under 12 jears of age, which were admitted to the London 
Hospital during a period of 10 years Dui mg this time 149 
cases occurred in patients o\er 12 years of age The total 
number of male patients admitted during the 10 years was 
55,912 In three of the 9 cases both testes were affected, the 
light gland twice and the left four times In only two of the 
cases was tlieie any marked history' of tuberculosis m the 
family The oldest patient was 10 years and the joungest 
GVi Meeks old Howard saj's that if general hygienic and 
opsonic treatment do not rapidly improve a tubeiculnr testis 
in a child the organ should be lcmoied If both testes are 
nttacked, or if one has already been removed, oreliideetoniy 
should only he done as a last resort 

Glasgow Medical Journal 
Juno 

21 Scottish Medicine Before the Union E H L Ollphant 

22 ‘Perfoiatlon of Jejunal Ulcei Seven Tears After Gasti'ojejun 

ostomy G H Edlngton 

23 Fluid of Milky Appearance Removed from Tunica Vaginalis 

H E Jones 


22 Perforation of Jejunal Ulcer—Edington lepoits a ease 
of pj'lonc stenosis in which an anterior gastrojejunostoim 
was done near the pyloric end of the stomach Nearly file 
•venis later a cholecyst otomy was done and a stone i.ns e\ 
ti acted from the cystic duct Two years after this operation 
the man was awakened by an intense epigastric pain A 
laparotomy was insisted on, and on the anterior smfacc of 
the jejunum, close to the gastrojejunal anastomosis, there was 
found a perforation This was closed by Lembert sutures, 
but the patient never rallied, and died three and a half hours 
later The ulcer was to the distal side of the artificial stoma, 
in a part of the gut, which would probably not be bathed bv 
the bile and pancreatic juice before the stomach contents 
came m contact with it 


Annales d Mai d Org Gen -Unn, Pans 
Last indexed, XLYIII, page SI 

•>4 (XXIV Nos 2124, pp 1001 1920 ) ‘Restoration of Teilneal 
Urethra After Severe Traumatism of the Perineum In Case 
of Traumatic Strictures and In Certain Gononheal Strlc 
tures (Rffectlon de 1 urOthre pfrlnCal ) O Pasteau and 
A 

03 Means to Transform the Urban Electric Current for Lsc In 
Bladder or Urethra (IneonvCnlents du transformateur du 
courant filectrlque etc ) R Bonneau 
20 Wolffian Cvsts of Spermatic Cord (Kystes vrolfficns du cor 
don ) Vautrln and Apffel ,, ... , 

or ‘Radiotherapy of Enlarged Prostate (Traltement rndtothfr de 
" 1 hypertiopble de la prostate ) A Tansard and G 1 lelg 

04 Restoration of Perineal Urethra—This profusely 1 ! 
lustra ted monograph is based on both experimental work and 
clinical experience The total list of cases of rupture of the 
urethra and attempted restoration embraces 127 cases, mniiv 
of wInch have neter previously been published The article 
non the Argenteuil prize of the Acad< vne dc ZIMecine The 
tcclmic advocated seems to accomplish the purpose uhile 
molding danger of strictures later 

27 Radiotherapy of Enlargement of the Prostate —Tansard 
and Flem give the details of a case in whic.i Roentgen ex 
posures Induced atrophy of the enlarged prostate, reducing 
its size until it ceased to interfere with tlie passage of unne 
Thcv regard radiotherapv as indicated particularh m cases 
that have not yet reached the stage of retention, also for 


10 Experimental Study of Cancer Toxins—Roger and 
Girard Mnngm repoifc experiments which seem to indicate that 
the toxic character of certain substances in eancers is inti 
mately connected with their structure Soft eancers are more 
toxic than hard, and the toxicity diminishes ns the fibrous 
tissue crowds out the true cancer cells Each form of cancer 
seems to lime its specific toxic properties, the effects vnrjing 
with the nature of the neoplasm ulien animals are injected 
w ith the cancer extract 
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Axchiv f Kmderheilkunde, Stuttgart 
Last indexed, XLYIII, page mo 
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32 Causes of Backwardness m School Children —Schlesingcr 
has made a special study of 138 children in the special school 
at Strnsburg for children who are unable to keep up uitli the 
lowest classes m the grammar schools He finds by study of 
the individual cases that the defective condition is, ns a rule, 
the result of injurious influences acting on a central nenotts 
svstem already suffering from an inherited weakness The - 
most serious conditions are observed in children m whom sev 
eral of these injurious influences had cooperated, even when 
the hereditary taint was slight His statistics show that 
these backward children form 1 1 per cent of the total nun^ 
her of school children, and that boys are in the majontv In 
13 cases there had been severe injuries of the head, in 28, 
eonwilsions in infancy, epilepsv, chorea or infantile paralysis, 
and in 20, severe headaches Drunkenness m the parents was 
noted in only 30 cases, long sickness during infancy 111 52, 
nnd exclusively artificial feeding m 65, measles m 7G, whoop 
mg cough in 40, diphtheria m 22, and scarlet fever in 10 Ho 
urges that these backward children should be given more op 
portumties for bathing, free meals, country schools, etc Thev 
should have the benefit of everything of the kind, and the 
medical inspector of a school for backward children should he 
empowered to watch over the children and to treat (hem ns 
occasion arises, if he finds that the parents do not follow 1ns 
lecommendations in regard to medical advice As these clul 
dren are generally of the class in which the parents are un 
able to pay for a phjsician’s enre for their children, no one 
will lose pecumarilv bv such a course, while +lie children 
would benefit immeasurably bv constant medical oversight 
nnd treatment ns indicated 

33 Milk Powder for Infant Feeding— Hflssi’s cxpencncis . 
were not altogether favorable In a few cases sick children j 
=ccmed to suffer from the use of the desiccated milk powdir 
possible because it contained too much fat Its use is to he 
iccommended, however, lie savs, in certain circumstances for 
want of nnvfhmg better, as, for instance, when it is impos¬ 
sible to obtnm pure milk, especiallj while traveling Jt might 
be possible to produce a desiccated milk powder containing 
less fat which would answer the purpose still better than 
that on the market 
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37 Various Forms of Meningitis and Lumbar Puncture — 
Guides insists on tin diagnostic importance of lumbar punc 
ture, ns the various forms of meningitis induce practically the 
same clinical picture Lumbar puncture alone, lie asserts, 
\ / gives the clue to the coriect diagnosis The cerebrospinal 
' fluid should be e' anuned for pressure, aspect, proportion of 
albumin, and the morphologic elements of the sediment, \\ ith 
chemical, bactenologic and cnoscopic tests None of these 
diagnostic elements is conclusne alone, except the finding of 
tubercle bacilli, but their combination nffords insight into the 
disease process He advises lumbar puncture in eiery case of 
meningitis for these reasons, but chiefly for its euratne action 
aud the possibility of thernpeutic injections into the spinal 
canal The aomitmg is generally arrested, the patient feels 
better, vrlule the temperature drops and the stiffness of the 
neck subsides—these changes aie observed so frequenth tlint 
the\ can not be explained by n mere coincidence He always 
supplements the puncture with hot baths and inunctions with 
a siher preparation He has applied lumbar puncture in 30 
eases of meningitis, molding aspiration of the fluid, and has 
ne\ er observed serious by effects Some of the case histones 
arc guen in detail 
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sternum The fourth, fifth nnd sixth ribs wlio resected under 
the periosteum to the nxillary line, including the costul car 
tilages, and the periosteum wns carefully remoied Nine 
months later the lienrt action was found immense]} linproaed 
so that the man—a butcher—can attend to his business The 
pulse is full nnd regular, the ascites has completely disnp 
penred and the patient feels perfectly well, although ceitnin 
K\mptonis still persist Danmlsen discusses the symptoms 
due to the mediastinal factor, that is, the symptoms resulting 
from the external pel lcnrditis, nnd those resulting from the 
myocardial factor He dwells further on tlie importance of 
the anamnesis nnd the objectne traces of former affections 
The clinical picture of adhesne mcdinstino pericarditis differs, 
of course, as these factors are combined He belieses in car 
diolysis in eases of trouble accompanied by S}stolic retraction 
of a broad expanse of the thorax nB removal of part of the 
wall will certainly give relief To determine whether or not 
the heart will be benefited by the operation it may be wise 
to test it bv bed rest with tonics nnd diuretics to see if it is 
still capable of functioning well when some of the obstacles 
to its functioning are removed The results of the operation 
to date base been most excellent Various methods of anes 
thesia hn\e been used, but a combination of morplnn and a 
few whiffs of ether gme especially fa\orahle results in the 
case reported 

43 Gastric Fistnla —In the ease described by von Hacker n 
w oman in the thirties accidentally drank some lye with subse 
quent cicatricial stenosis of the esophagus, requiring gastros 
tomy Dilatation of the esophagus with sound wns com¬ 
menced and continued by her family physician with, finally, 
perforation of the wall with the tip of the sound 3 cm below 
the jugular vein A phlegmon de\eloped in the neck, which 

as eurdd by incision and medinstinotomy, but entailed com 
p c cicatricial stenosis of the esoplmgiis Since then, for 
nearlj five years and a half, the pntient has been feeding her 
self exclusively through the fistula into the stomach and has 
been well nounshed The fistula has been peSlv cent, 
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non It may he accepted as a n. „ ° f lIe,,S from tor 
symptoms proceeding from the penton 5 " 1 ™’ that nnv dls tmct 
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ered by the ulcer the greater the chances of perforation and of 
transformation into a cancer, and the more extensive the ulcer¬ 
ative destructive piocesses, rendering the results of operatise 
treatment more pi ecu ions, not to mention the danger of 
multiple ulcer formation, of unpaired stomach functioning 
and of subjective nenous distmbances after the operation 
He urges an exploratory lapaiotomy m all chiomc stomach 
troubles, especially those accompanied by pain, as they aie 
almost certain to be the work of an ulcer Gastric catnnh 
persisting for six months or more m peisons not addicted to 
liquor is due to ulcer in all eases without exception, lie thinks 

47 Benign Stenosis of the Pylorus—Kramer renews 139 
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pleuropneumonia, accompanied b} considerable emaciation and 
weakness The first symptoms were a chill, ruth feier and 
cough In three months the sputum showed tiaees of blood 
and the patient died m seien months from heart failure' 
Autopsy confirmed the diagnosis of pleuropneumonia, but it 
levealed likewise cancerous masses distributed through the 
lymph spaces of the adientitin of both lungs The youth of 
the patient, the absence of metnstases, the mriltinting char 
acter of the disease, the acute course and the ibsencc°of any 
physical signs of the cancer, as the areas of dulness almost 
entnely cleared up in time, were the special features of the 
case 


cases m which Czerny opeiated before 1905 A large number 
of the patients have been examined anew recently and the 
findings are analyzed from yauous points of Mew He found 
that the after treatment of the patient has a decisive mfiu 
ence on the final outcome of gastroentei ostomy for innocent 
stenosis, especially for stenosis l esultmg from an ulcei 1 he 
patient must refrain from any food liable to lead to leten 
tion in the stomach If the patient can not be kept undei in 
termittent control, it is best to forbid permanently eei tain 
dishes, such as coarse, not finely mashed vegetables, especially 
salads By observing these not i cry onerous restrictions the 
prospects of avoidance of retention of food in the stomach, 
with its train of enl consequences, will be much lmpioied 
and the patient’s condition remain permanent]}’ good 
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50 (XXXIII, No 20, pp 785 S32 ) ‘Coronary Aiteiies and Mvo 

cardlum (Coronararteilen und Herztnuskel ) C Hliaeh 
and W Spnlteholz 

51 Complement Devlaton Test Probably Not Adapted for Test 

of Rabies and Vaccine (Komplement Blndung, etc ) O 
Heller and E Tomnrkln 

52 ‘Tracheal Dlphtlieiia with Multiple New Formation of False 

Membranes Recovery (Trachealdlphtheila etc ) H Herzog 

53 ‘Iodoform Oil Emulsion In Lepiosy (Hetlung der Lepra ) 

Dleslng 

54 Pyocyaneus Sepsis In Adult. (Pyocynneussepsls) Hdbener 

55 ‘Case of Primary Lung Cancer (Lungenkiebs ) G Morelli 
50 Alcoholism In the Oilent (Aik lm Orient ) B Laquer 


00 Intestinal Lipoma (Intestlnnlllpom ) N Hellstroro 

07 ‘Experiences with G4 Cases of Peritoneal Tubeiculosls (Tab 
Peritonitis ) Gelpke 

08 Fibroadenoma of the Breast Weighing One tenth of the Body 
V eight and Innocent Tumors of the Femnle Breast In 
General (Benlgne Tumoten der welbl Brustdrdse ) J 
Flnsterer 

00 Cure by Splenectomy In Advanced Stage of Primary Splen 
omegalv with Anemia, Ascites Icterus and Hemorrhage 
from Nose and Gums (Op Behnndlung der Bnntlschcn 
Krankhelt ) A Thiel 

58 Treatment of Wandering Kidney—Doering concludes 
from experiences with 70 eases of wandeung kidne} treated 


50 Coronary Arteries and Myocardium—Hu sell and Spalte 
holz state that if the findings in dogs and monkeys can be 
assumed to represent conditions in man, the coronaries arc not 
terminal arteries, but hate exceptional facilities for anasto¬ 
mosis The article is illustrated 


62 Tracheal Diphtheria with Repeated Formation of False 
Membranes —Herzog’s patient, a child about 3 years old, 
coughed up the tube half an hour after its first introduction, 
bringing with it tlie membrane drawn over the tube like a 
cot, more tlmn six and a half inches long The child was 
relieved at once, but required intubation again ten hours 
later and again the tube was coughed out m half an hour, 
bringing a membiane cot with it neaily six inches long 
The procedure bad to be repeated again fourteen hours later, 
when the tube was coughed up almost immediately, bunging 
a third membrane tube neailv six inches long, a f tci winch 
the child lapidly reeoyered The antitoxin treatment en 
dentlv loosened the membrane, and it was also probably re 
sponsible for the inpid recovery aftei the sevire diphtlieua 


53 Iodoform-Oil Treatment of Leprosy—Diesing desenbes 
the technic foi his method of subcutaneous injection of a mix 
ture of one pait iodoform to'three pails of olne oil In his 
experience all mild, uncomplicated cases and a large percent 
ami of the se\ere were cured Vu this treatment He makes the 
injections at different paits of the body each time, injecting 
0 005 cc at first, gradually increasing to 2 cc, and repeat 
wer this standard dose daiU for fifteen or twenty dais, s«s 
pendin" it for a few days if symptoms of intoxication appear, 
Seh as loss of appetite, weakness and pallor, or if the organ 
;,m IS saturated with iodoform which is notweable m the 
odor In most cases a month’s treatment, he asserts com¬ 
pletes the cure The treatment is not adapted xor patients 
pith brain troubles as the iodoform is liable to induce mam 
La attacks m them It is also eontra.nd.cated in leukemic 
conditions and m case of weak licait action, in which .odoform 
aam-niates the condition 

Primary Cancer of the Lung -Morelh’s patient a wo¬ 
man 0 ^ 23 , presented merely the symptoms of a subacute 


in the clime at Gottingen, that satisfnctoiv results can be 
expected after fixation of the kidney when there are no 
severe nenous hysteric complications In ease of the latter 
the operation may fail to benefit the patient, lrrespectue of 
the stage of the trouble About 72 per cent of the patients in 
the first gioup were cured nnd nearly 19 per cent improved 
He does not approve of fastening the kidney to the twelfth 
ub with sihei wire, as the pleiun is liable to be injured in so 
doing Partial decortication nnd fastening the edges of the 
slit capsule to the side abdominal wall are the measines 
adopted, supplemented by a sutuie passing entirely thtongh 
the kidney paienclnma capsule nnd abdominal wall No 
functional* disturbance, he sms, need be feared from this 
technic 

60 Increased Growth in the Long Bones with Incipient 
Tuberculous Joint Affections—Wartmann cites specific exam 
pies to demonstrate the frequency of increased giowth of the 
long bones in commencing disease of a joint nbo\e or below 
It is important to hem this in mind and to haye the heel and 
sole for the foot on the sound side raised 1o correspond to 
the increased length of the long bone on the affected side 
Otherwise seieie deformity nwj result 

Cl Mammary Cancer—Wunderh’s statistics emlnacc 221 
cases of mammnrj cancer, observed from 1S31 to 1007, com 
mg from a total population of about 150,000, the total number 
in°the region being about 3G0 during this pcnod The number 
of cases of gastric cancer yyas 4,379 Only CO of Hie women 
with mammary cancer had not borne children, the aierage 
being 4 9 to each woman, and 12 had had i suppuratne 
mastitis at some tunc In 20 per cent of the total number s 
hereditary antecedents were eyident The 20 cases of definite j 
cure are described m detnyl ’l lie greatest danger seems to he 
the deielopment of cutaneous recurrences The, arc almost 
iny nrmblv obsened m the neighborhood of the breast and be 
thinks this tendency might be nyoidcd b} extensile resection 
of the skin in the yicinity 

G5 Kinking of the Intestines — I altin has had occasion to 
obsene six cases m which the intestines seemed to tie up 
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jn a knot The patients -were nil men nml were nwnkened 
suddenly in tlie night with the severe svinp+Oms All sue 
cumbed except one patient saved bv early resection of the 
, gangrenous tw isted intestine In order to loosen the knot, 
l < puncture of one or more of the distended loops may he neces 
sary He knows of only two other cases on lccord in which 
the patients sunned In Turner's case the intestine was 
found sound, and resection was not needed after reduction of 
the knot 

G7 Peritoneal Tuberculosis and Its Lesions.—Gelpke gnes a 
historical, anatomic, pathologic and clinical sketch of peri 
toneal tuberculosis and relates his experiences with sixty four 
cases and much experimental research He is convinced that 
the effusion in tuberculous peritonitis is not a harmful prod 
uct, but is rather a means of defense on the part of the or 
gunism against the nuasion of the tubercle bacilli It is lr 
rational to hnsten to remove it and thus deprive the orgnmsm 
of its aid After the effusion has lasted for weeks and has 
probnbly done all it is capable of doing, it maj be aspirated 
to give place to the formation of new and more powerful 
effusion In mnny cases the effusion -vanishes itself with 
out assistance from without He advises against draining 
after lapnrotomy m peritoneal tuberculosis, as it is liable to 
induce the formation of a fistula, and it drains away juices 
liseful for the organism The abdominal cavity should not be 
rinsed with salt solution, and it is superfluous to dust it with 
iodoform The physician should refrain, he states from ma 
nipulation of the abdomen, curetting, releasing of adhesions and 
the like, ns tliev are liable to lend to development of a fecal 
fistuln The tubes should not be removed unless readily ac 
cessible and much diseased Tuberculous peritonitis without 
effusion should be treated w ith expectant measures only, as 
the general consensus of opinion seems to be that surgical 
intervention is of dubious value in this form, while it is apt 
to gntail a fecal fistula In the previous studies of tubercu 
lous peritonitis too little attention has been paid to the analo 
gous processes in the pleura and the other serous eav ities 
and the “water" has been regarded too exclusively as the 
principal morbid element Gclpke’s expeuence has shown the 
frequent coincidence of fixation of the uterus in retroflexion 
' tt,C re ’ lc « °{ a tuberculous process ,n the peritoneum 
He comments further on the rapid and radical way m v hich 
the organism is able to conquer severe tubeiculous lesions of 

hut rr ,m f 11 T’f CtW3 n0t ° nlv CUnn " Ule Peritonitis, 
lin! . 1 °" n dlstnnce being also apparent Weisswnnge 

iTth lT 6 ‘?™ uItnneou3 cure of tuberculous processes 
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he intestines, Nassaner in the tubes and Gelpke in the tubes 
nnd lungs These facts seem to indicate, he says thatthe 

andthT?, nre Cnpab,e ° f b rodu ""? a eumt.ve serum 

and that the curative agents there evolved have likewise n 
favorable action on the primary affection elsewhere so that 
K* n th * «>« ° f ,US per “ tuberuilosi* is b t 
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and liiflamiiintion follows The application of hot or cold 
water bandages to induce “reactive livperemn,” among other 
things nffects the conditions of the osmotic pressure, mcrens 
mg the centrifugal movement of the lvmph nnd with it 
sweeping the products of inflammation toward the periphery, 
where thev nre linble to be taken up by the blood or other 
vv ise rendered innocuous Superficial edema vv ith deep seated 
inflammation should be regarded ns an indication for indue 
ing this reactive hyperemia, nnd tins indication can be met 
bv applying a Priessnitz bandage It is also indicated when 
the edema is still Intent, ns the effect is far reaching 

71 Blood Pressure and Hypertrophy of Heart with Sclerosis 
of Aorta—Bittorf relates the details of 27 cases of nortic 
sclerosis m which the blood pressure was high and the heart 
more or less hypertrophied He thinks that these findings 
occur more constantly than is genernllv -eeogmzed He 
ascribes the increased blood pressure to changes in the nerves 
m the walls of the vessels, for which he presents evidence He 
omits from consideration all cases with signs of nephritis 

72 Elimination of Agglutinins in Urine in Typhoid— The 
conclusions of von Hoesslm’s research nre that healthy kid 
nevs do not allow the passage of agglutinins, but when al 
bunnnuria exists, agglutinins appear also in the mine nnd m 
about the same proportion ns the albumin 

J 3 . M “ taa) ReJatlon s Between Diazo Reaction, Bactenemia 
and Agglutination in Typhoid -Genken calls attention to the 
remarkable parallelism between the dmzo paction nnd bac 
teriemia in cases of typhoid fever not under the influence of 
medication The dmzo reaction was never obseived in his ex 
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solution for rinsing the gloves, and by taking the boiled in 
struments out of an antiseptic fluid to protect against genus 
aiopping on them out of the air, and he says that the aseptic 
apparatus should be given a bactenologic te3t now and then 
foi eontiol Hannes concludes that it is impossible to affirm 
with certainty that we are operating under strictly aseptic 
conditions, even with the most scrupulous attention to eiery 
detail to ensure asepsis 

79 Endometritis—Tins article bv two assistants at Schau¬ 
ta’s clinic relates the lesults of extensive research winch has 
demonstrated that the conditions described m the literatuie 
us 'Ivy pertroplnc” and “hyperplastic glandular endometritis” 
aie in reality merely the normal physiologic condition of the 
uterus lining just before menstruation There is only one 
form of endometritis, they state, namely, interstitial inflam¬ 
mation The inflammatory process develops in the mucosa of 
the uterus just as it develops m mucosa elsewhere Previous 
obseneis have mistaken the physiologic changes of menstrua¬ 
tion for inflammatory processes The diagnosis of endometri¬ 
tis should be based exclusnelv on the finding of oidinary mfil 
tration cells, the plasma cells, well characterized by their 
shape and staining properties 

82 Hydatidiform Mole—Kaaffmann reports the case of an 
m paia of 3S, with flat pelvis, yvhose unusually large children 
always had to be artificially delivered, generally with manual 
detachment of the placenta Menstruation had always been 
profuse After several weeks of a hemorrhagic discharge the 
uterus was found enlarged to the size of a five months’ preg¬ 
nancy, but nothing suggesting a fetus could be palpated The 
os w as dilated with tents and the diagnosis of hydatidiform 
mole was contained by protrusion of vesicles Under chloro 
form the large mole was easily detached and removed It had 
not penetrated into the wall of the uterus at any point No 
attempt was made to cmette the uterus, it was merely rinsed 
out and tamponed, and ergot was given After two days of 
pyrexia and a chill in the evening, the temperatuie 
dropped permanently to normal and the patient a. as soon dis 
charged Six weeks later the uterus was curetted, nothing 
was fouild m the scrapings except scraps of mucosa, clots and 
a few free villi m one scrap A soft, elastic tumor gradually 
dei eloped m the upper part of the right broad ligament, sug 
gestmg a chorioepithehoma, as menstruation continued un 
modified nnd the uterus did not enlarge It provecl, howe\er 
to he a hydatidiform mole which had developed in the broad 
ligament with a pedicle connecting it with a polyp in the 
uterus, from w hich it was separated by the whole w idtli of 
the mass of muscle A few villi had evidently been left in 
the uterus at the first operation, and from these a second mole 
had dei eloped, but not in oi near the uterus, starting eu 
dently m the broad ligament This new mole lemamed con 
fined to the veins, not displaying any malignant characters 
tics Some of the findings m this case suggest that the 
syncytium proceeds fiom the Langlians cells, and may be tc 
garded as a degeneratiye form of the latter Removal of the 
uterus at first yvould not hnye prevented the development of 
a chorioepithehoma later as such growths are not necessar¬ 
ily' restricted to this oigan On the other hand, hysterectomy 
would haie exposed the yeiv weak patient to a new danger 
She seems to be entirely cured to date, with no signs of fur¬ 
ther trouble since the laparotomy in Noy ember, 100G, four 
months aftei the first operation 
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NEW PATENTS 
Recent patents of Interest to physicians 
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854300 

S542S2 

854003 

854510 

S5459S 

854534 

834540 

854318 

854548 

8o5383 

854083 

85320(7 

S53342 

855202 

S530i2 

855031 

855942 

S5GG73 

855041 

856003 

855084 

856006 

85GGSG 

S30778 

85G587 

830075 

S3C20C 

850301 

S5G920 

63G027 

850432 

S5G378 

857010 

857224 


ehyd preparation Henry S Blackmoie, 
lemon, N X 
Syitnge yyniter G Bridge, Boston 
Supporter for nitiflclnl legs Erick II Erickson, Whine 
apolis 

Neuroptometer Finnk Kennedy, Detroit 
Artificial foot James AA Mnhaffey, Pueblo, Colo 
Pessary Louise Nelson, Oakland, Cal 
Vaginal syringe Heniy R Searles nnd S 8 Jones, Car 
bondale 1’a 

Eye piotector Emile Vcrdenu, New York 
Electric sterilizer Julius Wnntz, Chicago 
Pneumatic massage machine Algot A IVlcklnnd Chicago % 
Hair tonic nnd dandruff preventive Frans AY Brock, 
Tombstone, Arlz 

Massage machine Blcbnid V Clark, St Louis 
Sanitary cuspidor Arthur Flshmann, New York 
Movement cure derice Louis E Richmond, Cleveland,, 
Ohio 

Combined fan and eye protector Theodor Ritter, AV cat 
Hoboken, N J 

Trial frame for opticians use John AA C Smith, West 
Lafayette, Ind 

Apparatus for ndmlulstei lng anesthetics Trederkk V 
Brooking, Macomb, 111 

Disinfection Francois Duret, Paris Trance 
Medlcnl appliance Albert C Heath St Paul 
Combined brace nnd stretcher AYm Johnson I romont, 
Ohio 

Syringe nozzle Harlon F Ong, Portland Ore 
Medicine receptacle Fred J Russell New ben j S C 
Powder compacting device for druggists OrnUnre Mud 
kogee, Did T 

Surgical needle Thomas C Edwards, Salinas Cal 
Optlcnl apparatus Georgina Ileddon London 1 ng 
Medicine cabinet Otto Jaeger, Ogontr Pa 
Treating creosote and product thereof Albert G Meyer, 
San Francisco 

Caustic pencil holder John I Itequn, New York 
Apparatus for atomization AA Ubcr L Root, Cincinnati 
A Sbrator Ilenrv M Sciple ban Francisco 
Tonslllotome Edwin E Straw Marshfield Orr 
Device for developing the lungs George M Thomson 
london Eng ,, „ 

Mechanical rlbrator Edgar P AAnril and A II Herron, 

St Louis , 

Catamenial appliance Win D Berry loulsvllk M 

. . -r _Iris-, r T rtlr I n 

i 


Lmlllo I Dolt, Copen 
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•\f I , n rr’t TilVIl VVGGTICS PlI VHM \COLuri I^IXAIv 8o 132^ 

Matcuiv ,, Medic'll FhtTrmacY Prescription Writing and 857043 

macognosi, . Students nnd 1 ‘rnctltloners Bv 

Medical Batin A '', [an ^ n L ) ^Demonstrator of Aledka! Pharmncv 
WTIllam Schlelf Ph G M D uernonbLruLu Pennsylvania 

in the Medical AID Demonstrator of An 

Series Edited by Bern c . r College of Phvsiclans and Sur 
atomy and ^tractor in S F §iti 0 n Revised nnd Enlarged Cloth 
|p UO Brice 0 , ?2 50 net Philadelphia Lea I ros A Cy , 1^0, 


857560 

V57127 

857547 


Obtaining medicine from carrots 
hagen Denmark 

Sanitary head rest Nelson rrenkenrldge Rtdlnnds < ni 
Screw pre-s for molding tablets Hubert Fn-lomnnn, 
Alcona Austria Ilungarj 

AtomIzIn„ sprav nozzle Alessandro I ranclicttt, 

York 

Testing tube Constantin Wagner, New York 
Fmptvlng device for collapsible tubes 
Hamburg, Germany 


Alfred II Wclpr, 
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gation, give to the German clime particularly the 
prominence which it enjoys to-day 5 16 
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THE RELATION OP THE CIECU3H/EHTAL 
SPACE TO THE CAUSATION OP GLAU¬ 
COMA AS SHOWN BY THE WUREE- 
MANN LAMP * 


JOHN A TENNEY, MJD 

BOSTON 

„ J? 1G ° bvl ? US tbat tbls dlsease is caused either hv e 

s?:: a ehon m the ° r * «**«<»■»-?« 

T , io-auy Hippocrates applied the term glaucoma to all ooacih 

33 & eneraII 3 r recognized that the many interesting pupi] Tau S ht p y dissection, Brisseau* wi 

nSSiTnf C ? nfr ? n . fmg th , e medical investigator to-day oZ^tf of f 1709 that > wln]e eatarfict was a 

permi f ° f elucidation and study often better m the liv- hA L f tl ] 1 ’ gI , aucoraa was a similar affection t 

ing, at the bedside, than by autopsy study or other path- rpbof^ Af S , mmor5 therefore, 110 operation could affoi 
ologic nietliods, and in this connection it can be stated +i 1P ,i ^ acivenz)e m tpe ^ s t century recognize 
that the most significant advances m pathology are 1 dl8ease as one of pressure, stating that 2 
being made m the study of the nature and mode of ac- * t “ orb,d Tt° B ' ° s the ®»8» of which we can give no a, 
tion of the canses of disease There is reason to believe 2,d / 3 ?T ty ° f the retwa > bllt > hke oth( 

Cde^li a :ome PhTS f°T ST’ 

u a uiui be of a stony hardness 

Von Graefe believed the pressure was due to a cho 
noimtis with exudation When the invention of tli 
ophthalmoscope showed that the ehonoid did not shot 


It is but a matter of recent memory when our entire 
conception of pathology consisted of the study of mor¬ 
bid anatomy or histologic lesions As the scientific 
viewpoint of pathology has enlarged physiology and 
physiologic chemistry have been accorded their due rec¬ 
ognition as most important factors m advancing the 
knowledge of the nature of disease processes, the latter, 
m fact, having largely overshadowed the former It is 
a further significant fact that in a process Idee diabetes 
with an unknown morbid anatomy our Jcnowledge of the 
pathologic physiology or the metabolic and functional 
disturbances is more complete than m many disease 
conditions with definite lesions 

An alliance of pathology with experimental thera¬ 
peutics opens up a field for interesting and profitable 
research for specific chemical studies Physical chem¬ 
istry offers an encouraging prospect of shedding new 
light on many obscure biologic phenomena Giving to 
pathologic and physiologic study a broader meaning but 
indicates the wider application of the methods of true 
science m all lines of medical work, it is suggestive of 
that greater seeking for truth, to get at the root of 
problems which is so peculiar to our time, all with the 
common goal to learn more of tlie nature, prevention 
and the cure of disease 


T . , . , jj^uueuuj j.u uuu ciubum ul uiv uuruuun angle, an a o. 

is gratifying to note how with each year the range the canal of Sehlemm m most cases of chronic glaucoma 

rirnh PTT1R nf Rimppcefn nrf Qr»Lr Ktr fho AYnotmow In V» rm ♦»_ _ . . . ° . 
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any anatomic changes in this tissue he assumed tha 
there was a serous exudation present Bonders nscnbec 
the increased pressure to irritability of the ciliar 
nerves, causing excessive secretion from the chorioida 
vessels Stellwag believed the starting point of the dis¬ 
ease to be an increased pressure m the intraocular blood 
vessels, obstructing tlie vortical veins where they mail 
a sharp turn at their exit from the globe 

In support of the exudation theory Beltman® recently 
reported a case of chronic glaucoma associated with an 
enormous telangiectasia of the face, and dilatation ol 
the external blood vessels of the eye, narrowing of tht 
field of vision, increased tension and pain The glau¬ 
comatous pressure was most severe just before the men¬ 
strual period, when the blood pressure is known to be the 
greatest He held that a corresponding dilatation of 
the chonoidal vessels increased the secretion of fluids m 
the eye 

In 1813 Leber 4 showed that the path of the aqueous 
humor is from the ciliary processes through the pupil 
to the spaces of Pontana, called the filtration angle of 
the eye Three years later Kmes and Weber 6 inde¬ 
pendently found closure of the filtration angle, and of 

i 1 . __l M . . __ » . _ r> i \ 
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of problems of successful attack by the American lab¬ 
oratory is increasing, yet there is need to emphasize that 
continued medical cooperation is essential m all inves¬ 
tigative woik if we would keep scientific medicine in 
America on a par with that of the old world 


Tuberculosis—Tuberculosis is n house disease Tlie battle is 
in our own hands We must meet it squarely and bravely, 
like men It is not to be overcome hr fear, and rre use the 
■word advisedly, by fear either of the disease or of loss of in¬ 
come from our investments, should we build suitable habita¬ 
tions for those who must, from force of circumstances, live in 
the evermore crowded districts of our great cities In these 
localities men have deemed life of less value than money, and 
such views mean dark, ill renti’atod dwellings and disease — 
Journal of the Outdoor Life 


This discovery gave a great impetus to the retention 
theory It should be noted that m most cases of acute 
glaucoma these outlets are unobstructed 

Ring 0 saw glaucoma lighted up by the instillation of 
euphtbalmm solution into the eye We are told not to 
use atropm, cocam or even adrenalin m solution where 
there is a tendency to glaucoma, through fear of com¬ 
pressing the filtration angle, but only recently I 

♦Read In the Section on Ophthalmology oT the American Vedl; 
cal Association at the Fifty eighth Annnal Session, held at At 
lantlc Cltv, June, 1007 

1 Mackenzie (William) Diseases of the CyC, 1S33, G83 

2 Ibid, G80 

3 Congenital Telangiectasia of the Free as a cause of Simple 
Glaucoma, Graefe s Arch L Opbtb Hi r >02 

4 von Grncfe s Archiv 3la, No 2 S7 

r » llild jjII, No " 1G3 and stiff No 1 1 

C Glaucoma from Euplt tlmlm’n Iran'' Am Ophihnl Soc 1003 
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haa a patient with acute ^““VaSpm lot the 
physician, who had was dealing with a case 

intolerable pain, u fled visi0n was xeduced to 

vnfis The nain soon > o-n rmoTation 
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TBS ATMEST OF GLAVOOMA-USLEY _ 

cireumlental space mombere" 5a family 

sioi I have noticed also! thatdiei «> „ MnOT clr - 

m which glavicomahas appeared^ ^ ^ of nnrroW c or- 

cnmlental space lh that 1 have seen having 

nea, all the casea o g Hyp ex0 P m 1S common ’ but 

comeas measuring 11 5 mm v 


Soclar "Si 3Sf C ai^bleTn T ^ 

the eye - consisting of needles 

nded with a pinch tap, an g The 

These tubes are suspended at thesame neig 

■SifmSrS,^ 

the vitreous chamber Th wiien the tubes aTe 

S£ ?£S£S2£ Sfc cbambet 

elevated above the otl.er, the W«“ °®*2^ 


tenor J-* ■£^*SS5£5S 

albuuunous fluid fi ihumin m the aqueous 

Snla found an excess f eyebal l, followed 

lmmor m two cases of con , .p p y citing four 

bv glaucoma 7 Were* 'orroWed tta by^ 

cases of glaucoma afc ,1 that the traumatism 

loaded with albumin H»SWJ*4 “d conaeqnently an 
caused patalyeis of ojdme Otation 

increased secretion of alb , or p ve pl ace s 


rlS«*«■ >» «» *?T^F by eSvoprea-ro m B.e mtreons ebamben canaed 

venous circulation is the probable cause of glaucoma J . ^ w ‘ 00 d vessels m the uveal tract, at the same 

According: to Priestley Smith, 10 the lens mcreases m tly}re 1S pro hahle alteration m the constitution of 

diameter one-tenth and m volume one-third between ^ aq neous hnmor, which blocks np the outlets We 
the ages of 20 and GO He holds that hypcropic cyes ^ ^ eeQ t p at this alteration in the fluids produces g a - 
are most liable to the disease for m the lens devel- flfter traumatism, and m serous m cbtis, and Tron- 

ops out of proportion to the dimensions of the eye ^ clnimg to have found an excess of albumin in eyes 

pressing against the filtration angle He claims also t affected by chronic glaucoma Why may not the ciliary 

a narrow cornea does with a small eye and in P atie ^ process secrete albumin when age has changed the cliar- 
whose corneal diameter is not more than 10 mm , tew q| fteWoo q vessels’ 

escape the disease p gvmnathectomv ever relieved the mtraocular ten- 

I examined the eves of 200 persons of all ages to see i t]l h ]ts jn fl lie nce on the circulation in 

to what extent the lens encroached on the ciliary proc- conoid and the ciliatv processes The same must 

esses ns age advanced I applied the Wurdemann lamp pflid of lrK ] ec tomv It does not reduce the tension 
\ to the margins of the lids at the outer canthus and looted media f- e } T showing that its influence is exerted on the 
' obilquelv through the pupil When one eye is affected 1T ,p raocu j ar circulation Another thing pointing m the 
K'with glaucoma, the other may be examined by using i irec hon is the fact that m some cases of lrido- 

alvpm for a local anesthetic, as it doesnot increase ^on^tis with diminished tension, it is increased bv 
tension of the eye, hut rather decrease it If the oh- t M 

server looks forward far enough into the normal eye, he “ are dne to Dr Myles St andish, Dr H B 

Chandler and their assistant, Dr Clap, m the Eye and 
Ear Infirmary, for their courtesy m allowing me to ex¬ 
amine their patients 


sees the ciliary bodv as a dark rmg 5,11 

The space between the rounded margin of the lens and 
the ciliary processes is given as 0 5 to 0 6 mm The 
lens being about 9 mm m diameter, if this diameter were 
increased one-tenth it would come near to the ciliaxv 
processes, then am unusual congestion might cause 
trouble 

An eve affected bv glaucoma has a narrow circumlental 
space ns a matter of course It is also narrow in all 
cases m which after middle age, the lens is pushed for¬ 
ward so far n= to render the anterior chamber shallow 
This condition is common with people who die of old 
ntro and who never had glaucoma Since commencing 
this hne of investigation I have noticed many cases in 
which the anterior chamber was verv shallow, and the 

j 7 Olaucoma ro\lo\?tac and Contusions of the Eyeball 

Kiln Monat*b f Aucenh-, April 1904 

* Glaucoma After Contusion* of the Eve and Its Treatment, 
Kiln Monatfb f Ausonh.. 'Dee^ 1904 

O Ccber IUntpeflyce des Auces bol Glanfcom xmd ecber expert 
tf-vnVom dutch 'ter^permng von vorderen Ab^efQhrenden 
Tlluthahnen EerHn S, Karper ^3 

10 Norris and OHrer s Hi C50 

IV VTUrdtmann in V) Ophlh ttec^ November 1900. 


THE SURGICAL TREATMENT OE- CHRONIC 
GLAUCOMA * 

S D RISI/EY, A2.L, M D , Pn D 

PHTLADELTHIA 

There is probably no form of ocular disease which has 
excited more interest or which affords, m some of its 
clinical features, more reasonable opportunity for op¬ 
posing opinions than chronic glaucoma 

Although it is my purpose in this paper to discuss the 
surgical treatment of the disease, it is, first of all, impor- 
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TREATMENT OF GLAUCOMA—RISLEY 
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eaily stage of the disease In the first eye the glaucoma 
was cmed by the operation, but too late to avert blind¬ 
ness by progressive atrophy of the optic nerve In the 
second eye she would not submit to operation until 
too late 

The history, however, seems to show the danger and 
futility of relying‘with too great confidence, certainly 
m all cases, qn the sufficiency of miotics in averting the 
fatal denouement 

The following history of a patient who came under 
observation during the same years as the previous case 
seems to justify the conclusions just formulated 


Case 2 —Chronic Glaucoma, Exacerbations of Subacute In 
flammatory Glaucoma, Following Many Years of Recurring 
Attacks of Dim Vision without Pam or Redness of the Eye 
Patient —Mrs T , aged 40, consulted me in November, 1887, 
with chronic glaucoma She related that she had consulted 
two eminent colleagues, the first in 1875, the second m 1876, 
both of whom had advised iridectomy, to which she had not 
submitted Her vision had been failing steadily for a long 
tune before consulting them, but she had frequent attacks of 
dim sight, lasting at times for a few minutes only, but often 
for several hours These attacks had not been aeompamed by 
pain or redness until 1878 The tension was, in the right eye, 
+ 1 V = 20/lxx The pupil showed a tendency to dilate, 
there was a well marked glaucomatous cup and an intermittent 
pulsation of the lower temporal retinal artery Left eye, 
V = q p 1 T +2, pupil dilated, deep glaucomatous cup and 
retinal pulse Some ciliary injection and pain 

Operation —Iridectomy was performed under general anes¬ 
thesia m both eyes, with an interval of one week The syrup 
toms were entirely relieved, the fields of vision improved in 
both eyes and vision had improved on July 10, 1879, eight 
months after the operation, in O D, with correcting glasses, 
to 20/lxiv, in 0 S to 20/cc Eleven years later vision in the 
light eye was 20/xxx, but in the left there was nearly com¬ 
plete blindness, with a total atrophy of the nerve In October, 
1900, I saw this patient, then 08 years of age, alight from a 
railroad tram and pursue her w ay unattended, evidently seeing 
hey way about with ease 

Case 3 —Non-mflammatory Glnuconm m both Eyes, Progres¬ 
sive Loss of Vision and Contraction of Field, Deep Glauco 
matous Cupping of Both Nerves No History of Exaceibnfions, 
Constant Headache, Iridectomy in Both Eyes at One Sitting 
Patient —Mary F, nged 24, a mulatto, came to see me in 
1878 because of rapidly failing vision and constant headache 
There had been no inflammatory symptoms at any time and no 
exacerbations of ocular disturbance, with the sole exception of 
increased pain in the head from time to time, which radiated 
from the eyes and periorbital region to occiput, often keeping 
her awake at night The failure of vision had been rapid until 
she at last found difficulty m doing work about the house She 
stumbled over chairs, knocked things over on table and mantel¬ 
piece, etc This proved to be due to marked contraction of the 
field of vision, which at no point was wider thnn 40°, and was 
only 10° in the upper and lower fields of each eye Central 
vision was 20/xl m each, and tension was normal Both optic 
nerves were gray, devoid of capillaries and deeply cupped 

Operation —She was admitted to the Episcopal Hospital and 
a broad upward iridectomy performed on both eyes^ at the 
same sitting, under general anesthesia, on June 7, 1878 The 
com alescence was uneventful, and on July 23, 1878, with cor 
recting glasses, central vision remained at 2 0/sl, but the field 


■as wider , , , , 

Postoperative History—This patient was kept under observa 
ion for ninny years She married and gave birth to several 
ealthv children She was last seen at the Wills Eye Hospital, 
larch* 10 1894, sixteen years after the iridectomies were per- 
orroed She still had high grade of astigmatism in both eyes, 
ut with careful correction O D V — 0/vi, O S V _G/ix, 
iiscnlling confusion letters with each eye The field of msion 
a the right eve, temple 7G°, nasal 10°, lower temple 55 . lower 
nsnl quadrant blind, upper temple 40° In the left eve, temple 
icld 70° loner and upper temple quadrants 40 , upper nasal 

0°, lower nasal 50° 


This patient, who at 24 years of age presented all the 
classical signs of advancing glaucoma simplex, i e 
absence of increased tension or inflammation, but with 
characteristically cupped nerves and contracted fields, 
sixteen years later was found with a permanent improve¬ 
ment m both central and peripheral vision and without 
any advance in the atrophy of the nerves 
Case 4 —Myopic Astigmatism 

Patient Mrs McC , aged 30, was referred to me by Dr 
George M Gould m June, 1897 She had for many months 
been using esenn under Dr Gould’s advice 

History —There was a deep glaucomatous cup m both nerves 
and marked contraction of the field of vision in the right eye, 
to 30° m the temple and lower, 20° above and to 10°° in the 
nasal field The increase of tension was apparently slight, but 
the balls were large and the sclera thm There was a brond, 
atrophic, myopic conus at the temporal side of both optic 
nerves In the right eye, with correcting glass V = 20/c (1/5) 
The left eve had only quantitative perception of light, T = -f 
1 She was suffering from violent periorbital and occipital 
headaches, was extremely nervous and hysterical, and was a 
victim of vaginismus, which had been the cause of much do 
mestic discord There had never been inflammatory symptoms 
or exacerbations of ocular disturbance 

Operation —She was admitted to the Wills Eye Hospital and 
a broad, peripheral iridectomy was performed on both eyes 
The periorbital and occipital pain promptly disappeared and the 
field of vision in the right eye markedly improved in all direc¬ 
tions The left eye resumed normal tension and was free from 
pain, but remained blind 

Postoperative History —Nine years later this patient re¬ 
turned with an acute conjunctivitis There had been no return 
of glaucoma, and the acuity of central vision remained ns m 
1897, so thnt she was able to earn a living for herself and three 
children as a music teacher 

It is interesting to note that, after the relief from 
her simple glaucoma by operation, her general neurotic 
condition had greatly improved and she had given birth 
to three children 

It is obvious that the iridectomy bad saved the right 
eye from the fateful denouement of the simple glau¬ 
coma which had befallen the left under the steady use of 
the miotics alone 

Case 5 —Chronic Non inflammatory Glaucoma, Entire Ab 
sence of Pam or Tension Iridectomy in Both Eyes 

Patient —Mrs E, aged 77, a tall, spare, swarthy woman 
with stalwart frame, was brought to me m March, 1895, by 
Dr S W Wiley, of Norristown, Pa, complaining only of her 
failing vision, supposing it to be due to cataract The vision 
had not been good for many years, but failure had been more 
rapid during the Inst year 

Examination —O D H = 3 D , with correcting glass 

V = 1/Lx, and nasal field cut to fixation point, temple 50°, 30° 
above and below The pupil reacted sluggishly, the tension 
was doubtfully increased, but the eyeball was rigid The media 
were clear The nerve was greenish and deeply cupped to its 
scleral border, except at the nasal side, where the vessels 
emerged in a peculiar manner from the apex of a deep plijsio 
logic excavation There was a slow, occasional pulse wave in 
the lower temporal artery In O S with her correcting gln«s 
_j- 4 D Y =0/xvin Field cut to near the fixation point on 
nasal side, hut temple field nearly normal T = + 7 Pupil 
reacted to light and contracted under esenn promptlv The 
nerve was cupped as in O D , but was obviously loss atrophic 
Iridectomy was advised in both eyes as the onlv means of nr 
resting the disease, but an unfavorable prognosis was given 
She received a solution of esenn to be used as frcelv ns pos ' 
sible without causing pnin, and returned to her home in the ( 
center of the state She returned after two weeks with marked 
improvement in central vision in both eyes, but a more pro 
nounced cut m the lower field of each 

Operation —A broad peripheral iridectomy was performed on 
the left eye and six dnvs later on the right Recovery was rapid 
in each and uneventful 
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I’ostopcratnc Uisit „ „ -April 18, 1895 The tension 
normal m both ejes In 0 D Mbion had men to O/lxand the 
field of x lsion for form had vvidened to nearly normal except an 
area of 'blindness even for eand.e dame, winch included almos 
the e-xaet lower nasal quadrant Jn the left eye the temporal 
field was nearly normal, but the entire nasal field wa^blind 

candle flame With + 3 00 s C +3 00 ev ax 105 V _ 0/xi. 

May, 1895, a month later V in O S same, but O 
had risen to G/xvm 

November, 1895, six months Inter Vision in the right ey 
had slowly fallen again to 0/xlnii, with a concentric narrowing 
of the remaining field 

Oct 10 1S98 The optic ntroplij had steadily progressed in 
the right eye to nearly total blindness, approximate^ three 
and a half years after the operation, hut at no time lmd there 
been any increase of tension or other reneued signs of glnu 

coma . , 

The left eje, however, in which the enset of the disease was 

more recent and the cupping of the nerve and atroptn less ad 
rnneed, retained vision 0/xxiv, with no further change in the 
fields until the pntient s death on Aug 9, 1900 More than five 
v ears after the lndectomj 

There can be no reasonable doubt that bad the iridec¬ 
tomy been performed at an earlier date this patient 
would have been spared blindness from atrophy m the 
{ight eye also Had the operation been done before the 
serious impairment of the fields of vision m both cs os I 
am convinced that she would have enjoyed through¬ 
out the remainder of her life approximately normal 


TUBITMEFiT OF GLAUCOMA—lxLbLEl 

eidcnt On bln) 18, 1900, two months after operation, with 
+ 25 s C + 1 25 ej ax. 170° V = <J/v, nnd the held of vision 
was normal in nil respects 


vision 

This conclusion would seem to find adequate cor¬ 
roboration m the history of the following patient, re¬ 
ferred to me for operation by a colleague Incidentally 
this case is introduced to represent a large group of pa¬ 
tients operated on m private practice within the last 
ten years, seven of them within the last two years, in 
all of whom useful vision had been destroyed in one 
eye when first seen and the disease was already passing 
into the inflammatory stage, while m the other eye the 
disease was still m its mcipiency In all of them 
glaucoma has been completely arrested m the second 
eye bv operation and at the present date without ex¬ 
ception they enjoy approximately normal vision The 
, fate of the blind eve furthermore, illustrates the danger 
^_of deferring operabon even under the steady and judi¬ 
cious employment of a miobc 
Cvsr 0—Chrome Glaucoma 

Patient —Mrs J aged GO consulted me Feb 21, 1900 She 
had been using esenn under close observation for more than 
two years Notwithstanding this, she had suffered cxacerbo. 
tions of dim sight from time to time, but no severe pnm Her 
vision in October, 1904, was in O D 20/xxx, in O S 20/xv 
Flamination —When seen bv me it had sunk in O D to 
10/ee eccentric fixation In O S to 20/\xx O D T =-f-2, 
pupil dilated 4 C shallow media transparent, deep cupping, 
nerve atrophic and marked pulse m both upper and lower 
temporal arteries The sensibility of the cornea was impaired 
and onlv a stnnll island remained in the temporal field near the 
fixation point There was severe pun O S V =0/ix, T — 
N (+ T), ball bad a rigid sclera, pupil reacted to light, A C 
was shallow, there was a beginning cup at the lower border of 
the nerve no retinal pulse, nnd no marked impairment of field 
Operation —She was admitted to the Wills Eve Hospital nnd 
a broad peripheral indcctomv was performed on the right eve 
on Fob 20 1<100 The convalescence was uneventful The pam 
j' '"'l tension were promptly relieved nnd she was discharged 
i from the hospital on March 7, with no improvement in the field 
' Subsequent rii'tora —She was readmitted to the hospital nnd 
on March 19, 190G, indcctomv was performed on the left eve 
Convalescence was normal till March 21, when she had n sud 
den pam probably from injury during sleep The followin'- 
morning the anterior elinmVr was filled with blocd This was 
rapum- absorbed nnd recovery progressed without further in 


Mai eh 23, 1007, one venr later O D V — onljq p 1 > °P_ 
tic lierv e atrophic O S + 1 25 cj ax 1 < 0 ■ O 

N in each eje Eves are white and free from pam 
Case a—Simple Glaucoma 

Patient —I L, aged 41, consulted me May 28, 1898, with 
simple glaucoma At that time the right eye uns apparently 
normal vv ith V = G/\ i nnd wo restriction of the field In the 
left eye vision was reduced to C/xv nnd a mnihed cut in the 
nnsnf field, the upper nnsnl quadrant being cut to almost fix 
ntion point The anterior perforating vessels were full nnd 
tortuous There was an arterial pulse in both upper nnd lower 
temporal arteries nnd a well marked glaucomatous cup 

Operation—Iridectomy was advised and performed on the 
left eve May 30, 1898 The operation was smooth nnd recov 
erv w ithout incident 

Subsequent llisionj —This patient was kept under oliservn 
tion at short intervals until September,, 1890, at which time 
there was a distinct cupping of the right optic nerve nnd a 
progressive narrowing of the field of vision, but worse m the 
upper nasal quadrant In a word, the eye was obviously pur 
suing the same history as the left hnd done before the opera 
tion Vision m the left eye hnd risen to 0/x, nnd the field of 
vision was markedly improved in all directions except the 
upper nnsnl quadrant, which remnmed unchanged Iridectomy 
was then advised for the right eye also, but declined Nothing 
more was heard from this pntient until during the preparation 
of this paper, when the vision m the left eje was found un 
changed, but the right eye, on which she had rejected the ad 
vised operation, was totally blind 

This brief history of Case 7 is introduced to give the 
reverse of the picture as set forth m Case 6 Here the 
operation on the left eye had been accepted early 
enough in its historj to save the vision, whereas the 
right eye, which was not operated on and which was 
the better when first seen, had been allowed to take its 
course uninterruptedly to the end 

The case histories which have been introduced are se¬ 
lected simply for illustration and to demonstrate the 
claim winch has been made m the introductory re¬ 
marks, viz, that the clinical history of glaucoma sim¬ 
plex, chronic or non-mflammatory glaucoma, when fol¬ 
lowed from the mcipiency of the disease during long 
periods of time, demonstrates that the affection belongs, 
m its essential character, m the same categorj w ith 
glaucoma fulmmans, or acute inflammatory glaucoma, 
that the latter violent manifestation of disease is in 
fact but the denouement of the former In a word the 
symptom complex we have recognized as glaucoma mi 
mmens is a steadily advancing simple glaucoma, which, 
under the stress and strain of life, and the pathologic 
changes m the organism which come on and advance 
between the forty-fifth and sixty-fifth years of age m 
large numbers of people under favoring ocular condi¬ 
tions culminate in the types of disease under discussion 
It is true that m a considerable number of individuals 
the culmination into acute inflammatory disease for 
manv reasons, mav never come, but may, nevertheless, 
end m total blindness beginning and endnm as a 
purely local manifestation of disease But add°to the 
local affection some sen end dj scrasia—notably the rheu- 

Thv pam OT anth , esls the accompammg disease 

of the general vascular tree and the associated impair¬ 
ment of the general nutrition—and it is easy to conceive 
how the participation of the ocular tissues, notably the 
uveal tract in the general pathologic Hate mav furnwh 
o?nl rnecrnnirq] and pathologic condition* which evil- 
minate m the inflammatory tmes of glaucoma and them 
striking svmptoms-complex Blindness already reached 
as the result of simple glaucoma does not ’ however. 
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clenrly-eed that tlfo‘antoriOT chamber is 1 Bmillorpthat tlii'Qehs- 
idlfUfthdr' fo’rfritrdl find thtttf dlic indie itngleiMnd oincAtuleAtftl 1 
sjiticc ’hrc, euerAabhtxt da 1 •' Di'lphnnodfopy'Offdthfei UyO'Oftfiglau-/.) 
cotiift date hotlshdW’inything'tiew/l’ltus.ithowOTdr,. itii^nluhblo > 
eorroborntne method of exatninatloAb oif /ti_,-oj)n oih 3i -mu) 
J>c ITotufiB. i \\ £kks-/1Cc\Vi York, City, gijd/ithnf, in coiisidtr 
' ing the rehitioiri of icltrcmia [glaucoma. to other, > forma -of glint 1 
coma rtnthba/ view/ to /tts'>ptoper[‘clnssLficnti6n,!>nt>/is)necEsqaiyi 
tounqmm.into7therica.nso of glaucoma 1 nA general,,1 lTlu.gr rtiay i 
hi hroadl'p^tatod tto htiinopartial ocl completeaWooking of the 
iveaudsr for itheuescape bfifluid from, the>intqmon off the dye,, 
ufieicessiTe ffoiTi of tfirddniatolthe oyBjiDtihoth-jliGlauconia us 
icryiappropnntcdv, divided lniaitfrotgreotia^asie^ tutmqly,opn u 
manr andisecandaryprwlnch, to) obtain /a comprehefisive know!- , 
edgerof the/subject, imast readily; eh tail dr be./studied, lhitlie ire i 
serin 6rder,hsr^nehtieviSnritfuliiiB done i jilgn mU hi n i n j 
gfoimary [glaucoma/traei forhn bfpwluoh condems ms; pnesfente, [ 
nstrwenftllJkbmr, m,/.number>tof bliruqftl piatutesbrwjbich dtffcni 
wadclyp bufj ifi rthese tfgnousr cIuucaL cfpnns k>£v giauW'ma. - are 1 
adadnled,pt!anil boifouncbthntithenerisjaioj sharp,flivifling hhai 
hetacecn/them, jUriE/bldndqrinto tlie othTr iXheiiforra- of glnu-1 
cdmJr thatlnsimot subjeflqitq odngtetion mttjtybe jbsnncdirtion>[i 
congcdtivB primarfy (UhttUncglaucnmanin ctrnttadJstm'ctlonlJtdo 
tlie-j tau^cHtumifdnnqi whSthimurv .or ituaht not /bortchmnic.; , rd’hia i 
distmctioroiiwgtmafobfe9drnwn/too ioldhely<J(«iltbpr hbmcongeaUUcT 
Jerdy/qf "fnilhaTfl glaucotmtpanrrn/i and oitenidoefp becorad ctm n 
g<3tire,rpfas3uigant0hublicu{o andjdvemrnto dcuteTgbiuwnpmfinil 
flUieinoseaiefi sadferperirm'nfal work otiBnesUweSrinlh/shcwia,: 
thhbitheltmdertvTrig"cftuse ufrlpunmnyiigliiabbnia'ioniaU bfaatso 
ph^sesoigpua/ithb; vaafemlajatatviaffjrnases/lobstirltctiam toufeomed 
dfcgTofeiof ‘the i lilt ratio n/siiglh ,1 ,] n ou /fhtvncasBEt cKcessiyjajSjfcrerft 
tmh maunovertasnthe i Turrnrili a r e i hi eh, - a f / h / crl p e nufdVprodlroes 
glaufcbma,t[rd -to// ,1 mlj j 0 gtui no tsnnjiioi emr Lloil 

/NoJOifecravbo' Id rofbifmed'odoubtB'ifcboileffioanni-of ‘dp{/rutme; 
trcatmentilhlatciltfe'gtinidoinaJJxIf orfe Adraibifshdt UhrannJiglaiiKi 
coma mid laciiterglatHafftalttfardne 4o srmilam^nubesJBdfl tfidld 
tnoj pdiffardini great/ pmrtl bnlyhiunla{proe ef aeradft; ehouldl wdt 
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?r ra . t I‘i7' nnU ' ,tvhtvt 6 P Er ation on c^eratirmsqahmild Ibm pert/i 
fdrmMfli/in^fiJhbfigtesHffeobing tlieefiltifatum./nuglet gmdunlOT 
mmg the. rdotKjfvtheqinbnto jgncrdachi fra laudato beeomdj 
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Tlner, >l C ’ff^! J:x, P ,,ni,1 S rtb e(,filtration angle[oralitr fdt-aiibh- ifpr, 
to t1 ^ l! '^ 0pl, ' r Bf ' lil e rVo 'lS''elfemrcntaj ih/direct proportion/ 
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, ls attfiicienbl sprtce 'betheerr tHeJinq stldHa 

don \n tP 0t thd lriB nns * 0 to P 0ini,,t the InnJnng'of an /indue 

IZ of ; G T nnSl0 Tt d '^ ld the temufal 

„o" t ' * tT at* '" ac0 ^ fr,ttar -hment todho Cdutrv bodno'ttZtj 
moved Ht ! h 1 i r ‘ S on4 ‘ eifxth M, t h e drre/^hbnld’bdlrnt^ 

th !; 

ran/iri U3Cs Gra efe knife in mintinghhe/ lmasiow hloJ 
- mide"il,o;e V ,lTb ^<^r 

ZZZii^z «o.i” 

inmtv thin the fccrltnme ^ r ^ u l ™ lin ^ l6 ' I,r5t}l mdronoor-r 

.W u i oVv ibal i or Xi!n r; U !j ,r 'l hCnn ' ,e ^erlcneSan^ 

"or the Icntion r, rf- t,- a mitcrloT ehiudber ativerv rahnUcln- 
Hie irriuitonllv M ^ ,wnl rranlhut « amidho 

Nxtion It ls Ll ’ i Z d '° ^'e'i^-wompicfaaa-of 4ho 
the hfb ml Z A ^ T tlra pnpiilnn margin/ dnisn tcnmrdr 

rirht JV/rim, ir?hc?ni^ec^ Ul,li ’ ' ,n f s4d ' lnt tommol 
'^rt,on f 0r Zit ' U ‘° ^«*«>inn,t Sf 


20?' 

afid/'cntl rrtdihlly ntutHioamitriliiiel left nTKe'iirigjnif onghged/ugq 
thnnlfrced fxdm the (Troundibyr ipeaniiob tlielBpoihilajI -d ,I m 
‘Anteriprufeclbrotomy 1 is / eniployedp oilly-'afe hA ndjuvnnt rto - 
uAdcetomy l/iPosteriorJ Bclerotamyiaa'ofnployed I to fainlitatodhe 
performanfd of lridbctqrriy/iajidiin /cahes-of-simpde chronicJglnuio 
coma which hare become absolute hoI'relleveitensiopo olnilllib/ 
latterpcnmitherjopculngunrthgi WljJrfl agiiqinteilargg abddT i or 
IrShppefLiV.feettlohi qfo.tboEeemcnl synjpithotip Dr,igen)o\hl ( of j 
the/superiors ganglion jof 4bfc _ctnpcalnhynipAthetaojils ,resorted, i 
tO/onljloQSia flnsfcjnfensure/ /lira oil) lo r/nrfmoaq brnolm'd; 

iDn cHi D,‘iButo.s, Kow/.Orleantieaid thht about dO, pen cqnfcif 
ofithtejej.nhoioomdljtO hiq clinic) OEeonegrp&S/innd.itheonegro,ij 
whileinot /rhore-oftern afTected, ty, *unamnWil;oqy : glqiipomoitJuino 
the,Caucasian, isjmotcofretnientljy [thejYretmmof^jmm^finimugiu 
toryi Eimplhiglnueojmii [.trhe/nqgrodsr/ilfui/J.ihleito. a trophy,,, of; 
tha Optie/noriQmSiqjpleobluiali white [fttropby/.withl.cvnivptjr/p,, 
agdut iB aomcfcinjpqliliflMultnofiOThldo not waist,•ouifimluigTtqO ',,1 
sioh dt[aUitirae%,to,demde .wliCtJieri.u eilmve.ihliglit-.tacriiatfmqo 
in.nrf>early,jCisd gfi clfroruc gb.jolutoly/inofi-inflnrtiimitpryjglapr,) 
cOtrmqilOp v.‘hgtlierpWe,'lirtl cjjthe hegihiung-><)/,',ntrophy/,Tutjiieo n 'j 
cojoitiom hDx/iBBunoidiaajeoiuevtojreJyny^Sji tu\'c]»ipxi thcobanUi 
ofl^be .field mf/.visiqir;/, mneenwlujfjdft/podi nmctifi^jnimgqnntrr// 
whotdonegroes art) numerou ? [dqihpt 1 |ki W w 8I peaha|? iJ 4tl9t3t)ieu,, 
iie-ycrxcomdan yntittliey o,te rmllyswbrjbnndjypfhoii-fls.tojthmrii 
Wms ior or^ololtlia;vrtin) I tq. J tail;oofOearJyj^per)qt'H??H#.g,dhev,[, 
ate peyer AeemfenrlyrniTJKftdiRS /enalihdllmuntn ootjsfedymsalfij 
htycfnd.the pemdveptpr-i of! /v.-dftuht fliatnwbfin jtlwndo^seuHn 


f P^'hfbiUirtoh,p c 0 W 3i/?>)allj- therem » cliap«,dq.,p p p r/ ,, f 

S2SSS; 

iSSSSSSs 3 = 

ttfanghb X dK Woc ^«myhat bed 

WJo /didiaotj. 

cetauiiTbajigreatijnrinyiJnf ntajlthatthe,tided ndfeknow/- 

nt^hen^r^r ““ ^ 

SBrniBoTeda/lhaaGoftenlccamparatUhe R Lj ? 7J,ll ° sdT 
HesaiduUiatlheconsiders itrtt I( ; , V mO( ttlS8aSfl ' lto, - a beadachel = 
tidnnAf which) we arerasiVet nbZ? ^ t ° t ° o£ia u> obscuretcoiiflH, 

t6/manv/tlmicm/i'asra ihrmn/f, ^ 6ranb ; 1 ,B i cadl ud]e£inay/dK!odile- 

mdte’/gbod thbrnum/'mlerM/urn'i ,/^x t,faiDtota ridcfestn D y, 
bmed) glaucoma Hei/didxnoLut^u ^+r ,• 

the amciEcI JHet dnid thnt.iheUwdr fn * u J; tjn S’ ,,tl(e iHsiai.rrcstB, 
M'odrerrlhiithm opem tl(m j 

iVTtfuiSHhplfirrchnjfticigirractnnfc, , ^ ,wt<nfcllto J)UU! 

^itthdoore^w" VWtI I‘)re 

y.anrteifarinmdtctOmvjTaHa hnft tW Z B ^ art,tl} ^ bnbufevnl, 

biritoUieJcnndiliDntwpntton=tdj coltaleiZbZ r ^ 0 iJ?djl 
.litorlhU aViF.rrmg Btr Loins,,gqm .«. Z 'milsmo? jH 

\fZZZr m ^ :0t ‘ m8 ‘ ^"be 9l ffi2£lS?^ ^ !Uipz '2>^, 

WhklBJmiu*, many rears ZZ tte,I>VOTtM Jv tDh, 

&i *1 of Ohjdct. ltiihcro OTiR/r, ?°^ Qo> th 'l r iTeh ) ark! that , he., 

'^nrhrnhntehmv forighm^ffe^ « inarm, the, 

mffuaWf did &n J t t tqjrIt D> 5 ep ,^'' **>***&,te*to 
.acnrtmhbhh nb |irMeetbi^y Jby , 

^^^ Jdlaim5e - Ini ' 0,:ltc )ra'-^/ J n d,,R ‘ n& cJ nrawito[get 
-Pnor.tiCA.’ixi^Hl® _ ' J, baoni/mn sr „ p .i 

th(» bthemriot/ltii S WQm ^4/fU5 e.Vcobdmg blind,and 

' cs*ir„';"r 



-BX/ST 10 TXJ«Wo B1 oa WJTK3v , j;1 c J :mT *^,rf TO ,^ mmia , gu ,et,, m a .a 

1 More aip^qbqtter cqnstppctejl machinery, escape from subsequent disturbance n t-omi, j; i 0 j j u „„ u 

which,,as a rule has contrivances for the rapid and the "^^''®eit¥r Mitieb^te-guaVd-bver thd’ crises tffir-ld— 
safe remoWdf-feaM'eotls ffi3'i3&l&s ^Wsf&c) % e / ‘^®‘ 1 ^atlW f iilw&yfe'''bfeihg i ‘petsotiti 

2 More ^reMlj ' built, ati3 '1 

and more adequately liljipinatgd.factones, mills, shops, mm^epo^M cWlf Sttf 

etc, than formerly ofithe. ^gmaiqing ,cpq$in 5 >gs,, (ir )j { J t 3 11,1 

-L%vj ^iib?oahef f h0&pftilbOr}" r ^chl^lOytHdilt itfRtpeT&t&a] o«1507iiLocust[ Street, irov n„J h,n, M „ 9 )««,' 
ptbfMiveA-by the'Workrihm dutihg 1 theiKbctApa&dtisi ! (a£ j,,0 ' Jn i Eff ^ «< )»'<■ ?"« ©ISCUSSIQN 3 pailium d n [,o, 0 
W1& fobtidllty coA^Mibfi 1 feiitl J Cdhtrasti''ofithbhoMitions „£* n JcL' £°hol^ ‘te'i'IS' 'tfbn 4M1 hai oi ««. 


f alqhjfudrd'I «« I/liq^oH 

4 More prompt fre'Ach 'for* 'MdihihehofatiOh' Afutho o/op^oj^jM tQ rf Tvhe^cr lf %'Wfectfon tml 

l/ri'^i'rihP cllsmmi iMtelhtnr^ StMyp-dfr thdtfddses tWiWjff&Af njcin^fhe'nervt 

SH6tve4~tkatf‘fohDhehpst*1f£n ^6a^ thk (tim'd celap.p'nh *2J1 /M}95Ff>t 0 £/ «^ft 0 5flpi f ?^w e %^jv?95J r n’ l) ji,iV®9l i ! 

•>/fiiw , tftm f ''ttiW rj 6hse’i}' , 5fta $W Sisloe^mmuM i&nfiatrbah- flMMfflJP °SF&AiMsft °U 

m^it9h4a tr grgh r trfq4s&iM!> Jfi&t-flll £&t Jffr&Sf&e 

flve^kdieAJregfiatioh-ofcthe^iue L^f 

tthflidMaill 1 bMive4h )f MMtthAhOspifialoJai utivdbfedi syo^^Jfwmeftfit ] m ij ?fl9 
* ! ’ ( 0 1 1 BefftSi™£>ets difti 1 ( Abn 33 i© 4 $ dpi?"titif pjffe&ht ^dTllii; rtaTajag^Titjtmnjnfih.briopg,^jtji^^pugjf^ippi,!!^,tac^erm,,^ 57 
A{ ; ag-^6''^toh(>uheed rl tlf4t 9 i , h !r iftjlpyi dal^&bgftifeggjieotilfl «»><* sop^bwjdrfioAjfitbentiine (^,[o%,phprtly affy^ nyjyy, 
be determmed m 'gfi&ft dtfi4isA\e r Jaft'ei t ' SdiuSory iBdftripnsifilite tw t&U7jrb«tl)fi?,,rAnpilftn?piptipp) #>$,<& flsygjp, 

tx8fi rj oMh&ptfgrSMbtpefctakgg of MMfhWdifeteaaiffiess atlTnU 'J^ /puriT]epfe 1( ^olraiuwt/9r adp^pwrjbpMjq^fau 
h¥>th4'p’MMitj^ihfdhh hffd^oA to^HbeejitHeTfiatrbhdh M^rncMMwvwt tygij 

heh^M(30d odt lo i^tfrrprOtty Utlwrodgblyi. ,b arf*n^, t].p,,4'iyl,,W< 
liq^ lOf^ ‘n^er^ai'ftin^dAeHtlbfl 1 She^Sttb oftfthe^lASprtsal <K&6vS 5 ally bsafiLuEbidvlarge Tnimbctrf tif oblm genptnltaiili.pMK'P^l 
fob itnAddigtb'httfei tlok tryffiVst A'd ^p^liddllfdfi^ ahfdueA*. 

MaWhfefe^ft^ev^f^sg^et^b BWdp^o r 4M9hs^ 
tution For the past six years there has been a/i^ffHfeht 



a’r 4 ! A'da 

( cif 

xairLBa iiiii ougn' a' vasx mcrraw/ imu uuw-aimu&i/^cruo luxui 

6CMiijtt£b^ctha i hto jn ‘i im,l ', u } m r ,°£: 


( Kh¥8 Ibrfi-riOti' ^cKkc^pitheubhlmfl^ AjidimfectqflmnatirjjBientSiap 
applications nwny from tlie freshly injured eve, but/ipj'Ozhptl 
hbvW J ft"W^tlpiil olt/aVt 1 fprrAcdtlr/i bdiulb^oi and- hhrrv; (thol Ipn 
f tlgrf£l tdf^n'^ttnifeh^fJDr ^Solrties'iqiidilihnt, bnlsevetelvi lrijiitc 
^ItfDtft, °W)iri 0 fihtrti'Xife tiMolrJouhUHhntvisionjJiS'.ipennrfnentl; 
%SC,donh ( \hthfIfl fldt-bte Influonoed^hy)tlieapjxialsloC theipatnfn 
6f fthniiyrtb eavb tihe ; hlobe Umd (1 tlmreliy((to 'jinvitd i futur' 
' i ^f■^ftthIh-- ! 'lft^'t’ I '^^^f6u^ja f,, ptttfft{U)lJ , fyotnore> 'the idycy > or rgerforo 
( & s iT^S?fi\l4oll, }j i l ht1hlt Jr tli8nJ f to ; tjlW'nnyiidbaiieey dn rthefipoasibil 


'hihaeAi lin 
,ihg°/ndl'd r bf f io: 

teS'arMi 



%hfin^! Vi£h c'vfendlv&'^hhtifje's' '6f thg^coihldd nndi irls| and be 
cTciinl'’ffil jr yldrd l utt r d7ghtlV"thitn 'U"4*dll4tted 'hVblfhnnl fcn’o^ iH 
'^ lI Wi^lRjF2feNT'ffA'tfih, ir I%naaPlphfh, r ehld that; ©r > Oliro: 


U Jt pR‘‘WffiLiXjf i: ZBNT'itlAyEti:,‘ l 4 ] HHn'deipnsft, 'sum tint; pr> uuro: 

i and applrfmces towny ™8 ™"' •MatibtH9i t ktM^ 0!<P M&t 'iMUses for fh4 lesstrtln^ of 1 «nsd< 

ibRtlW^iSultPfdF'Moa 'td'hAhbxdlhM of svmpathetic inflammation, ^thtJ pih'M^'WtdoVal ■ WlfOPOVrf: 
^'tidS'od^Bf/fiai8 1 Mixlf 'thd 1 amifegltfe »1®M'of l 'aliy l, %rfiy’ ) yafiy ,, frdni''tHfe’'7htei‘jW<<'of 
cor—rr von A /IdnnviJ nood -it, //Is ?t f u< ^^’‘‘'ik^tttinhfeP'ihid 1 tUftt, wldlfe'tins'fk 'tl'lflf 

0 /I'Lim fthii.a'Utw! I'tq-TK 1 ’/ It! (It VuY d£iV4riVe!'vet‘ itdls' l bis ! dje1icf4hat r fh : ^m , n l d l irtMtfi'iidW 'tills 
s)i nj /ff /,1 Jiun 'ii,) 1/0 //on hjn-:/o( ( ; uooHfl 0, i; >, f harieen'the I 4 irecV'c l ihsd’'bl' , sv I Alptfhfflc , fnnnrfittiHtlrfh ^SdtWe 
9 An increased certainty m intelligent action by,,A|ie )jj» jVtiSe MniHvih'o'£ ,-AfeMritic fdrergn-h'odids Aom'tlieAif 
early enjplqpqent, i^^gc^ftry, 


■afaJemefif,’ 1 

rnniT nn'ofn id 10 


fnbsFiiyds 

ywvmi 

, 'proUiicing irritatlOH no not o^mc h’n 

Jits “Dr. Donthnnlle'lievA 

tio^ op^tlinfm/n,' 'slioufe ! an if friii hecome aiToliso- 
jfrj 1 * ,on r ,7 .,Aiiii"j 11 t- fuic inrTroi jimT n "> 
nestiops nre,carru>n ,out , . tj(I , 

eclum of 
fo t hr 


beixA' r ' pfereefh^ih 1 °‘i ) ed, Bttfndj rtcyeryr 

tis>‘s 3 tfexP , ss 5 S b ^»S s »« a 


r 

rfoltt; t — vi ■‘ 

therapy than 








sol 


1113 ? foil bril lit t-rq 
3 T—uoih'iui »'j" \ 


hm^VhbFaVlScVdfimWd'^^ 

fil^A mlAlthoileinDr iBdftcF'n'd'Iistja ^*i~L ini hi! iiin; er 070 Jri|iVW W 

pnticmtoabsoliitdy Tef^afl? ^ rmoio ^ n / L irftTTnrT^^^jjfe^T^ ^ ' , | j 

(lent himl^He-tnrapTeaCtlTOf&jei^'^ftJ’’^ 8 ®® 4 ^ Ur boioUr-m slob i\?ilih/r gju^ft nI ®“ „ 

tL 5nnmct,rS simply turned it completely ,oir -rrluonm orli rn not d., D o«,JWHod-mI 

° f covered by healthy conjunctiva Be in j^pi^e.isfflaqafcjteitt personal ©telWOTtoM^W Qt@« 

^fiolWcHiM WllTofMhcfilorfa ^olKlWi triph'Pp'Rlffcnt tog-mfe ibyH^Ieagrieepltoqniibtai ievievi^f itiito - 

.« »»a. .*> J. i»a SwyKjwU wW’^f'SSS 


case.u-,.-**- -I-r — 

kamk feWubHHV)ibto svmpra 

tfibctmhs xfer«0(?ti9tM7Sre(aSgsfflde aifOiritmieathi| tteulsaTiS} 
imloiiTf thelend<srrnn toif{tr<iiQit fhraipqw'bihtTngfip^Tkw&tS 


^...ugjops- 
afisoin6!<if Y 

aoitr firoy 


„ .effla^&TO B^t^bUMHWr g&Pik 

ftg wiatedfet crate totmerotispcomitaiiB hpdBto?.tliGihniitlTctl^ 

o^rfmi'W tHS‘ I ftflfP opH&aljmtJ^ripic pad tuft l^rnotetmkftg etre^l Wh«n> 
\w tipf!j*ticrenittUf (nre i f eft* mor tnnnher rr ttoy aVe u4'iibU , i ilo faifi1?' i an0%'ir^i) 

rt.wMUulindlirrtKMHf i.r-r r^, A i 4rr-iTln nrr fworf fit krvl_ .* I(ob rfuAfttHift,omioiJU^ 


s^ni niiv tvniun^ rn 
nere was rio danger in uuiauiug u« 

of B^tWS ..— 

in thin/ tjTOWl^ifsUoiVlP? %HU 1 lW)J , e\Pj$ l S feHffl-fT?* and 
that if, L at the end of a meek or ten days. or even before, 
ntWi i,® Mvto Mn|gfM\^^tto?4ftic4t!itlMi o SiTiiid 
eg’it^MfbWib 8fic&9*«®B*t¥ W fBflB8n<£S{H4frfi^WlngHl^ 

r6tfX'6»a!Weitih(ifaf)Tauii| <&<fUtfo rtniTipndflj(di I ,in^ifcit«-i‘ttjiWi 
ddedAvfthjfcheifqtrol^ phy^idfroihs tortHw nefcfesdifcjd foil prompt 
c^ltdejAipijoindd tiitntnp^}1Ufpn 9 M"nDfffw<n?d9MtMo fgift 
#y!9#s«?fflS I clsAfi rf»$> [IvafPftd [ ftkf M ffjQ 

condition of the eve at the time of enucleation mas no waraq 
than ivhen he Earn it, and at thnt time there mas useful vision 

I imRSlfiia^nlhhtTfhd IfidtMtW <Ad Iffdt^gfttiw dbTaftSmmjpm 

1 ftdb e it5tiK/ a ^tet}t e 'M T ^I or 

f >m I'risMi’wmira 

i days,earlier than any case or,sympathetic InUafamation 

miA 


MPiSEfiPes f wk 

kPF t] e !?p)J.l^ldyiarrft,&l)p?atflfi, 9I TliP 
irfcie (•jptsoiOfdiUiKWJ hofeltoEyies, ^Ithoagbioften 
avegoiiaSBomotonjivolvddi'ihltken a■fflfej nare?iin>i dnniiyhimh 
steLrid^ithtrofewn^^ithoughnoof ■’lcm'rm<TtihitoOn', l! 1 dB& :I iitif 
h6Hc& / be 1 klbnf,%^(^ t thdit\ttt6' , &i‘fiH¥lifi'ojiB f ' r, 'Pt , rli}r|)g ! 'tfe^ 


t^UWXV/uu A C-A 11U MO uuv I 

rpes of disease d 


ftmy lie°M p'yefeief 

n)_ 

pao-w -icgrrHin (it Tfisfrg'.tr, eJuli or 
be Qiviaeu into the following 

prmtn /l SFfffFh nj to ry\ 

-r*«I?aH3W6fSB%ft» f<»85B)(f'h^^jB^sent 

whmz4ote tWf%>4idfic®J ict*ob s 0 tij 
kiggicflrikhriFgf^fio^FtiFbEgl. ik&fc^sp? 1 

%49mi w4{i 

§?}iWdl<?- #J}foSaz?fbnffl(S , %ify/f^ft £ n^^ltf B rn^rgjns, & 
&jo¥BW E ^g 

^SfScCT ppiSgh|rP?ay i!»dSlM?:p41 Fffit§kg^k ] yopfe)3 


^luriuTtrc \filTT XTTc 


theWbte tsfuf^e alirnwithatTnU isyst 

",.'. Jr , xl ^. ) ,.., t , w . 11L ion/Trtjnmi FSRhHi, r ^n?^lRP^tiv^ii'ln;9q^]Sy 

mr,EfiHiriarajclpn»qi3og9idsmfeiB of the cases %e tsWOT ___ ^ 

addriir^ulihrnfdnirtiaminlnndffmjsjrft 9PPATfflaifeioof j jg,,yrpj;hjL_ ^rem,ihe 

oFthftiliiiebcm CfiOgre.^ T fifip«nally (I rLsil,hB 
pafiEtt JhffEraa attddpsc aim* myopi-esioHa ufinort.// C' 0 
Ma^BiiraafeaspviiSc; thenMieei etMuaft ssnftfi&kmk 
Mr L., aged Sdj’bPgeoSlliKfltl^ eoeib orfj pnitinnonu?. e j , 0 np 
ax- brom n-^i n , hnr baL-n.o J—^s^,'* 

ihotortt* 


thetic' disease'’ through addrfjrfnalihrafdmrtiiOTjnlfcidcfunmrft 
unwise and at limes, reprehensible He a-meed with Dr' 1 ?!! 

® ^ ^ l^SYEfeion are^he 
mWrmh Hhudr 7 }y w ^,,^ H ^i ritaiMpitra ^ ( ^ ({T th 



(her fellow. L/ cnccf ; I on ^ ’ t 7 ,e ; aW '^' l ^titerbr 


Octotwr^lBOGT'JlnXltrcF^of^oJhkwlscinfiaber^^ipOCt' 1 * 1 ^ 11 ^^^^ 

3 Trans. Ophih. Soc. II K. vol III * 5D “ - -* ’■ ’l 
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RETINITIS PUNCTATA—GRADLE 


Hisiouj —Patient 
frontal sinus 


had a recurrent inflammation of left 
Incidentally lie mentioned that for tiro years 
past he had not seen ns well with his right eye ns with his left 
ExaMuni-VL E V =20/50 Field norma? No scotoma 
20/20 In right eye fine whitish dots scattered all 
o er the central part of fundus, about ten in the macular area 
in L E about six similar dots near the temporal side of disk 
No other lesion Under potassium lodid in large doses the 
sight of R E rose to 20/40 within two weeks After six weeks 
there were apparently fewer spots m the maculaT area of It E 
Six months later sight of R E normal At that time as well 
as some sixteen months subsequently no dots could be found 
Subsequent History —Mr L was seen repeatedly during the 
next year on account of transient left supraorbital neuralgia 
due to purulent inflammation of either the frontal sinus or the 
anterior ethmoid cells The discharge as well as the pam 
yielded each time quickly to intranasal treatment About 2% 
years after the first examination he complained again of 
poor sight m the right eye, and admitted that the left was not 
perfect. V was found = 20/40 *f- m each eye, the R. £ 
being subjectively more dim A fresh crop of white dots had 
appeared in the R E, perhaps some 30 in number, at the 
temporal edge of the disk and again m the macular region 
The left eye showed only three dots at the nasal side of the 
disk and a few scattered throughout the central area No other 
ocular lesions No scotoma He had a slight purulent dis 
charge from both sides of the nose, apparently from the 
anterior ethmoid cells Iod 2 d had no effect this time The dots 
m both eyes increased moderately m number Those near the 
papilla m R E enlarged in size so that several became dis 
tmctly elongated m shape V diminished m both eyes to 
20/50, varying somewhat, on different days As rndid seemed 
to increase the nasal discharge it was stopped and only nasal 
irrigation and sprays were employed About the fifth week 
decided subjective and later on objective improvement began 
Still later the nasal discharge became reduced and intermittent, 
and finally ceased At one time the sight of the left eye was 
not as eleai as that of the right, although the spots were 
always more pronounced in the right After four months 
vision became normal and the dots reduced m number were 


Tot a v w a 
Jux-i 27, toot 


fading 


PUNCTATE RETINITIS 'FOLLOWING OPTIC NEURITIS 
Frost 4 has pointed out that dull white dots occur occa¬ 
sionally in the retina near the disk m the course of a 
neuritis This I hare observed, repeatedly, most notably 
in an instance of unilateral optic neuritis of moderate 
severity in an adult in whom a small number of white 
dots persisted for some months without interfering with 
ultimate recovery In my case hooks I have not noted 
these cases as retinitis punctata The striking picture 
of retinitis punctata may, however, be brought on m 
the course of an optic neuritis, as observed by Dr Faith 
m two instances kindly placed at my disposal by him 
Case 2 (Dr Faith) — Patient —Boy, aged 15, bad com¬ 
plained for two weeks of headache and failure of sight V 
— y 8 Pronounced optic neuritis without hemorrhage Slight 
fever Unne normal Under treatment (sweats, lodid of 
mercury) sight improved and a central scotoma became demon¬ 
strable After two months V ~ fi/9 As the neuritis dis¬ 
appeared numerous white yellowish pinpoint dots appeared 
around the disks verging toward the macula. In the course 
of a year they had almost disappeared with ultimate normal 

S *Case 3 (Dr Faith) — Patient — Girl, aged 15, complained of 
headache and blurred sight V, which had formerly been 
G/5, was reduced to 6/0 in R. E and 6/7 5 in L E Edges 
of disc blurred and vessels tortuous Numerous small bright 
specks surrounding the discs Moderate anemia 

Treatment— Iron and nresruc were given and m two months 
vision rose to 6/5 and the fundus anomalies disappeared ex¬ 
cept the dots The blood count became normal A Tenter 
no anomaly was found, except a few faint dots below the disc 

m the R E _ 
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I Wish to emphasize this relationship of retinitis punc¬ 
tata to optic neuritis, as I believe it furnishes the clue 
to Jk® Pathology of the larger number of instances re¬ 
ported in literature shortly after kfoorenh first use of 
the name 

PUNCTATE RETINITIS AS PART OF GENERAL RETINAL 
DISEASE 

In the cases reported by Hirschberg, 5 Landesherg 8 
Burnett 1 and M Standish 8 there were retinal exudates 
vascular changes and hemorrhages in the earlier part of 
the disease. The patient of Standish showed especially 
well the evolution of the disease, viz, gradual failure 
of vision to 1/5, diffuse haze of the retma, becoming 
complicated by retinal exudate, and infiltration around 
the disk with tortuous vessels, whereupon a few re¬ 
tinal dots began to appear On the course of a week’s 
treatment all lesions disappeared except the dots, which 
continued to increase while sight became normal Tj 
disease was almost always bilateral but not equally e 
tensive m both eyes All the patients had decided ir 
pamnent of sight, usually m the form of a well-mark( 
central scotoma Some recovered completely, otke 
only partially, with some optic atrophy These lath 
incidents, the typical scotoma not explained by localize 
retinal disease and the possibility of later atrophy, eu< 
gest strongly that a Tetrobnlbar neuritis was presen 
probably as the most important of all the lesions Th 
presence of the white dots does not account for th 
scotoma, in fact, with a retma studded with these m: 
nute infiltrates vision may become almost perfect 

ATYPICAL FORMS OF RETINITIS ALBUM IN URIOA 

Two of my observations (Cases 10 and 11 in the Lis 
bon Transactions) could be interpreted as atypical form 
of retinitis albummunca due to pronounced kidney dis 
ease In both the retma showed as the principal lesioi 
the characteristic punctate infiltrates Unfortunately 
both patients did not stay permanently under observa¬ 
tion 

PUNCTATE RETINITIS WITH INVOLVEMENT OF CHORIOID 

In some instances which can be called punctate re¬ 
tinitis there is some involvement of the chonoid I can 
not Bay, however, whether this is primary or secondary 
Dr Hotz gave me the reports of two cases of transient 
white punctate infiltrates of the fundus with practically 
normal vision ending in recovery , winch he interpreted 
as chonoidal disease, because m one of them there were 
fine filaments floating in the vitreous, while m the other 
chorioidal hyperemia during the course of the disease 
led finally to irregular mottling of the chonoid pigmen¬ 
tation In one of my own observations of retinitis 
punctata, apparently due to kidney disease with diffuse 
retmal cloudiness and central scotoma, the sight steadily 
failed with the development of a diffuse opacity of the 
vitreous I have also seen a case of a localized patch 
of areolar chorioiditis m which the white dots char¬ 
acteristic of punctate retinitis were scattered throughout 
the central area of the fundus 

atypical retinitis pigmentosa 

The name retinitis punctata is at present, however, 
mostly applied to an entirely different form of disease 
which is probably an atypical variety of retinitis pig¬ 
mentosa These patients compla in of more or less nigat- 
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blindness, usually since 3 oath Tlieccntralvisionis 

sometimes normal, sometimes reduced V? 

- — • * - -■> There is often, but not alwaj s, 

Several instances oc 
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tumble than their presbyopia and found these at ” p , hl ° S £° t ®’ 
. *_ t wa nnv inflammatory trou 


visual field is restricted 
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the patient unconscious of haling had “a7ut, the 

.as 


blc m the retina Tl.cn again, ns Dr Graa.e poimeu 
retinal dots rany bo associated with some other trouble, «.= 
'r^inihr m“the 'parentage Several instances oc- ” neuntls 0 > Wlth diffuse retinitis He said he behoved 
consangiiinity m the parenta c ^ ^ ^ of Xat m a great many eases the retina is only secondarily 

but not the periphery is studded With minute affected, the trouble being primarily m the chonoid. the in 

fundus, but not the poripnen, is when filtratlon occurnng almost at the same time, or a little later, 

dull white dots, while tire macula 19 nea y retina The atvpical albuminuric form he has not seen 

pontrnl Kurilt. is still eood In many of the cases p g- _ 0 t t n n called attention to whnl 


dull white dors, wnne uie uiu^u « 
central sight is still good In many of the cases pig¬ 
ment figures were seen in the periphery of the Mucins 
sometimes described as not characteristic of retinitis 
pigmentosa In cases with reduced sight the nerve ap¬ 
peared moderately pale It has been repeatedly observed 
that the disease can remain stationary for many years 
and that it progresses rapidly 

Cases of this kind have been reported by Gnyet, -Dor 
and Nettleship 11 Fuchs 12 subsequently interpreted these 
cases as atypical retinitis pigmentosa Further reports 
have since appeared by Liebrecht , 13 by Griffith , 1 also 
by Tr Collins and Swanzy , 14 and Wucstefeld 15 The 
latest of the same kind are reported by Wicherkiewicz 1 
ad by Takayasu , 17 who saw two instances m Japan 

Case 4— Patient— Miss L, aged 29, anemic, complained of 
eadaches, especially m the afternoons, and of fatigue of the 
res Did not see well at night. 

Examination —V R E = 20/20, L E = 20/40, improved 
3 20/30 by Cyl + 1. avis 135 Homatropm showed in addi 
ion H — 1 D in both eyes Nerves and vessels normal 
Tear but not quite at the periphery of the fundus was a zone 
bowing pigment figures in the form of delicate branching 
breads In the L E there were two dozen white specks in 
he more centrnl part and several areas of exceedingly fine 
vbito dots A fainter dotting was also seen in the R E The 
lendaehes were permanently relieved by appropriate glasses 
Mo change after one vear 

Subsequent History —Eight years later X saw the patient 
again Her night blindness was a trifle more troublesome, but 
her central vision was as good as formerly The fields were 
still perfect The ophthalmoscope showed no certain change 
in the appearance of the retinal pigmentation The white 
dots, however, could no longer be found 

The case can not be considered ordinary retinitis pig¬ 
mentosa on account of the atypical form of pigmentation 
as well as the persistence of practically normal vision for 
eight 3 ears m a patient now 37 years of age As far 
ns I know this is the first instance of this form of re¬ 
tinitis punctata watched during such a long time, and 
also the first m which the white dots have ultimately 
been found to disappear 

DISCUSSION 

Da hi VYlexeh, St Louis said he has hnd little experience 
mtii the punctate retinitis, described bv Dr Gradle as a reti 
nal infiltration winch disappears and sometimes reappears to 
fade awar again, ieanng no trace or scar He has seen a 
punctate infiltration of the retina which he would term a 
wnile form, in which the swelling would subside and leave 
httlc shan.lv outlined dots, as though they bad been punched 
out with a conductors punch These may, or may not, affect 
lrr° 1 ‘sualncuiK according to what degree the macula be 
affected Where the spots occur around the disc or between 
the disc and the macula which ,s the most frequent site, we 
mn\ he\e no disturbance of -vision But should they lie in the 
macula mo have a marked reduction of the visual acuity 
r " ,cncr lin < examined the fundus of patients with no other 


i the retina Tiie atypical niuuuimuwv; — --- 

Dr. R. S Lamb, Washington, D C, called attention to what 
he behcaes to be the foundation cause of retinitis punctata, 
the condition of the nrtenes He asked if Dr Gradle tokos 
the blood pressure in any of these cases He said he should 
think that the retina would he the first to be affected, rather 
than the chonoid, because of the size of the vessels 

Dr H Gradle, Chicago, said thot in the two instances 
which seemed atypical forms of albuminuric retinitis there 
were probably vascular changes In none of the others was 
there any reason to suspect this 
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SURGERY OF TUMORS OF THE BLADDER 
FROM A MODERN - ASPECT 

G KOLISCHER, M.D , and L E SCHMIDT, MD 
cmcAoo 

Operative interference m tumors of the bladder is not 
at the present time conducted m a uniform manner, nor 
is it based on any generally accepted rules, as is the 
case m other domains of surgery Each operator )n« 
notions and fancies of Ins own and operates accordingly, 
emplo)ing in many instances methods which, if applied 
m other branches of nlnurgy, would bring ridicule on 
his head Therefore, the possibility of approaching this 
subject in a more orderly and systematic manner, as 
well as the great scientific advantage to he derived there¬ 
from, has induced ns to attempt, by taking mto consid¬ 
eration the work that we had observed m various genito¬ 
urinary clinics, by availing ourselves of the pertinent 
literature, and by anafyzing our own experiences, to es¬ 
tablish certain basic principles on which, as a founda¬ 
tion, might eventually be built up a rational and con¬ 
sistent surgery of tumors of the bladder 

From the very first one essential principle becomes 
apparent benign tumors should be approached from 
the inside, malignant tumors from the outside of the 
bladder The intrinsic qualities of a benign tumor are 
such that it is manifestly sufficient if its mucosa, sub- 
mucosa and pedicle alone be removed, it is not neces¬ 
sary m operating on such a tumor to go through the 
entire thickness of the bladder wall and resect all its 
layers 

CYSTOSCOPE OS INCISION? 

In approaching benign tumors from the inside of the 
bladder we have at our command two methods one, the 
endovesical, through an operative cystoseope, the other 
through an incision m the nscus, winch renders acces¬ 
sible the implantation of the growth In the endoves¬ 
ical method, after proper dilatation of the bladder, the 
operative cjstoscope is introduced, the tumor is focused 
and the galvanocaustic snare is developed mto a loop 
within the bladder Then, m case the tumor is not too 
large, the loop is passed over the growth and down to 

T} c T [ nCtc<1 unhl lfc fits snugly around the 
pedicle The electric current is now turned on and the 
interpolated resistance is diminished until little bubbles 
appear around the loop, after which the pedicle is seared 
through by slowly constricting the loop Then, if 

?ithdrawn CCeS 4 an -’ ^ S alv ™ 0Caust ic loop-carrier is 
withdrawn and a straight, solid gnlxanoeauten is m- 
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We are compelled to believe that not infrequently bladder character *« . . , 

tumors will appear which are, in outward appearance and m w ^ ^ , ‘^ men o! actua ! experience concur 

histologic and clinical characteristics, unquestionably benign me Opinion that benign tumors shoulcl be operated o» 
but which later on might become transformed into cancer in I™ 111 e lately after their discovery (Rafin, Malesherbe: 

all such cases there is a stage m which surgical interference ^- e g ue 5 Escat, Desmos, Carlier, Hamonic, Nitzi 

Fischer, Casper, Fedoroff, Bary, Fedenat, Albarran an 
others) 



Fig 5—Suture line after remo\nl of the tumor with catheter In 
place Ur, urethra C catheter, U uieteral mouth 



F1 g g_The closed bladder suspended to the abdominal wall by 

two sutures 

may occur early enough to remote these tumors with the 
same favorable outlook as is the case in other benign tumors. 

As a matter of fact, most authors have relinquished 
the idea that benign tumors suffer relapse of malignant 


Operations for the removal of malignant tumoi 
should be guided by principles derived from sound sn: 
gical reasoning and not by traditional superstition W 
believe that all operations of this character should l 
started from above, but at the same time we wish i 
say emphatically that the traditional method of mai 
mg a suprapubic incision into the bladder and of the 
hunting for the malignant tumor from the inside shoul 
be absolutely condemned If a surgeon were dealm 
with a pyloric carcinoma, would he first make an in 
cision through one of the curvatilres and endeavor b 



pjg r_Excision of section of bladder wall carrying a ronllgnam 

tumor B, bladder, F, section 

u or king his way through this opening, to dig the cancel 
out from the inside of the stomach? Certainly not! 
Why should not the same reasoning hold good m oper¬ 
ations for malignant tumors of the bladder? The in¬ 
cision into and through the bladder wall should be made 
as close to the location of the tumor as is consistent 
uith the obvious demand that the lines of excision 
should run through apparently healthy tissue (Fig r O 
Making a routine median incision into the bladder re¬ 
gardless of the location of the tumor means inflicting 
an unnecessary injury on the bladder The recognition 
of these facts calls for a topographic diagnosis of tw 
tumor before operation and demands a free exposure ot 
that portion of the bladder which is going to be m the 
field of resection Sometimes the base of the tumor can 
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be definitely outlined, or the presence and extent of in¬ 
filtrations ascertained only by palpation after the blad¬ 
der is made accessible by detachment and incision 
The steps of the operation should be as follows The 
suprapubic incision is made, the perivesical fat, which 
is thus exposed to new, together with the peritoneum, 
is stripped from the bladder to such an extent that the 
anterior aspect of the nscus is freely exposed A few 
sutures are now drawn through this part of the bladder 
to serve as guy ropes in facilitating its further manipu¬ 
lation The denuding of the bladder and its detachment 
from the adjacent tissue is continued until its extenor 
surface, in so far as it corresponds with the seat of the 
tumor inside, is exposed, thus giving additional leeway 
for resection through healthy tissue The flap formed 
by the perivesical fat is now tilted back over the peri¬ 
toneum and fastened there with a few stitches, in this 
way a firm protection is furnished for the peritoneum 
against subsequent infection 

The bladder is now dragged to one side by means of 
the guy ropes and an incision is made mto its wall as 
close to the site of the tumor as is compatible with 
^/argical demands Then, by means of the index finger 
/ passed mto the bladder through this opening, and the 
thumb outside, the extent of the second incision is de¬ 
termined by palpation, tins second incision completes 
the resection and removes from the entire thickness of 
the bladder wall a sector which carries with it the tumor 
It goes without saying that the excision will, as far as 
possible, be made m such a way as to facilitate the 
approximation of the edges of the wound The resec- 



ti°n, m cose it does not remove more than one-thire 
the bladder should be followed by total sutunn°- of 
uscus (Fig 8) After the organ is closed, a cmar 

I™/ T C the dee P est P° mt of the bed of 
vound, the bladder is suspended to the abdom: 

IT* ^ a11 15 closed U P «ave for the point of dm 
V lc Permanent catheter should never be used 
r r , rcsochon «nd subsequent complete sui 

mg of the bladder, the patient either urinate natur 
^ or ic cathetenzed at appropriate intervals 

UH-EN THE URETERAL OPENING IS INVOLVED 

teLirirrs sks, 

WfTA'Ti.'tK.r 

e cr 1 clipped oil at its insertion into the bladder 


then the exsection of the tumor base, including the 
ureteral mouth, is accomplished The stump of the 
ureter is now reimplanted into the upper end of the ex¬ 
cision wound, after one of the standard methods, the 
wound of the bladder is closed as completely as is feasi¬ 
ble (Figs 9 and 10), and the wound cavity attended to 
appropnately 

In case a more extensive resection of the bladder wall 
is necessary, it becomes impossible to close up the organ 
entirely However, an attempt should alwajs be made to 
reform the bladder, as far as possible, by suturing and by 
attaching' the edges of the remaining portion of the 
viscus to the abdominal muscles It is astonishing to 
observe what a small remnant of the bladder will suffice 
to start the formation of a serviceable organ inside of a 
few weeks We have on record three cases, two cancers 
and one sarcoma of the bladder, m each of which more 
than two-thirds of the viscus was removed After about 
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the patient to any great extent, at least not for any 
length of time, for the urine flows into the bladder and 
over the excoriated and irritable surface* of the tumor, 
and thus necessarily leads to permanent pam The 
other method, which furnishes more satisfactory results, 
consists m establishing permanent kidney fistulas and 
thus diverting the urine from the bladder, the patient 
is at once relieved from all pam and is made quite com¬ 
fortable A belt carrying two small pouches keeps the 
patient comparatively dry 

The choice of anesthesia is of the utmost importance 
m all cases of bladder surgery Endovesical operations 
can, as a rule, be earned on under the influence of an 
antipyrin anesthesia supported by the rectal application 
of morphm For the cutting operations, we always 
employ, as a matter of routine, the anesthesia produced 
by laughing gas This anesthesia, besides being free 
from danger, so far as the heart is concerned, possesses 
a great advantage m that the patient returns do full 
consciousness immediately after the completion of the 
Operation, this enhances the possibilities of natural 
micturition, of very early breathing exercises, and of the 
early administrations of food and drink Up to the 
present time we have never observed any untoward in¬ 
fluence of gas-anesthesia on the kidneys 
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Jum 27, 1007 

general employment of the cystoscope, however, will 
greatly improve matters as to the latter pomt Further¬ 
more, it should be taken into consideration that the use 
of rational operative methods and the uniform employ¬ 
ment of gas anesthesia will certainly reduce the primary 
mortality of these procedures 
As it is, there are two cases of vesical cancer on record 
m which total extirpation of the bladder accomplished a 
cure without relapse for five years (Hogge), and for fif¬ 
teen years (Pawlik), respectively Bafin reports five 
cases of partial resection of the bladder for carcinoma 
that remained cured for more than three years In 
Czerny’s sarcoma case the patient lived for twelve years 
after the operation without relapse Quite a few sur¬ 
geons report cases of malign bladder tumor which, after 
partial vesical resection, have remained cured for from 
one to three years (L Davis, Pousson, Pitha, Leschnew, 
Albarran, Alessandri, Schmidt, Kolischer) 

Mikulicz, m his last publication before his death, de¬ 
clared that he felt convinced that he had relieved the 
sufferings and prolonged the life of his patient every 
time he had operated for cancer of the bladder Surely 
so impressive a message gives warrant for our belief that 
even though nothing else were accomplished than the 
adding of a few years of comfort to the sufferer’s life, the 
operation would be fully justified 



Fig 10 —Inner aspect of the bladder showing the implanted 
nreter Flap operation 


The next question that naturally arises is whether or 
not it is possible to determine, previous to the operation, 
the character of a bladder tumor, we do not hesitate a 
moment to answer m the affirmative and to say that such 
diagnostic work can be done with accuracy sufficient for 
all practical purposes Any man with experience m 
cystoscopic diagnosis can recognize a benign tumor from 
its appearance (Nitze, Weinnch), tumors of doubtful 
nature are to be considered and treated as malign In 
this connection it should be borne in mind that the 
benign papillomata comprise the majority of bladder 
tumors (Civiale, Thompson, Guyon, Soemmering, Kues- 

It was formerly held by a great many surgeons that, 
because of the poor permanent results and the quickness 
of the relapses, patients with malign bladder tumors 
Bhould never be operated on This view is shared at the 
present time by some writers In our opinion, however, 
the soundness of such reasoning is, to say the least, open 
to discussion because, m the first place a great many 
Wients were and are still being operated on m an irra¬ 
tional manner and, m the second place because the 
duumosis is quite often made so late that the chances 
for^a successful operation are greatly reduced, the more 


CONCLUSIONS 

In conclusion we desire to submit, as the result of out 
work along these lines, the following fundamental prop¬ 
ositions 

1 All benign tumors of the bladder should he ap¬ 
proached from the inside, all malign tumors from the 
outside of the viscus 

2 In all malign cases m which the loss of substance 
is not too great the bladder should be closed completely 
by sutures after the removal of the tumor 

3 In cases of malign tumor the incision into the blad¬ 
der should be made m accordance with the location of 
the growth, as defined by the cystoscope 

4 The permanent catheter should be absolutely abol¬ 
ished 

5 Gas anesthesia should be employed exclusively 

6 A constant cystoscopic surveillance should be main¬ 
tained over any bladder that has ever been operated on 
for tumor 


ONYCHOMYCOSIS TRICHOPHYTINA, 

WITH REPORT OF TWO OASES * 

A RAVOGLI, M D 

CIIsCUvNATI 


The nails, like any other epidermic tissue, are exposed 
to the invasion of the trichophyton, yet eases of the 
kind occur rather rarely Sauhouraud, m the depart¬ 
ment of the TingMorm affections m the Hospital St 
Louis, considers onychomycosis trichophytma a rare 
disease Neuberger 1 referred to the fact that Ander¬ 
son m Glasgow, among 11,000 cases of cutaneous dis¬ 
eases, of which 178 were of tnchophytic nature, did not 
have a single case of triehophyties of the nails \V hue, 
of Boston, m 5,000 cases of diseases of the skm, with 
180 cases of tinea trichophytma, did not have one case 
of tnchophytic onychomycosis On the other hand, 


• Read In the Section on Cutaneous Medicine and Surgery of the 

»rican Medical Association, at the TUty eighth Annual Sens!o , 

! at Atlantic City, June, 1007 b 

Eln Fall von Onychomycosis Trlchophytina Derm Ztscnr, 
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and when he began to not.ce his fingernails rough and die 
eased, he was under the impression that it was produced by 
nn insect called “weaker,” which is found m the flour Th^ 


Pelliz 7 an, Amozan, Dubnulle have often seen cases of 

the kind and Pick considers this affection of the naus called "nearer," which » "rVY'N 

origin of the fnngns is cieariy showing the irregular scar Some time later the nail of the third finger of 

herpes tonsurans in otter parts of th h g ^ m e hand was affected and there remains (Fig 1) only a 

infection of the nail to be due to the act oi scrarc g atrophic peeling Gradually every nail showed signs of 

Mahon noted the coincidence of herpes tonsurans of the ^ J getting ehn]kTj 80 „iy and ir 

scalp with that of the finger-nails, which a T e in tnis ^ The nai]g were efl81 i y broken, causing inconvenience 

wav more frequently affected than the toe nails , n the use of the hands Some time afterward smeral toe nails 

' l J ^ . a ___ 1 4-V* 4-T'inh- n __it, „ nnfinnt nmfnr hnrl 


in the use of the hands Some time anerwaru auaewn 
were equally affected In all these years the patient never had 
any reproduction of tnchophyties in any other part of the 
bodv He had in the meantime consulted several physicianB 


scalp, wuu mm uj. ^ - 

way more frequently affected than the toe nails 

in rarer cases the nail3 only are infected with trich¬ 
ophyton, and yet the patient has never had any tneh- 

nnltf the seccrnd finger ot the left hund for two jeaie patent bed W obt«j»ed "«■ from betting the Bngeni in » 

3£*5i W r oi gt^. 1.7 aUpother ■“» ago the men celled .. me to 

finger-nails were equally infected, without snowing y ^ j{ gometh)ng cou i d be done On the first exammation, the 
patch of tnchophyties m any part of the body ine [on standing of the affection, the abse ice of any ringworm 
case of Neuberger 1 is of the same land and shows that ° 
onychomycosis trichophytma can he found without there 
'being other places of infection on the body, and that 
this condition exists a long time 
' y The assertion of Zinssers, 3 that tinea tonsurans of 
the nailB never occurs unless preceded by attacks of the 
same in other parts of the body, falls to the ground 

ETIOLOGY 

It is easy to understand that any one who is affected 
with tnchophyties of the body, and more especially of 
the beard and of the scalp, by scratching with his finger¬ 
nails, gets the spores of the fungus underneath the nails, 
and so the nails are infected 

To this class of cases is to he referred the case of Bose 
and Galavielle* in a man who was suffering with an 
extended attack of tnchophytosis of the body, and con¬ 
sequently showed alterations of the finger-nails, which 
microscopically and through culture revealed the pres¬ 
ence of the fungus 

The presence of the trichophyton in the nails without 
any previous attack of tnchophyties m other parts of 
the body gave to Hrrtz and Jacquet 5 the idea that m 
h these cases the fungus does not produce the disease pri- 
J? manly, but only secondanly, as a consequence of trophic 
( disturbances of the nail They reported two cases of 
trophic alterations of the nails, which showed great 
similarity, and m one they found the presence of tri¬ 
chophyton, while m the other it was absent 

I thoroughly agree with Krzystalowicz,® who main¬ 
tains that, in order to establish the diagnosis of onycho- 
mjcosis tnchophytma, there must be found the fungus 
under the microscope 

Recently m my practice I have had two cases of 
on)chomjcosis which are interesting to consider, one 
after the other, on account of their different cluneal 
and pathologic features 



Hands of patient In Case 1, showing destruction of nails 


Case 1 —History—A man of 54, of splendid physique, mar 
nod had alwavs enjoyed good health In himself and his fam 
, V f no h '* to " nor trace of stplnhs psoriasis nor eczema could 
he found Ho had been suffering for o\er twenty years with 
his finger nails and toe-nails, which did not cause him pain 
hut onlv discomfort He u is bv occupation a flour merchant’ 
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attack in any part of the body, were against the possibility of 
trichophyton infection Every nail of the fingers and toe B was 
affected in a different degree according to the tune of its infec¬ 
tion, so much bo that while in the second nnd third fingers of 
the left hand the nails had been entirely lost, m the other 
fingers they were affected in different degrees The nails were 
somewhat thick opaque, their surface rough, uneaen and show 
mg longitudinal folds The nails kept on breaking nnd split 
ting m longitudinaldirection, and pieces of nail were hanging 
on the nail bed Where the nail bad fallen or had been^rl 
moved as on the thumb of the left hand, an ugly irregular sur 
ace of the nail bed remained, looking as if nddled bv sm l 
holes In order to establish the diagnosis a piece of naff was 
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and was dropped into a culture medium of maltose agar After 
eleven days, around the piece of nail there appeared a light 
whitish area, which gradually extended by peripheral progress 
until it had invaded the whole surface of the culture Some of 
the vegetation of the fungus was examined under the micro 
scope, it proved to be a clear specimen of the ordinary tnch 
ophyton The diagnosis was confirmed as that of onychomyco 
sis tnchopliytma 

It was difficult, however, to conceive how it was pos¬ 
sible that nails could get infected without any other 
point of the body ever having shown trichophyties, and 
that the toe-nails could also be infected without pro¬ 
ducing ringworm infection m other parts of the body 
The explanation has to he found m the anatomic struc¬ 
ture of the nail-plate and m the way that the fungus 
vegetates therein 

The photomicrograph (Fig 2) shows the fungus 
penetrating between the interstices of the nail-plate, 
and the nail fibers separated just as we see it occur in 
the hair In order that the vegetating fungus may be 
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introduced in the interstices of the nail fibers, there 
is necessary a trauma of the nail This patient used to 
trim with thin scissors the affected nails and then with 
the Bame scissors the other nails It is clear that with 
the scissors he earned spores of trichophyton from one 
nail and inoculated them deeply into the structure of 


the other nails . „ , 

The fungus vegetating mside of the fibers of the nail 
is protected and can not easily be transported to other 
parts This satisfactorily explains how the trichophyton 
could remain for so many years m the nails without 
being conveyed to other parts of the skin 

It will now be of some interest to make a bnef com¬ 
parative study of the other case of onychomycosis, where 
the scalp had been affected with tinea tnchophyhna 
Case 2 —History —In this case a few weeks after the 
patient had the affection of the scalp three finger naffsofthe 
Tght hand became badly infected. The nails were of those 


three fingers which he used m scratching his head to relieve 
the itching The occipital region of the scalp was covered 
with large irregular tnchophytic patches (Fig 3), evidentlv 
the result of several round spots coalescing The spots were 
partially bald, studded with stumps of hair, covered with 
thm, dirty, adherent scales, showing the clearest features oi 
the trichophyties of the scalp The nails were inoculated a 
short time afterwards and Figure 4 showB that the appearance 
of the affection consisted m a more acute process, and the in 
jury produced m the nails was much more perceptible In 
deed the nails were entirely of a dirty yellow hue, chalky, 
thin and atrophic towards the matrix, and thickened and lr 
regular towards the free edge of the nail-plate The surface 
showed holes and crevices in the nail substance and largo 
pieces of the nail were breaking and detaching themselves in a 
transverse direction This is easily explained when we re 
member that m this case the fungus had not been brought to 
the internal structure of the nail plate, but it had been placed 
on the surface of the nail in its eponychium, hyponychium and 
m the subungual epidermic layer Consequently the fungUB 
had to work its way through, so as to reach the laminar struct¬ 
ure of the nail 

This is well proved by the microscopic examination and by 
the photomicrograph (Fig 6) which was made by my assist 
ant, Dr George H Werk 

The action of the fungus on the epidermic structure, 
according to Leslie Koberts, is that of digestive power 
on the homy tissues It penetrates into them, making 
them its habitat It detaches the epidermal cells one 
from another, and by digesting the hard membrane 



Fig 3 —Scalp of patient in Case 2, showing largo trichophytlc 
patches 


In the first case where the nail-plate had been pri¬ 
ority affected, the resulting alterations were somewhat 
liferent The fungus with its spores and mycelia was 
isposed m long rows between the epidermic fibers com- 
osmg the nail-plate, just in the same way as it is dis¬ 
used m the cortical layer of the hair Consequently 
he fibers composing the body of the nail were tom one 
rom the other and the nail was breaking in a longi- 
udxnal way, according to the direction of the fibers 
n the second case where the fungus from the epo- 
ychium had invaded the nail superficially, the nail had 
hown a tendency to break irregularly m large scales 
nd more often transversely 
In order to ascertain whether the difference of the 
Iterations could be produced by different kinds of 
nchophyton I resorted to the culture Maltose-agar was 
sed as a culture medium in the Erlenmeyer bottles 
)ne culture medium was inoculated with a piece of nai 
f the patient in Case 1, and in the two others one was 
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inoculated with scales of the scalp and the other with a 
piece of nail of the patient in Case 2 In all positive 
results were obtained The culture medium inoculated 
with the epidermic scale of the scalp showed, four days 
after the inoculation, a whitish, dusty' halo around it, 
which gradually began to spread peripherally The nail 
culture of the second patient showed the same condition 
after six days, while the nail culture of the first 
patient did not show signs of any result until after 
eleven days The result of the culture was the same in 
e\ery one, consisting of an abundant whitish, purulent, 
tlun growth of the fungus, trichophyton megalosporon 
endo-ectothrix, with large spores of the common kind 
often taken from domestic animals 

The cultures proved that the fungi were the same, 
hut this did not furnish any explanation in reference 
to the difference of the pathologic alterations The 
only explanation I find is m the way of the introduction 
of the trichophyton into the nail structure In the first 
case it was inoculated by the scissors in cutting and 
trimming the nails, and the spores were introduced 
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nal The distribution of the parasite explains how 
easily the spores of the trichophyton can be transferred 
from the nails to other parts of the body 

In my cases the ultimate result of the fungus on the 
nails has been that of causing complete atrophy My 
experience is more m accordance with that of Kaposi, T 
who maintained that m the trichophytic affections the 
nail disappears by atrophic process Censi, 8 however, 
referred to the possibility of the hypertrophy of the nail 
m form of onychogryphosis and made a variety of on- 
ychogryphosis trichophytina I believe, however, that in 
those cases the alterations of the nails were not due 
entirely to the parasite, but the distrophic conditions 
were due to other causes and the trichophyton was of 
later occurrence 

PBOGNOSIS 

In cases in which the parasite is hidden in the inter¬ 
stices of the cells of the nail-plate, it can be reached 
only with great difficulty', and the obstinacy of the case, 
lasting for over twenty years, shows that the prognosis 
is bad In the cases in which the fungus is on the sur¬ 
face of the nail-plate, however, it can be reached and 
the fungus can be destroyed, and with constant treat¬ 
ment we are rewarded by seeing the nail grow free from 
the disease 

MEATMEN T 


In the case of the first patient it appears, from the 
condition of the nails, that anything which was used 
brought only a temporary' relief, while m the case of the 



ONYCHOMYCOSIS—BA V 0 OLI 


into the interior structure of the nail-plate In the 
second case the spores had been deposited m the eno- 
a ° d \ n the subungual layers, and consequently 
from 

The distribution of the fungus m the superficial 
ln\ers of the nails, or m the intimate structure^ of the 
nail-plate, is a sufficient reason for the difference of the 
K7 n the In the first me Se cWe 

Crl . for ° vcr twenty years without giving a chimceto 
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My patient, when the pyrogalhc acid began to inflame mon among farmers and known a* a, » -m 

ment^ in> st ° Pped lts a PP llcatl0 « and discontinued treat- solution, which is practically a solution ofenlcmm sXhffi*’ 9 

Pellizzan 8 reported one case of onychomycosis as 
cured by means of the Roentgen rays He claimed that 
nine exposures of ten minutes each were sufficient to 
effect the recovery It was my intention to apply the 
rays, but the patient did not come back 

The other patient was kept m the hospital and was 
put to work as an orderly m the ward Good results 
were obtained from the application of unguentum 


Z h r f J b y 0ak th f r h[md3 at ni « ht He has found this 
very efficacmus ns a temporary expedient, while for permanent 
rehef he prescribes an ointment of the oleate of tin, which t, 
gether with the ®-ray, proves most satisfactory 

iw R « M k L HBIDI * ,asFEa >> Cincinnati, expressed the opinio 
hat the best results of treatment are obtained if attentic 
directed to the nail-fold and not to the nail itself Ti 
remedy he has found most efficacious is a 1 per cent solutio 
ot corrosne sublimate in ether and alcohol 
Db A Ravogli, Cincinnati, said m regard to the non moor 


uugutjuLuxu \ uuu, Cincinnati, said m regard to the non moci 

Wilkinson. to his scalp and fingers I ordered his scalp lablht y of the nail to trichophytosis, that the presence of tb 
nnrl hie finerpro fn Iap cprnKKorl rtn+V\ mvpA rmnon trichophyton in tlip. Tirnl tmaiio hnn ____r_ is . _ 


and his fingers to be scrubbed with pure green soap 
once a day, and then rubbed and covered with the oint¬ 
ment When he left the hospital the trichophytic patch 
of the scalp was perfectly healed, and the nails had all 
grown out new, showing no signs of alterations The 
patient, so far, has not returned, which I consider a 
proof of permanent recovery 

DISCUSSION 


~ -r*v wie jjieaence Or tfl 

trichophyton m the nail tissue has been successfully proied b 
inoculation on culture medium The spores can not be so we 
shown in the microphotograph on account of the difficulty n 
staining them * 


TWO CASES OF TUMOR AT THE PONTO-CERE 
BELLAR ANGLE WITH AUTOPSIES 


Dr J B Kessler, Iowa City, said that si\ or seven years 
ago a farmer reported having barn itch He had a fungoid 
eruption on the pack of the hand, and its inflamed, elevated 
border contained pus Accompanied by a veterinarian, Dr 
Kessler visited this farmer’s place and found about the noses 
and necks of the calves circles that looked like asbestos 
These lesions were scraped close to the roots of the hair, 
where numbers of trichophyton fungi were found Several 
calves and one horse were affected Farmers thus infected are 
very apt to carry the infection to the barber shop Dr Kes3 
ler considers this the most common method of spreading the 
disease It is a curious fact that, as soon as spring time 
comes and the farmer turns his calves out to pasture, they 
recover very rapidly from this affection and when they are 
again confined to the pens during the cold weather they again 
contract the disease Those who do not live m a farming dis¬ 
trict will probably find, on investigation, that trichophytosis 
is spread in the barber shops from human to human, and that 
this type of disease is comparatively easy to cure, but when a 
patient is thoroughly inoculated from a calf, the affection is 
much more virulent *and more difficult to eradicate 
Dr M L HeidIKGSFELD, Cincinnati, said that he is firmly 
of the opinion that the infection of the trichophyton does not 
take place directly in the nail Bubstance, but m the tissues 
from which the nail is originally formed It is difficult to 
conceive how a hard, non succulent substance like nail, after it 
has once been perfectly formed, can be a culture medium for 
any form of infection Products like the nail and hair once 
removed from the body show no effect after inoculation with 
fresh, active cultures The infection of the tnJhophyton 
occurs primarily in the nail-fold and extends thence to the 
matrix, which becomes inflamed and so pathologically changed 
that any nail substance which is subsequently formed is rough 
and irregular m outline, opaque m appearance and contains 
areas of cells corresponding to layers of imperfect keratinized 
cells, derived from the matrix These round, imperfect kera 
tinized cells are the round bodies which Dr Raaogli has mis 
taken for spore3 These conclusions were drawn by Dr Held 
ragsfeld in a paper presented to this Section some seven or 
eight years ago That nail substance when placed on culture 
media should grow fungus, possesses no significance inasmuch 
as contamination of this character occurs from almost any 
Bubstance under similar conditions 
Dr Granville MacGowan, Los Angeles, Cal, agreed with 
Dr Heidmgsfeld that the infection m these cases takes place 
in the nail bed It is an exceedingly disagreeable affection, 
particularly in women, whether they be sen ants or in the 
hwber walks of society Dr MacGowan has seen a number of 
these cases during the past five or six years, and has been 
rather at a loss what to do for them in order to get a speedv 
recovery, until he happened to think of the old remedy com 
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In presenting these two cases no attempt will be mack 
to review the literature of the subject of tumors at the 
ponto-cerebellar angle, which has now become quite ex¬ 
tensive They are recorded as a contribution to the sub¬ 
ject for what they may be worth as clinical and post¬ 
mortem records 

Case 1 —Patient —A single man, clerk, aged 29, was ad¬ 
mitted to the Allegheny General Hospital on April 18, 1905, 
in the service of Dr T M McKennnn to whom I am indebted 
for the early notes of the case and nho was first to make the 
correct diagnosis 

History —The family history was unimportant The pa¬ 
tient had enjoyed good health up to the time of his present 
illness His personnl habits lmd been good Ho denied syph¬ 
ilis The present illness began aoout a year previously with 
headache, which soon became of daily occurrence, and grew 
more and more severe It was noted about this time that his 
gait was uncertain, like that of a drunken man About a 
month later the patient complained of some failure of vision 
and also of occasional dizziness By autumn the uncertnintf 
of gait, augmented by dizziness, had grown to such an extent 
that the patient was compelled to use n cane m getting about 
In November lie had some difficulty m speaking and swallow¬ 
ing Speech was not quite so clear, nnd nn occasional diffi 
eulty m swallowing occurred He masticated with difficulty on 
the left side, he used the right side exclusively The head pains 
became especially severe by December nnd were localized 
chiefly in the occiput About three weeks before admission 
these pains left him They were nearly always associated 
with vomiting, which was sudden and forceful He had some¬ 
times xomited when he did not have headache On ndmission 
he complained of numb sensation over the right side of the 
body He also complained of some dizziness 

Examination — (Dr McKennnn ) The patient was a strong, 
well-nourished mnn The pupils reacted well to light nnd nc 
commodation No satisfactory examination of the eje- 
grounds There was slight nystagmus A slight internal 
squint in the left eve was present The tongue was pro 
truded toward the left side There was no wasting of the 
tonmie or lips The patient’s enunciation was not distinct 
His°sah\a dribbled uhen ne uns speaking or eating The 
sense of taste was absent over the left half of the tongue, 
and the sense of touch almost absent On the right side taste 
and touch were present, but deoidedh impaired The patient 
masticated on the right side exclusiaelv Left masseter weak 
With the left ear the patient could not hear the ticking of a 
watch With tne right ear hearing was better, but impaired 
The sense of smell seemed good There was some cnlnrgc 
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meat of the post cervical glands monies « „r7h« 

viscera were normal Arteries were normal Arteries at the 

wrist were somewhat sclerotic . 

Reflexes The knee jerks Mere much exaggerated, equal on 
both sides There was a distinct Bahmski toe reflex on the 
nght side, but none on the left ankle clonus 


consciousness, which lasted from 8a m to 4a m, twenty 
hours The next day Bhe returned home, weak, emaciated 
and not improved An examination by a competent gynecol 

* _ . % i n_ iv. 


VoL XL!X BRAIN TUMOR—BILLER 

2SS" “xSmSthe an- 

right side but none on the left Ko ankle clonus the tumor exerted on the motor and sensory (left 

Sensation Contact sense was diminished oxer the entire mlflal and fillet) tracts before their decussation 

right side Normal on the left ™ nues tion of the operation was considered by Dr 

Pam and temperature senses were normal and astereognos and m , but neither felt like advising it, 

tic appreciation was normal few xcpoT ts we hate of partial success fol- 

ZZLsZlT STS1S «"lnd nlone, „,,t l»„mg attempts at rnncal of tumors ou th„ s.tuatmn 

swayed like a drunken man When assisted m walking he CiSE 2 — History —A woman, married, aged 42, the mother 
lunged backward and forward and sidewise in an uncontrollable of foUT children, pretious history not important Her illness 

fashion , began over three years ago with what was then thought to 

After admission the patient vomited frequently A month b(J hyperacidity of the stomach, which was rather a trouble 
after admission his deafness was nearly complete in both 80ine gyin ptom Six months later Bhe went to a sanitarium 

ears Vision failed rapidly and he became almost blind The w j,ere she remained four months The findings here were a 

tongue protruded more to the left side A slight paralvsis lack of ^ ncl j in the stomach, according to the patient’s tc 

of the left face was now apparent and also an internal squint p 0rt tVhile at the sanitarium, she had an attack of un 

of the left eye (abducens palsy) consciousness, which lasted from 8a m to 4a m, twenty 

About May 10 the patient suddenly ceased breathing, be hours The next day Bhe returned home, weak, emaciated 

came cyanotic and then unconscious Under artificial respira nn q n0 £ improved An examination by a competent gynecol 

tion he gradually recovered He suffered from some eight oglBt showed her pelvic organs to be normal Since the be 
or ten subsequent attacks of a similar character, more or „ irm mg of her illness the patient had been troubled with 

less severe and prolonged The last occurred Aug 27, 1005 

and terminated his life { ^ _")■ 

For several weeks before his death he had been free from -W- 

headache and vomiting, and as noted he had been totally -r 

deaf for four months and totally blind for three months mime ' ^ 

diatcly preceding deatu His staggering was so estreme as ^ 

to confine him to bed Mentality remained fairly good to the r / 'lUy-y w * 

end, except for wo or three periods, when he was for a > _ ( s JJ* ^ Xs>. — u ‘-A ‘ 

short time delirious with delusions and hallucinations , ' " ’ L ' A ” * 

Autopsy —This was performed by Drs Willets, Wright, ' j' ' " .1;*' 

Jones and myself The brain only was removed On removal x t " >trt 

of the brain a large quantity of fluid escaped The ventricles , f. 

were considerably dilated and held three or four times the Ajg? ^ , '•.Ip •/'"K 

usual amount of fluid A tumor, about the size of a hickory A ^—A, A 

nut, was discovered apparently growing from the anterior mar " j L ~~fiJ ^y i rk'-, /^jjSfiT ) 

gin of the left cerebellar hemisphere close to and pressing i , 7-L ^^Tr—^ ' 

on the pons, which was deeply indented to accommodate it i , ~ 

The upper portion of the oblongata was also, but to a less ' - , ft y-Tl-' • r ° "* it t| 7r v 

degree, pushed over and flattened by pressure from the tu ~ i ^ ~ ~ J ■. ’ J i 

mor The tumor was of a firm texture, grayish in color It , " 1 

adhered to the dura and a small portion was broken off in re ' J --V 

, moving it Probably the tumor really grew from the dura \ A'Z~7— 1 

) and later became attached to the cerebellum Dr Willets, ~ r ^ 

who has made a section of it, reports that it is spindle-celled V | 

sarcoma It presents the appearance of an endothelioma, ns Fig 1 —Tumor In Case 1 

described by Dr Blackburn in his work on brain tumors (See 

f 'S 1 ) frequent attacks of vomiting, from which she had never heen 
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Fig 1 —Tamor In Case 1 


^ ^ ) frequent attacks of vomiting, from which she had never been 

el » r " ,ert ' so ani miTSp” 

n m0r M8 mtated ’ and It was It often occurred soon after awakening or before food was 
M l posed to be at the left ponto-cerebellar angle because taken It was usually accompanied by or preceded by some 
ol the invohement of the cranial nerves on the left nausea, not a great deal She often vomited many times a 
side from the fifth to the twelfth inclusive The marked da y 

involvement of the left fifth and eighth nerves, together For ^o and one half years previously she had been subject 
vv ltn the cerebellar symptoms, especially indicated this to headnchea > which were not so sev ere nt the time I snw her 
diagnosis ns formerly Thei were most severe eighteen months pre 

lhe situation of the tumor with its direct and indirect ', T, es Pe«nlly so for a period of four months, imme 
pressure rcndilj explains the involvement of the last “f e y , f , ollo "' ln K the prolonged attacks of unconsciousness 
cranial nerves or their nuclei on the left side But ton of tu ^ lo ^w the headaches at firat chiefly at the 
win the function of the eighth nerve should be totally «fre i h6n f ^ nter in the upper frontal region, they 
dcstrovcd and the seventh be only slightly affected since attacks 1 the” 1 ™+ d !” H 3 ,' de es P ecia % Following the 
both nerves arise closclv together at the lower border of of unconsciousness, 6 ^hi!5b T"t 

<o answer 1S ' n interCStlD - quesh ° n whlch 1 am ^ble 6,1 to e.ght’minutes 'These" attacks 

Perhaps bilateral auditon neuritis mar be set up bv J b ° rkl ^ was most Lqulnfly se^Tthfieft aSf and left il“ 
U^e Of H prc ?r hke °l tlc or the bilateral Ice also were ^ SoLf 

ri° r ~ 

' 0r COnC1(,0re(1 nS an ex P laaa tlon of the often ~,T,ng ^ 


CARCINOMA OF BRAIN AND CORD—TIMME 


and her husband was compelled to support her to prevent her 
from falling 

Early m the spring before I saw her she noticed a defect 
m her vision Two months later examination by Dr Wile 
demonstrated double optic neuritis The discs were swollen 
‘ aad showed many hemorrhages Following this a degree of 
optic atrophy developed and the vision rapidly faile°d, the 
patient when seen uas nearly blind, having only light per 
ception For a period of four months the patient was under 
Dr Day's treatment on account of dearness of the left ear, 
she had neier had running at the ears No improvement fol’ 
lowed the treatment The patient had much vertigo at the 
beginning of her illness, but this did not persist 
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inoval by operation, as compared with other tumors in 
this situation, had it been localized at a much earlier 
stage of its development I do not, of course, mean that 
this would have been an easy matter, for, as is well 
known, all operations for removal of tumors at the 
ponto-cerebellar angle are extremely hazardous 

On the other hand, the removal of the first tumor, 
deeply imbedded as it was in the pons and oblongata’ 
would have been more difficult, if not impossible, not¬ 
withstanding the fact that it was exactly located 
Westinghouse Building 


Examination —On Aug 28j 190G, the patient vas very' —.. 

v eak and emaciated Her mental condition was normal 

She was nearly blind and was deaf m the left ear Sensa CARCINOSIS OP BRAIN AND SPINAL CORD * 
Don was normal and there was no true palsy of any hind, 

the knee jerks were very sluggish Examination of the eyes WALTER TIMME, MD 

showed the pupils widely dilated' The eye grounds showed ex NEW York city 


treme double optic neuritis, with many hemorrhages The 
patient was seen by me but once, and because of her weak 
condition the examination was made as brief as possible 
Diagnosis —Tumor of the brain, location undetermined 
The patient was advised to go to a hospital for observation, 
and for the performance of an operation, for the removal 
of the tumor if it could be located in a region accessible to 
the surgeon, or else for a decompression operation for the 
relief of optic neuritis and other symptoms She did not go 



Fig 2 —Tumor In Case 2 


This case is of rather more than usual interest mas 
much as no diagnosis of the true lesion m the brain hat 
been made before death Pive or 6ix eminent neurolo- 
gists at various tunes saw and carefully examined th( 
patient m the course of the last two years, and then 
diagnoses varied from a “pure hj'stena” to “neuritn 
based on morphinism ” Only in a single instance die 
the opinion come near the truth This was at a consul¬ 
tation about two years ago, at which it was maintained 
that the patient suffered from a metastatic tumor of the 
cord It is only just to state that this latter diagnosis 
was, I believe, arrived at by exclusion and not directlj 
from any symptoms Nothing was stated of any pos¬ 
sible brain involvement at any time When it is seen 
how greatly the cerebral cortex had been interfered with, 
one can but wonder at the paucity of signs and symp¬ 
toms presented during life 

In the following history I am largely indebted for 
the data to Dr Bernard Zweighaft, who had the patient 
under his careful supervision for some years, and to 
Dr Robert Abbe, by whose means the autopsy was ob¬ 
tained 

Early History —The patient was a woman, aged 43, at death, 
married, the mother of several healthy living children In 1899 
an ulcer of the leg made its appearance which resisted all 
forms of treatment for about a year until it was treated 
specifically Under dram doses of potassium lodid it healed 
m a few weeks Syphilis was denied In 1901, the patient 


to the hospital, but rapidly failed, and died about three weeks 
later (September 17) 

Autopsy—This was performed by my assistant, Dr George 
Wright, and Dr Stemmetz, and revealed a tumor the size 
and shape of a hulled walnut at the left ponto cerebellar angle 
(Fig 2 ) It was firm m consistency, loosely attached to the 
pia mater, free and not imbedded in the brain deeply as was 
the tumor in Cose 1 


As before stated, this patient was seen by me only 
once, and while the diagnosis of brain tumor seemed 
plain enough, the evidence gamed from the history and 
from my examination did not to me indicate its location 
I subsequently learned from Dr Day that at the time 
of his study of the case he had concluded that the left- 
' sided deafness was central m origin Had I possessed 
this knowledge and been privileged to have studied the 
case further, I think it is not unl i k ely that the tumor 
mmbt have been localized In the light of subsequent 
events it is highly improbable that an operation after 
I saw the patient would have been successful in either 
removing the tumor or m relieving symptoms ami pro¬ 
long life But the size and character of the tumor 
audits very loose attachments all point to the view that 
”t tSd Sve been a pecnharly favorable one for re- 


consulted Dr Abbe with a typical scirrhus carcinoma of the 
left breast She bad had sharp pnms m the left breast and 
arm for the past year The complete operation was done by 
Dr Abbe, breast pectoral muscles and axillary lymphatics 
were removed One year later, November, 1902, the patient 
was examined and found perfectly healthy both as to scar and 
to side After the lapse of still another year, namely m 
October 1903, the scar was still perfect but the patient com 
plained of neuralgic pnm at the site of the right fifth and 
sixth intercostal posterior roots, and pain around the side 
Health otherwise was good and the lungs were normal At 
this time, the diagnosis of spinal metnstases of dura and 
roots was made by Dr Abbe It was necessary to give 
morphm for pnm Otherwise there were no local signs 
There were symptomatic pains of neuralgic and rheumatic 
type m the fibrous and muscular distribution of her side 
At this time a plaster jacket was npplied with the patient in 
suspension Relief followed for three days, after which the 
jacket was removed, the pam having recurred It was again 
replaced but without relief During nil this time the patient 
was not bedridden, but morphin and anodynes were constantly 


scessary 

Condition in 1004 —Une consultant after another was called 
i None agreed with the first diagnosis of spinal metastasis 

* Bead before the New Tork Neurological Society, February, 



315 


'\UMBER 4 


CARCINOMA OF BRAIN AND COBD-TIMMR. 

mrmth., nreviouslv I have heard it stated that premature ces 
It was now either a pure neuralgia, n ^ rlt ‘ S ^ "‘“etopTd sation of menstruation frequently points to brain 
rasthen.a, or a combination of the* ^ administration of Pineal Examination- The patient was « £ ■ ’ 


.. ” . After the ' administration ui 

a slight comergen 3 Th e fundus was normal 

S '™, »i‘«r.l.g5 deJocnon .1 «* «»g»« « tt.i Ml 

' The patient could hoirecer, rtraigbten it riien oAed to » “ 
There now developed shooting pains in both legs He ga 
£,», uncertain Knee „,k, ,c,c ™™»1 «J - 

niwemted There was no change m the pupil Th r 
intent hvperesthesia of spine A consultant at this stage 
declared that he could make no diagnosis satisfactory to 
himself So far as treatment was concerned during this time, 
Eoentgen rnv treatment was carried out by Dr Zweighaft, 
"th little relief to the patient Also, Dr Abbe was kind 
enough to allow the use of one of his radium tubes for some 
time The application of both of these agents was to the spine 
at the level of the fifth and sixth dorsal aertebne Morphin 
was constant!v resorted to, although in small doses The coal 


with the exception of both legs, which seemed atrophied and 
the skin of which was glossy There was a Roentgen ray burn 
at the level of the fifth and sixth vertebne which needed daily 
dressing There wns an area of alopecia on the left side of 
the head about 3 cm (1% in) in diameter This later was 
found to correspond exactly with the position of one of the 
tumors lying directly underneath that part of the vault The 
skin of the entire bodv had imbedded m it discrete non inflam 
matorv masses, about the size of a hazel nut The scar of the 
operation was m perfect condition, and no glandular enlarge 
ments were demonstrable The heart, lungs and other organs 
seemed normal as to size and function The urine was normal 
except that the phosphates were largely in excess 

Special Symptoms —1 The entire spine was hypersensitive 
At the levels of the fifth, sixth and seventh vertebne the pain 
on pressure was excruciating, eliciting shneks of pain This 
one symptom remained constant 2 There was a band of 
anesthesia around the abdomen varying in width and in 
position dailv Op either side of this band was an area of 
paresthesia 3 There was a loss of knee jerks Both pupils 
were contracted, though they were not of the Argyll Robertson 
type. 4 The left eye showed some nystagmus 6 There 
wns ptosis of the left lid, and a slight convergent squint 6 
The tongue deviated markedly to the left, though the patient 
could somewhat correct this on trial 7 The temperature 
of the right hand wns always 2 degrees higher than that of 
the left hand The left averaged 06 F 8 There was 
a slight thidcness and slowness of speech reminding one of 
the speech of beginning bulbar palsy 0 Deglutition was 
slow and necessitated effort 10 Although I have stated 
that there was no headache, it may be said that on several 
occasions, the patient complained of a frontal headache which 
was relieved at once by cold compresses 11 Almost all the 
usual symptoms of hystena were engrafted on the foregoing, 
thus the globus, the insensitive cornete, the craving for sym¬ 
pathy, the hysterical crying, all were present Opposed to these 
positive signs and symptoms there were the following negative 
conditions There was no ataxia Although the gait was 
slightly unsteady, yet this seemed to be due more to muscular 
weakness through non use than to disease. While m bed, 
the patient could move her legs and feet m any direction, the 
muscular, tactile and temperature senses also seemed perfect 
Control of bladder and rectum was unimpaired There was 
no tremor of hand, tongue or facial muscles The mental 
condition was excellent, there being no aphasia, agraphia or 
other memory fault. As said before, there was no vertigo, no 
nausea and practically no headache. 

Treatment —It seemed to me that the most rational way 
of beginning treatment at this stage was to consider the case 
one of specific origin I therefore ordered mercunnl inunc¬ 
tions administered together with large doses of potassium 
lodid extending over a period of three weeks There being 
no improvement this treatment was discontinued For the 
pam I endeavored to substitute hyosem and the coal tar denv 
atives for the morphin, but to very little purpose It was 
necessary to give a minimum of from % to grain a day 

tar dcm-atives likewise were occasional used with temporary But w-T 




\ Larger tumor removed from Its bed under the left prefrontal 
lobe A B smaller tumor reflected with the dura from Its bed 
at B 


out opiates it was almost impossible to control the patient A 
consnliation at this time brought out the suggestion, that the 
patient was suffering from a neuritis due to the long con 
tmued ingestion of morphin and that there was also a condi 
tion of bvstena It was further suggested that she be treated 
♦ ^ * ro ® home, that codein and finally bromids be substi 

. iu.ui.ug iur a snon. instance up the spine and downward held cut. These^diTMdunf. T romise ultimate cure was 
along the course of both sciatic nerves She complained of after the first few davs of exte^e “"’“v V^icnt, 

practically nothing else A minute after a hypodermic m vation of mnr „v,„ u \ ngonv following her depn- 

jcction of rnorpTnn *he Vs free and smiling Xr^aVno °, f ^^ent Thus, 

TSt fToula £ T 

<o bring out here w that —treat,on had ceased about b thicker ond'TegluTition X' mom diS^ On OcTobeT^, 


Present History —The patient was first seen bv me Sept. 2, 
1005 Her general condition was good, she seemed well 
nourished Her facial expression gave one the impression of 
real physical pain being endured The one thing that she 
wanted relief from was the pam This wa* of the nature of 
m intense rachialgia at the base of the spine, thence 
radiating for a short distance up the spine and downward 
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she was so mucli better that with a little assistance slip wns , , , 

able to get about her Toom On October 13, she sat up lor nnrnX ^ ^ 5llimor .J vhlc ^ even during her greatest 

meals She was now taking no medicine at all Suddenly f ysms of pain, the patient often indulged m, re- 

on the night of October 14, her breathing became labored Her a P B l n S quickly to her former state This was made 
temperature rose rapidly to 103 F In spite of all measures, 
the breathing became worse and the next morning cyanosis 
developed The temperature, which had fallen to 101 F 
again rose gradually The patient could now be roused with 
difficulty Respirations were 72 and the rectal tempera¬ 
ture rose to 107 F, 108 F and finally to 109 5 F A specimen 
of urine obtained by catheter showed the presence of sugar 
for the first time The patient rapidly sank, the coma became 
more profound, edema of the lungs set in, the pulse rate rose 
to 15 0 and weakened until it became imperceptible, and death 
soon supervened There was no convulsive seizure at 
time 


any 


AUTOPSY REPORT 


Mrs C S, October 17, 1905, by Dr John H Larkin 
External Examination—Body of a well nourished woman, 
pale fat tissue abundant, no postmortem lividity or rigor 
Left breast had been removed and large sear remained of 
operation site Skm was firmly bound down to chest wall by 
firm cicatrix. There were multiple nodular masses scattered 
over the body, varying in size from a pea to a hazel nut The 
larger masses were umbilicated and all the nodules were in 
the skm proper There was a Roentgen ray burn oier the 
seventh dorsal vertebra 

Internal Examination—Lungs were free m pleural canty 
The pleural surfaces of both lungs were studded with smaller 
and larger masses which could easily be traced along the 
lymph spaces on the pleura, giving the pleura a peculiar net- 
hke appearance On section of the lung these same metnstn 
tie nodules were seen There was no pneumonia The bron 
chial lymph nodes ns well as the mediastinal lymph nodes 
were not involved The parietal pleura was greatly thick 
ened and studded with numerous metastatic masses The 
heart was normal m size Valves and heart muscle weie 
normal and the blood vessels were normal The liver was 
normal m size and there Was no involvement by tumor grow th 
The kidneys, pancreas and suprarenals were normal The 
right ovary contained a carcinomatous mass The uterus 
and tubes were normal The mesenteric lymph nodes were 
moderately enlarged and on section the larger ones were found 
involved by the carcinomatous growth 

Brain and Spinal Cord —Brain, There mb a tumor on the 
inner surface of the dura pressing on the left cortex The 
tumor was about 3 2 cm (1 % m ) in diameter It was sit 
uated above the Sylvian fissure and on the posterior upper 
part of the inferior frontal and the lower posterior part of 
the middle frontal and on the inferior part of the post centra! 
and of the anterior central gyrus (Fig 1, B) 

A laiger tumor, G 4 cm (2*/ 2 m ) m diameter, on the base 
of brain extended from the left frontal region posterior to the 
orbital plate (Fig 1, A) This tumor mass had involved the 
bone m the immediate vicinity Both tumor masses had m 
dented the brain tissue by their constant growth 
Spinal Cord— The spinal cord from the fourth cervical 
vertebra to the cauda equina was much compressed by a 
metastatic growth which extended along the dura mater 
spinalis The lertebm in several places were infiltrated and 
spongy by infiltration of the growth The nerve roots were 
imohed, especially in the upper dorsal region, by carcino 
matous infiltration 

Microscopic Examination —The skm nodules showed carci 
nomatous characteristics The nodules in the lung, pleura 
and lymph nodes were also carcinoma and the tumor of 
brain and spinal cord shoved carcinoma 

4 naiomvt Diagnosis —Secondary general carcinomata ot 
brain spinal cord, lungs, oiirv, skm and tertebre 

The larger of the two tumors of the brain, nameh, 
the one under the frontal lobe of the left side, must 
have interfered an some wat with the higher functions 
of cerebration On rehearsing all the symptoms which 
were displayed during the ease 


v — - sn __ —— ***" »» uo in ado 

much more effective by the contrast of the two condi- 
nous and at first seemed uncanny^ reminding one of a 
paranoiac state I believe that German observers have 
noted this condition in abnormal states of the pre¬ 
frontal lobes and call it “Witzelsucht" Jt certainly was 
present m this case Did the marked hysterical exag¬ 
geration also arise from the same source ? 

In the progress of such a case as this the so-called 
consultation is unfair, unwise and illogical Many im¬ 
portant cases thus are lost to later discussion and dis¬ 
section simply because in a consultation, held at one 
particular instant of a moving, fleeting senes of pictui 
one sees but one of this series, and that one preser 
mg so many seeming contradictions that the cone 
tion naturally is dubbed “hysteria ” Everything ar; 
mg thereafter is complacently put to the credit of tl: 
medical scrap heap, and when the patient dies it is 
an endocarditis, or a pulmonary edema, or an apoplex 
all arising suddenly and all extremely unexpected 
is only occasionally that one of these cases gets to a' 
topsy, the end having been so clear 
I believe that in neurologic consultations we shorn 
proceed somewhat as follows 
The consultant should see the patient as at presen 
get all the general data from the attendant physicia: 
examine the case and then place it m some general clas 
without attempting to diagnose it more specifically ; 
that time He should then instruct the attendant phi s 
cian, preferably with written suggestions, to contim 
the observations in a logical manner and to transm 
daily reports of the progress along the particular Inn 
indicated At the end of a week, or at any other coi 
venient time, he should again see the patient, previous! 
armed with the statistics requested, and then finall 
pass on the case In the meantime he will have digeste 
thoroughly every phase and can come to a detenmnatio 
m the quiet of his library instead of m the anxious ni 
mosphere of the sick-room I further believe that tin 
entire procedure should be considered as one consult! 
tion As a result of such methods, I believe we will gc 
far better results than is the case at present, also tha 
there will he fewer coses of hysteria among our histor 
cards 

158 West Nmetj fifth Street 


OPSONIC THERAPY IN SKIN DISEASES * 

H R VARNEY, M D 

DETROIT 

It is now a universal belief that a number of disease 
owe their origin to the invasion of the body by specifi 
micro-organisms, and the true etiology of a class of af 
feetions of the skm is based on this belief Hence thi 
most successful treatment has been the application o. 
that which would kill the invading microbe—withou 
injuring the skm structure The skm is constantly 
being invaded by micro-organisms which produce dis 
ease'when the patients are physically below normal and 
to combat these infections more successfully, constitu 
tional treatment has been found necessary 

All this was realized hut until Leischman, in 1902 


I recall distmetty the 


* Head in the Section on Cutaneous Medicine and Surgery ot th< 
American Medical Association at the Fifty eighth Annual Session 
held at Atlantic City June, 1007 
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gave to the profession Ins method of measuring phago- 
eitic activity the progress of the treatment could be 
noted clinically only Sir A E Wright and his asso¬ 
ciates, Leischman and Douglas, demonstrated by a 
senes of expenments, based on the theory of phagocy¬ 
tosis, that there are properties m the blood serum which 
he calls “opsonms ” The substances act by chemical!} 
uniting with the invading bacteria and so change them 
that the leucoci tes are able to phagocite the bacteria 
These substances do not in any way affect the leucocj tes 
d hey are supposed to be specific for each micro-organ- 
i-m, though much remains to be known concer nin g them 
A\ hen an infection occurs the relative resistance or the 
relative opsonic power of the blood is lower than normal 
Although the reports to date have been confusing and 
unattractive, the fact that we, as clinicians, regard of 



Vne vulgaris bafora vaccination 


determining the rcuslm™ no^e 0 ” 1 '/- a re,atlve means of 
«n imading microbe but aho a mcflwi pa ! lent towa rd 

of r * ,sm s i>« 

Mi'mic hSS r, r «!“" ta ! 'i s T ce , Wr,g f 1 “»<>• 

bacterial ncemations ^ n(r u P ac tieal results with 
due to bacterial infection into IW C aES,fied diseases 
<mh being of special interest to ?° Ups ’, the fi rst 
i- follows T0 as dermatologists, is 

or Shut orr f r om1\ 1 ^v 1 np 0 h C and btod* ” StnCt,v ’^‘zed 

„ rtcsn;-;;,: ,s 


is persistently low, owing to the nbsence of immunizing 
stimuli 

This lowered resistance may be more or less localized, 
due to an abnormal condition in the skm structure and 
its functions, or there may he a general lowered re¬ 
sistance toward a given micro-organism It is with this 
class of disease that bacterial vaccinations offer most in 
permanency of cure In those due to abnormal condi¬ 
tions, unless these conditions are corrected by accom¬ 
panying treatment, recurrence takes place 
The localized microbic diseases of the skm furnish 
the most satisfactory class for the application of this 
treatment, as the diseased condition may be so ac¬ 
curately observed and the invading micro-organism 
easily located and there is absolutely no danger to be 
experienced from inoculations of vaccine made from 
these bacteria 

It is my intention to present the results of my per¬ 
sona experience m the therapeutic application of bac¬ 
terial vaccinations, controlled with and without opsonic 
readings, in a class of chronic, rebellious, localized in¬ 
fections of the skin, due to the staphylococcus pyo-enes 
including acne-vulgans, sycosis and multiple furuncu¬ 
losis, mid I would hesitate to report them at this time 

ZgS ta ° T *° tb “ e earller —^gators 

The principles of this treatment can more readily be 
understood by referring to charts of selected cases from 

fn?] h v gl h Up ° f i d T aBe menil0ncd ^ey have been care¬ 
fully observed during the treatment according to 

«cnbed methods The technic used is that prescribed 
by Wnght and his followers, with a few slight mod,f^ 

1 A pure culture, the causative micro-organism or 
2 eZ , micro-organisms, wfs isolated 

L?fX,d rth^ ° f thG ° PS ° niC the £ 

ardized fL the' JcrZZ™ TC?. ^ «*»«- 

rated iS, dSeiT d ” ses “4" 

MtimaCg i ttnt 

let, very inaccurate at,;) u IU ?f m lbe blood, is, as 
18 Phytic action may be isZ^ 0Illy ralatlvel D 

many different wa 3 s ThereforerL* nced “ so 

of accuracy during a senes of tpbA ttMI1 10 an J degree 
technic should be taken pa eh 5 eacl) step of the 

the day and under a.fvLv, ^ at the S11 ™ hour of 
mg condition^ ^ 35 possibla same east- 


power of the g blood ifa^eLldTa^ the resi6tm g 
science and the only fandy aceSe V “ Ce m 
open to many objections yet > lb 18 
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vaccinations P UtIC a Pphcation of bacterial 
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limited almost wholly, in results thus far reported, to 
chronic, localized infections, and even in these condi¬ 
tions its field of usefulness can be widened by combin¬ 
ing it with other methods 


Jourt a w a 
Jolt 27, 1907 


me ^ 0{ ^ a ^ one > One discontinued treatment, and 
withjtwo patients it was necessary to combine other 
treatment with bacterial vaccinations to obtain a cure 


AONE 

This group included rebellious, long-standing cases, 
and, in justice to Wright’s methods and principles, no 
other treatment was used, so that a fair test was given 
them These patients came daily to the laboratory and 
their opsonic indices were determined, the average of 
three readings being taken These were the results of 
comparing the patient’s blood each time with a normal 
pool made up of several healthy persons’ bloods 

Autogenous vaccinations were then given, the vac¬ 
cines being carefully prepared and standardized Ex¬ 
perience convinces me that in some of my early cases 
too large doses were administered The dose to be selected 
is one that will cause no constitutional disturbance, only 
a short negative phase and a prolonged positive phase 
The first dose always should be small, because the op¬ 
sonic rise is often greater after this vaccination than 
after the second or third If too large a dose is admin¬ 
istered this pronounced rise in resistance will be short¬ 
ened, and this also shortens the duration of improve¬ 
ment clinically 

With increased opsonic power, which is increased 
phagocytosis, clinical improvement begins and continues 
as long as the patient’s index stays near or above the 
normal blood Whenever the patient’s index drops 
within a point or two of its original mark fresh out¬ 
breaks of the disease appear, clinical improvement going 
hand in hand with opsonic rises In the treatment of , 
acne it has never been my privilege with other forms of 
treatment to see or to obtain such rapid improvement 
as that following the first forty-eight hours after the 
first vaccination in selected cases This improvement 
continues from five to seven days, at that time the pa¬ 
tient’s index will have dropped down to near its orig¬ 
inal mark Generally, with careful readings, we are able 
to determine when to vaccinate again before a fresh out¬ 
break occurs, or before the index is allowed to drop too 
low, the object being to increase gradually the patient’s 
resistance and fortify the preceding vaccination by re- 
vaccmatmg 

In an attempt to shorten the technic, seven cases, 
after indices were determined, were vaccinated with 
stock vaccine or that made from acne cases similar 
m type The positive phases were as pronounced and 
clinical improvement as encouraging after the first vac¬ 
cination as in those who were given autogenous vacci¬ 
nations, yet after a senes of from three to five prop¬ 
erly-spaced vaccinations the improvement, though great, 
seemed to remain at a standstill after the third vaccina¬ 
tion, and there was not a permanent cure of one of the 


In a series of five cases autogenous bacterial vaccina¬ 
tions were administered, vaccinations being given when 
clinical observations showed new lesions, the first three 
vaccinations being given about one week apart Four 
of these cases have been discharged cured, demonstrat¬ 
ing that autogenous vaccinations are productive of bet¬ 
ter results than those from stock vaccines The only 
short route, therefore, in the technic is m omitting the 


opsonic estimations 

Out of a crroup of twenty-one cases, nine of the most 
extensne, long-standing cases were given autogenous 
vaccinations, revaccmations being governed b } the pa¬ 
tient’s opsonic indices Six have been discharged, cured 


FURUNCULOSIS 

This group included five cases of multiple furuncu¬ 
losis, three of which were of months’ standing One 
patient, female, presented fourteen active furuncles 
on the arms, wrists and hands These followed 
an attack of la grippe, which was accompanied by an 
abscess of the frontal sinus After two autogenous vac¬ 
cinations the patient made a complete recovery, no new 
lesions developing after the first vaccination and the old 
lesions disappeared rapidly Another case of multiple 
furunculosis followed a senes of four abscesses about 
the rectum, with no apparent cause other than lowered 
resistance No furuncles or abscesses have appeared 
since autogenous vaccinations were given 

The third case was that of a man who had had niul- 



Flg 2—Acne vulgaris, after vaccination 


tiple furunculosis of the hands, and also chronic pa] 
ular eczema winch had existed tuo years continuous 
in spite of careful treatment After three autogenoi 
vaccinations there were no new furuncles, and tl 
eczema has since subsided 

The other two cases m this group responded m equal! 
as gratifjnng a mnnnei, and there lias been no recu: 
rence of the disease after several months, when the pi 
tients were discharged No other treatment vhatevt 
was given In this most troublesome condition to hot 
patient and phjsician no uniform treatment has lice 
successful The spontaneous disappearance of ft 
runcles, occurring long after the patient’s faith w driu 
has been exhausted, may be explained by the fact tin 
Nature prepares by a sudden setting free into the cn 
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culation certain bacterial toxins which act as a vacci¬ 
nation, thereby increasing the opsonic resistance of the 
patient, and recovery results The mechanical means m 
bringing this condition about, such as the poultice of an 
old lady, Bier's passive hyperemia, and the Roentgen 
ray and Fmsen light, all assist in auto-moculatmg the 
circulation with bacterial products, thereby raising the 
resistance, by increasing the opsomns, when recovery 
tabes place 

sycosis 

In two cases of coccogenous sycosis, that had existed 
two and six years respectively, the patients were given 
autogenous vaccinations controlled by opsonic indices 
After a series of vaccinations covering a period of ten 
weeks the first patient became disheartened and discon- 
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shown 



Chart 1—Acne vulgaris Solid Hue opsonic Index 
double Une Improvement curve 

tinued treatment, the disease being only slightly im¬ 
proved This patient presented a history of multiple 
abscesses, which necessitated hospital treatment for five 
months Hub resistance to the invading germ was un¬ 
usually low, so that the opsonic rises were only slight 
He was among the first on whom the treatment was ad¬ 
ministered, and greater experience has taught me that 
the first doses were Iaiger than those which have since 
been used with better results On the administration 
of 600,000,000 germs the patient’s negative phase was 
most marked and he suffered constitutional disturbances 
—headache, langor and general malaise I, therefore, 
feel that this failure was probablj due to too large a 
'-dose at the onset 


This same influence on the resistance was 
under similar circumstances in patiente who were so 
treated for acne Excessive fatigue and menstruation, 
also lower the index It is, therefore, most important 
that patients while receiving this treatment be warned 
against those things which are decided handicaps to the 
treatment The physician should know the physical 
condition of each patient before he administers a bac¬ 
terial vaccination so that no vaccination will be given 
when the resistance is abnormally low 

CONCLUSIONS 

I am convinced that m bacterial inoculations we pos¬ 
sess a therapeutic agent with a specificity of greatyncrit 
Wright’s method of obtaining the resisting power of a 
patient is also of unquestionable 
value as a guide to determine what 
will raise the resistance Vaccines 
made from the patients’ own invad¬ 
ing micro-organisms (or autogen¬ 
ous vaccinations) produce better re¬ 
sults than those made of stock vac¬ 
cines These results can be obtained 
with or without opsonic readings, 
but they will be uniformly better if 
the vaccinations are controlled by 
frequent estimation of the patient’s 
resistance 

1 believe that proper autogenous 


broken line Increase above normal 


vaccination, administered m appropriate doses, when the 
patient’s index indicates the necessity for revaccination, 
is a harmless, quick and efficient treatment in certain 
chronic localized infections jet to be classified 


Db 


DISCUSSION 

Jat F Schambebo, Philadelphia, thought that opsono 


therapy ought to be of value in a small number of cutaneous 
diseases, characterized by circumscribed infectious foci in the 
skm He has treated seven or eight cases by this method, 
most of them sycosis or acne In n case of long standing, re 
belhous sycosis, there was a striking improvement from the 



in *, Duninculov!* Solid line opsonic Index broken line 

Inereaec above normal double line Improvement curve 

The other patient presented a condition that had been 
rebellious to all forms of treatment for a penod of six 
tears \fter n senes of five autogenous vaccinations 
the disease entirelj disappeared and the patient was dis¬ 
charged Following the first dose there was a cessation 
\ of frcsh outbreaks, and no further activity of the dis- 
c - c ° n ?am apparent until the index reached its 
original point During the treatment of this pa¬ 
tient there was an illustration of the effect of lo*s of 
deep and alcoholic dmmlant Tins effect was a de¬ 
cided and prolonged drop of the patient s mdev or re- 
m- dance 
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date of the very first injection, the pustules drying up and 
disappearing Two injections u ere gnen and a cure effected 
n other cases there has been an improvement, although in 

TV ! h r relapSeS have occurrcd One very severe case 
oi indurated pustular acne has improved somewhat under Uni 
treatment but the improvement has not yet been striking 
Despite the successful results obtained by ? Dr Varney and 
others, Dr Sehnmberg thought it questionable whetTeT acne 
n most cases v ill be amenable to this treatment The staphv 




320 


CUTANEO US OPSONOTHERAPY—VARNEY 


jections m acne may, however, lesBen or prevent secondary 
pustulation Dr Schamberg has treated one patient with a 
papular vesicular eczema, complicated by the subsequent de 
velopment of pustules and a few furuncles One injection 
seemed to effect a cessation of the pyogenic complications and 
uas followed by a distinct improvement in the eczema Much 
has been said concerning the actual value of the opsonic in 
de\ At present there is great unreliability m the determma 
ti°n of these indices and it is to be hoped that it will in the 
future be unnecessary to employ them, thus simplifying the 
technic He believes the use of the word vaccine to designate 
bacterial emulsions should be strongly deprecated Apart °from 
tlie fact that it is etymologically impossible, the word being 
denied from “vacca,” a cow, it is unnecessary and confusing 3 

Dr R A. McConnexl, New Haven, Conn, thought it in¬ 
credible that acne can be benefited by the opsonic therapy 
without reference to the probable cause of the disease He 
lias never seen a case of chronic acne cured without a proper 
regulation of the patient’s diet, and he has never seen a case 
that was not materially helped by proper regulation of the 
diet The injection of anything which will raise the patient’s 
opsonic index seems to be with a hope which is not justified 

Du L Heidingsfeld, Cincinnati, stated that the subject of 
opsonins as yet presents many technical difficulties which sen 
ously preclude its practical application m general practice 
Yet 'he is convinced that a great deal of useful and practical 
knowledge will be derived from the studies and investigations 
w hich have been achieved in the past and will be carried on 
m the future The greatest obstacle thus far encountered is 
the technical difficulty in determining the indices, and if this 
feature can be eliminated, or materially modified, it will mark 
a great advance in the serum and antitoxic therapy of the 
future. The good which will come from these investigations 
can well be illustrated by the fact that the opsonic studies 
have demonstrated that the opsonins must not be injected on 
a rising index, that the index must firqt be allowed to rise to 
its highest point, and reach a period of decline before further 
inoculations are made, otherwise they are apt to precipitate 
a falling index, which wall continue to fall farther and more 
rapidly, the more frequently the inoculations are made This 
fact was forcibly brought home to him in connection with 
some ten or twelve cases of lupus, which he was treating some 
two or three years ago with tuberculin after the method of 
McCall Anderson He obtained marked improvement m all 
the cases for a short time After four or five injections of 
tubeieulm were given, some of the patients failed to show any 
improvement and steadily became worse This continued until 
fewer and fewer patients responded favorably to the treat 
ment, and he was obliged to withdraw the treatment before 
a satisfactory result was obtained m a single case The op 
sonic investigations led him to believe that he had been in 
jecting the tuberculin too frequently on a rising index, and 
about six months ago he again reverted to the tuberculin 
treatment in a number of the same and additional cases, and 
obtained a marked ana satisfactory improvement in every case 
thus treated by giving a smaller amount of tuberculin and at 
less frequent intervals He believes that the further study of 
opsonins will give a clearer insight into the serum treatment 
in all forms of infectious diseases, and that it will he of ma 
tonal aid m the evolution of this important field of therapy 
of the future He has also achieved excellent results in a few 
cases of lupus of the skm and tuberculosis of the gemto 
unnary tract with the new antituberculous serum of Mar- 
morek,’ and strongly urged its tentative application in this 
class cf affections 

Dn Joseph Zeisler, Chicago, stated that, as long as the 
technic of the opsonic treatment is as complicated as it is 
now laboratory aid is absolutely essential, nnd this, to a gTeat 
extent will prevent the measure from becoming popular for 
the general practitioner He hopes that the large laboratones, 
with the necessary equipment and facilities will try to give, 
as soon ns possible, stock toxins for injection which can be 
used in a routine wav If it is necessarv each time tp deter 
the opsonic index the method will remain impractical 
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absolutely no influence on. the treatment of acne vulgaris 

of" TwT nan he , consider t0 be locnl The acne bacillus 

f Unnn Engman has been demonstrated m a number of cases 

and it is along this line that a cure for acne vulgaris will be 
found In the St Louis Skin and Cancer Hospital they are 
getting cultures of acne bacilli and are working along this 
(me in connection with the opsonic index, and he believes that 
curative results will only be obtained with vaccines made from 
cultures of acne bacilli 

Dr M B Hartzell, ^Philadelphia, said that the most we 
can say, from the evidence at hand regarding opsonic therapy, 
is that it is encouraging, the number of cases reported ns 
actually cured is very small as yet The present method of 
obtaining the opsonic index is clumsy and unreliable, and 
stands in the way of a more general adoption of the method 
Furthermore, the rise is followed shortly by a corresponding 
fall, so that the injection must be repeated Does this mean 
that the treatment must be kept up indefinitely? Do the in 
jections raise the patient’s powers of resistance only tem 
poranly—not permanently? 

Da H R Varney, Detroit, m reply to Dr Schamberg a 
query as to the true etiology of acne, Baid that, although it is 
still a disputed subject whether the lesions are due to the 
pyogenous micro organisms or to the acne bacillus, his in 
v estigations thus far have indicated that, whenever bacilli arc 
present, autogenous vaccines made from a mixed culture are, 
productive of better results than vaccineB made from the pre 
dominating micro organism It is, therefore, most impor 1 
tant, before preparing the vaccine, to obtain cultures from 
several IesionB, so as to determine not only the predominat 
ing micro organism, but also what micro-organisms exist 
Then a mixed vaccine should be made 

The importance of diet in the treatment of acne is recog 
nized by all In many of hiB cases of acne the localized in 
fection was without doubt secondary to other existing condi 
lions, both genera 1 and local, and unless these conditions ar 
eon ected, recurrence is likely, even though an apparent cur 
has been brought about by vaccinations In treating acne, th 
patient should be made to understand that whenever there i 
the first evidence of a fresh outbreak of the lesions he shouh 
leturn for a revaccmation In this series of cases reporte< 
by Varney, about every seven days the index had apparentl; 
dropped, and revaccinations were given In spacing the firs 
three vaccinations, without opsonic readings, once a week i 
an average interval, after which revacemate whenever then 
me clinical evidences for its necessity Kevaccinntions an 
always given during the negative phase, but it should neve 
be allowed to drop below its original condition If such i 
condition occurs, it would be best to wait and allow the pa 
Vicnt’s index to rise before revaceinating For the first twenty 
four hours after revaccination, a slight negative phase always 
follows, and if the patient’s index is allowed to drop too low 
before revaceinating, a fresh outbreak occurs In administer 
ing Koch’s T R we have all realized the deleterious effects oi 
too large doses, and m Dr Heidingsfeld’s cases this wns nc 
doubt the reason for the cessation in improvement Rathci 
than increasing the opsonins m the blood, they were prob 
ably exhausted by over doses, and an increased toxic condition 
was produced Much also depends on the general condition oi 
the patient at the time the vaccination is given It is far 
better to wait until after menstruation than to vaccinate 
twenty four or forty eight hours before As to continuing the 
rev accinations indefinitely, as referred to by Dr Hartzell, lie 
would say that if the case is one in which bacterial vaccina 
tions will be of value, nnd the proper vaccinations have been 
given, tlie patient will not only be cured, but will be more 
or less immunized against the invading micro organism of 
tlmt particular disease, even though his index gradually falls 


mine w- ~ r - , 

and bevond the reach of the ordinary phvsician 

Da W H Mook St Louis, thought the time not far dis 
tant when it wall be posable to demonstrate that diet has 


Nourishment —The number of people who do not get Buff, 
cient nourishment is large, not because they have not the 
means to procure the nourishment, but because they arc in 
capable of taking it, either from lack of appetite or lack of 
the power of digestion or assimilation In order to cat well 
one must have sufficient rest and sufficient life in the open air 
—.Journal of the Outdoor Life 
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SIGNIFICANCE and treatment 
ITCHING * 
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PliTsIcInn to the Xew York Skm and Cancer Hospital 
rhvalclan to the Bew York Hospital 
"YEW YORK cm 

Itching or pruritus, is an unpleasant sensation uhieli 
most mdmduals have undoubtcdl} experienced at some 
time and yet ivlnch it is difficult to describe, any more 
than pain can be described But all recognize and know 
that as a sensation in the skm it may be very disquieting, 
and that it is one often urgently calling for relief, at 
times also it may be so distressing that the sufferer will 
submit to almost anything in order to be freed from it, 
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OF separate, tom papules generally seen m urticaria, made 

by the same means 

But it is often remarkable liow few external signs may 
be presented, even when the patient complains bitterly 
consulting 0 | p )e distress caused by itching, this, however, is com¬ 
monly due to the self-restraint of the individuals, or to 
the really mild character of the pruritus, which may 
seem to them greater than lt-actually is In many cases, 
on the other hand, the results of scratching will seem to 
be out of all proportion to the severity of the exciting 


cause 


The locality of the itching will also often be a signifi¬ 
cant feature and contribute to the correct determination 
of the nature and cause of the trouble thus, itching on 
the extensor surface of the extremities would suggest 
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and Vi ill frequently claim that any amount of pain would p run t lis lnemahs, while itching across the abdomen and 
be preferable 

Nature’s treatment of itching is by scratching, and m 
the effort to get relief from intolerable itching animals 
and human bemgs, the latter especially null often in¬ 
dulge in this, even until great injury, followed by much 
pain, is inflicted on the delicate tissues of the skin, as is 
especially seen in infants with eczema But this allevia¬ 
tion is generally only temporary, while the real trouble 
' fnny be greatly aggravated by the scratching Fortunate- 
li, however, science can come to the aid of the sufferer, 
and by discovering and removing the cause of the sen¬ 
sory disturbance more permanent relief can usually be 
effected I will endeavor to mention briefly and to 
analyze the causes of pruritus, or itching, which may be 
connected with and dependent on many disordered and 
diseased states of the skm and general system, and will 
also consider some of the measures best suited to reach 
the different conditions 

Itching, or pruritus, vanes greatly m different individ¬ 
uals, partly according to the cause and partly also m 
proportion to their varying nervous sensibility It is 
\ ariously described, sometimes as a creeping or crawling 
sensation, as of insects beneath the skin, calling for sim¬ 
ply mild touching, pinching or rubbing the surface, or 
it may amount to a deep stinging, pricking or almost 
burning feeling, urgently demanding severe scratching 
*> or e\en digging mto the tissue to reach the seat of the 
, difficulty Between the extremes of mild and severe 
pruritus there may be even possible degree of nervous 
excitation, and the agony occasioned by violent parox¬ 
isms of itching both m infants and adults, is sometimes 
distressing to witness In some instances, however, as m 
mild scabies the sensation of itching and its relief by 
slight scratching is said to be rather agreeable, but m 
the main pruritus is always a disagreeable symptom, and 
n a clinical sign of something wrong either in the skm 
lhelf or elsew here m the sistem, for the healthy subject 
diould be ns unconscious of the skm as of the stomach, 
heart or other organ 

The external signs of itching, largely the result of 
-erntching or rubbing also vary greatly m different 
patients, partly according to the nature of the trouble 
md ciu«e of the pruritus and partly according to the 
mdi\ ldn il affected Thus the long scratch marks often 
seen across the backs of those suffering from pediculosis 
ire entirui different from the isolated, scratched lesions 
f 'ten in mother parasitic disease scabies and are some¬ 
times almost pathognomonic In mild, chrome, more 
or lc- a generalized eczema there are often lone- lines left 
hi the finger nails which are quite different from the 


upper thighs often indicates scabies or pediculosis pubis, 
both of which latter are occasionally met even among 
those well up m the social scale 

The number and variety of different skm affections 
which may present itching ns a more or less prominent 
feature are so many and varied that it is, of course un¬ 
wise to lay much stress on this symptom for diagnostic 
purpose, for even syphilitic patients may sometimes com¬ 
plain of pruritus In this latter case, however, there is 
commonly some other slon condition which will account 
for it although occasionally syphilitic lesions will itch 
more or less 

This emphasizes the necessity of studying carefully 
the whole of the surface when itching is complained of, 
one can not be too careful m making an accurate diag¬ 
nosis in affections of the skm, for lamentable results are 
constantly met as a result of an erroneous diagnosis, or 
often from no definite diagnosis at all 

Coming now to the causes of itching we find that they 
can conveniently be arranged under three general cate¬ 
gories 1, external, 2, idiopathic, and, 3, constitutional 
Some of these need to be again divided and subdivided, 
so that the whole subject may be fairly well presented m 
the following table 

CAUSES OF ITCUIXO 


1 External 


2 Idiopathic 


3 Constitutional 


Miscellaneous 

f Mechanical 
| Toxic 
j Climatic 

1 Parasitic 

1 Microbic 
Vegetable 
| Animal 

| Neurotic 

I 

t Reflex 
) Functional 

1 Senile 


j Xutotoxie 

j Acute 
/ Chronic 

1 Dernmto pathologic 



Let us examine this table a little and bnefly r consider 
the various conditions of the skm manifesting itching as 
related to it 6 

I EXTERNAL CAUSES OF ITCHING 
Here we find two mam groups 1, Miscellaneous local 
irritation, and, 2 parasitic, each of which have several 
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subdivisions 

1 Under miscellaneous local irritants there appear 
three groups, representing very different conditions (a) 
Mechanical, (b) toxic, (c) climatic ^ 

mechanical irritants, we find the irn- 
nbilitx of the skin often occasioned by harsh underwear 
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some persons experience much Rouble when they first 
put on woolen undergarments, and some think they can 
ne\er wear them on account of the itching they excite 
Also the itching which most of us have experienced at 
some time on undressing at night, anl the irritation 
which some will occasional!} suffer from after a hot bath 
01 a Turkish or Russian bath 

(b) Under local toxic irritation to the skm we have 
that occasioned by poison iv} and some other plants, 
also by poisonous d)es m the underclothing, the itching, 
often very severe, after the internal use of opium, is 
really a local toxic irritation, although operating from 
v ithin 

(c) Climatic effects are seen m pruritus hiemalis, 
ninth in some patients mil return with each advent of 
cold weather and continue more or less severely during 
the same The effects of heat are frequently seen on the 
skm m the wa} of prickly heat, miliaria or lichen tropi¬ 
cus, the itching accompanying this is often very great 

2 Parasitic irritants to the skm maj also be divided 
into thiee classes (a) Microbic, (b) vegetable, (c) 
animal 

(a) Thus far we know relatively little m regard to 
the effect of microbic elements on the skm but seborrheic 
eczema, oi dermatitis seborrheica, is commonly recog¬ 
nized as such, and at times may be attended v ith very 
considerable itching, and it is more than probable that 
the ordinary microbes found on every skm may contrib¬ 
ute a share of irritation resulting m itching 

(b) Vegetable parasites do not, as a rule, occasion 
much itching on the skm, but ringworm of the scalp will 
sometimes itch considerabl}, while eczema marginatum, 
which is really a tinea of the crotch and gemto anal re¬ 
gion, will general!) be attended with an excessive amount 
of pruritus And it is very important to recognise the 
true nature of the disease m this locality, for ordinary 
antipruritic remedies or those for eczema will be of little 
avail, while proper parasitic treatment will arrest the 
itching and remove the trouble prompt!) 

(c) Animal parasites are well known as exciting 
agents of irritation of the skm, and first among these to 
be mentioned is scabies, which is constantly overlooked 
Even in the best walks of society one continually finds 
cases of scabies, which have been long neglected, or 
treated ineffectually for long periods with internal reme¬ 
dies and mild applications which are quickly cured In 
pioper local treatment Pediculosis of the scalp, bod) 
and pub’s is also occasionally seen m private practice 
and often will exist a long time unrecognized the pru¬ 
ritus persisting until suitable measures are employed 
All are familiar until the itching occasioned by the bites 
oi stings of various insects, and must alw a) s be prepared 
to recognize that ev en fleas and bedbugs may be a cause 
of itching m persons m the best circumstances of life 

II IDIOPATHIC CAUSES Or ITCniXG 

This <noup is also dmded mto two mam classes 1 
Xeurotic, and 2 sem'e the fust of which is again sub- 
dn ided 

Itching of the skm which seems to be wholl\ neurotic 
occuis as (a) reflex and (b) functional 

(a) Reflex irritation of the skm is seen m the itching 
of the nose, and also often of the anus, from the presence 
of intestinal worms 

An interesting point comes up here m regard to reflex 
itelimo- which is of importance as it relates to the pro¬ 
duction of skm lesions by scratching m man) cutaneous 
disorders, and to which I called attention some years 
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ago 1 This refei 3 to the reflex excitation of the sensa¬ 
tion of pruritus m a distant part by scratching or pinch¬ 
ing m another locality’, either for the relief of itehinc or 
experimentally at a healthy point 

Among a considerable number of observations extend¬ 
ing over some )ears on my own person, I found that, 
while this result could not always be produced, it was by 
no means uncommon to have it occur, and that the reflex 
irritation or itching occurred almost invariably on the 
same side of the body to which a greater or less amount 
of cutaneous stimulation was applied In this way is 
explained much of the itching m such a disease as 
scabies, m which the insects may be located m ven few 
points, and yet excite reflex itching elsewhere, and as a 
result of the scratching a large amount of artificial 
eruption may be excited, with pus infection the same is 
true of eczema, m which isolated patches will give rise to 
itching elsewhere, and as a result of the scratching fresh 
patches will develop, and the same pertains to other 
eruptions 

(b) Functional irritation is manifested b) the w< 
recognized disease true pruritus, more commonly g< 
erahzed, occasionally local, and also, as I believe, a 
by dermatitis herpetiformis Pruritus a6 a disease 
independent of local skm lesions^ except those oc 
sioned by scratching, and should be clearly distinguish 
both from true prurigo and also from the pruritus 
itching which is a symptom of so many skm affectio 
Undoubtedly true pruritus may possibly come fr< 
many causes which we do not now know, but so far 
can be observed it seems to aiise independently, it bei 
another expression of nerve disorder, akin to lchopatl 
neuralgia, which latter may also affect the skin as dern 
talgia The neurotic manifestations of dermatitis In 
petiformis are so pronounced and often so severe tlial 
believe we will find its true cause m a nerve deran< 
ment, either in the spinal cord or conducting nervi 
there will often be intense itching when there are vc 
few or no cutaneous lesions In a recent case m t 
Yew York Skm and Cancer Hospital the itching, win 
had been terrible, entirely ceased, and the eruptic 
which was profuse and very characteristic, practical 
disappeared for several da)s after a spmal injection 
cocam, which was given to produce anesthesia for : 
operation on inguinal hernia 

2 Senile pruritus stands alone, as a condition pro 
ably due to alterations in nerve structure m eommoi 
with other degenerations belonging to old age 

m CONSTITUTIONAL CXUSLS OT ITCHING 

* 

These fall into two groups 1, Antotoxic and, 2 
dermato-pathologic, or those relating to itching caused 
by or attending the presence of pathologic changes ir 
the skm, maml) of inflammatory nature 

1 The autotoxic causes of itching may be divided 
mto (aj acute and (b) chronic 

(a) Although some of the cutaneous affections to he 
mentioned under the next heading have undoubtedly 
more or less of an autotoxic element, there is one dis¬ 
ease, urticaria, which manifests this relation to itching 
so peculiarly that it is placed especially here All are 
familiar with the intense pruritus attending this affec¬ 
tion and recognize that while m man) cases it ma) M 
impossible to trace its cause to an) special article of 
diet, it is constantly seen m violent form after the 
ingestion of certain "articles of food or drink, and its 

1 Cllnlcnl Notes on Pruritus Tour of Cutnn nnd Von IDs, 
December, 18ST 
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autotoxie etiologj from intestinal indigestion and fer¬ 
mentation is well recognized 

There is also a mild form of occasional itching, oc¬ 
curring irregularly in mail} regions, which may be 
observed m those exhibiting an acid or gouty state of 
the system These little itchy points or places are very 
fugitive, and the irritation readily subsides with a 
slight amount of scratching, but when the acidity of 
the si stem is excessive they may prove to be more severe 
and persistent and prove decidedly unpleasant, requir¬ 
ing treatment. 

(b) Chronic autotoxic irritation of the skin is con¬ 
stantly seen in the intense pruritus of chronic urticaria 
and that which often accompanies jaundice and fre- 
quentlv occurs in connection with glycosuria In chronic 
Bright’s disease it is not uncommon to have a consid¬ 
erable amount of pruritus, either persistent or at inter¬ 
vals 

2 Itching due to dennato-pathologic causes, or that 
which is associated with or dependent on active disease 
of the skin itself, generally of inflammatory nature, 
stands prominent among the most distressing and often 
rebellious forms which are met And yet the number 
/ of these eruptions, which are often attended with much 
itching, is relatively small, only about half a dozen 
need be mentioned 

Eczema of course, comes first and pruritus is one of 
the prominent symptoms of the eruption, it mav almost 
he said, without itching no eczema The seventy and 
character of the itching of eczema, as all know, may 
\ ary greatly At times it amounts to an uneasy tickling 
while in some cases with a chronic eruption the intensity 
of the agony seems sometimes almost beyond endurance 
In acute cases the sensations are often spoken of as of a 
prickling or burning character, as well as itching, and 
the suffering may be very acute 

Erythema multiforme, during its developing period, 
i- sometimes attended with very severe itching, which 
becomes more of a burning feeling if bullre are formed 

Lichen planus is eommonlv accompanied with con¬ 
siderable itching during its earlv stages and chronic 
v pitches have al=o some pruritus but seldom so severe 
n* in eczema 

Dysidrosis or pompbolyx, causes great discomfort 
from itching while the lesions are forming deep in the 
shin, and indeed, commonly lasts until exit is given to 
the fluid which presses on the terminal nerves 

Prurigo is always attended with a fierce itching dur¬ 
ing it* entire existence, causing the patient to scratch 
furiously But true prurigo is exceedingly uncommon 
in this country, and need liardlv be taken into account. 


dantly provided with nerve elements, which 

turbed give their danger signal m the way of itchm 0 

more commonly than by pain 

An important feature to remember m regard to much 
of the itc hin g that is complained of is that it is gen¬ 
erally spasmodic or paroxysmal in character, and that, 
m many instances, if self-control is exercised, and if the 
part is not touched, scratched, rubbed or pinched the 
unpleasant sensation will cease spontaneously Hence 
it is often desirable to inculcate self-restraint, and in 
the case of infants or some others to employ mechanical 
restraint, as will he mentioned later, for scratching is 
known not only to aggravate almost any eruption but 
even to be the exciting cause of many of the new lesions, 
m certain affections of the skin 

But, however much self-control is urged it is futile 
to expect that it can be practiced in connection with all 
diseases of the skm As patients will tell you, the de¬ 
sire to scratch is at times irresistible, and sensible men 
and women will say that they would rather die than be 
prevented from scratching when a very severe paroxysm 
of it chin g comes on The frantic efforts to get relief 
which are sometimes witnessed would be ludicrous if 
they were not so pathetic And I may add also that 
the frantic efforts of the physician to afford medical 
relief are also sometimes ludicrous, because they are so 
pathetically unscientific 

Itching or pruritus, therefore, should always receive 
the careful attention of the physician, and every effort 
should he made to determine the true cause or the na¬ 
ture of the difficulty behmd it, for, as already hinted, 
it is Nature’s signal that something is wrong, either 


is 

with the skm itself or m some portion of the economy 
He, therefore, poorly does his duty medically who, when 
consulted in regard to itching, simply prescribes a lotion, 
or an ointment, or an advertised remedy, instead of pa- 
iientlv ascertaining by careful examination the true 
condition of all the skm, and then seeking to determine 
and reach and remove the real cause of the trouble How 
many cases of scabies are scattered through communities 
by failure to recognize and check the trouble early 9 
An interesting consideration in regard to itching re¬ 
lates to the well-known tendency to increased trouble at 
night The reason for this appears twofold, relating 
(1) to the condition of the person and ("2) to outside 
influences 

1 By the close of the day a certain amount of nervous 
energy (of which we know so little) has been expended, 
and a consequent exhaustion of nerve fibeT and power’ 
which is } ordinarily renewed hy sleep, “Nature’s sweet 

many cases thought to be such prove to be chronic papu- hrn^tvip natlira ^ j' ieref ' or ‘'j at that 

lar urticaria 1 p “ me tbe exhausted nerves should give their cry of dis- 

The itching attending the healing of ulcerations urn paftoLmT^alterahom'V^tlm cutnn^^J^ 
operh be placed m this <uoup The sensation mni paumiogic alterations of the cutaneous structure to 

metmics be rather se\ere,°and i= due to the involve- minal nn p VG t lC Tari °us leases The ter- 

ment of terminal nerves m cicatricial tissue before thev eff^ea product lj Imtated by tbe 
hive become accustomed to their new surronndimrs Kl w l™ ; V S ^ n ]esions P ressin g on them, 


surroundings 

It will be thus seen that pruritus u associated with 


un mam condition* of the skm of different character, 
and arue* from manv different causes In everv m- 
Mmco ho\\e\er lhe real nature of the difficulty i* prob- 
1 ' {ho namch an lmtation of terminal nerve 

ihment- distributed m the skm Whether these relate 
to the finer branches of the nerves or to the tactile cor- 
puwle* of Mourner or of Warner or the corpuscles of 
Emu-' o r Werhe 1 - touch cell* can not vet be deter¬ 
mined It u onh knoun that the skm is most abun- 


- or ev ™ t» T the bites of insects, as m scabies, etc In the 
case of idiopathic pruritus, without apparent alteration 
m the stan the itching is, as has been before remarked 
simplv the cry of distress of the debilitated terminal 
el cm cuffs m the skin tissue as a neuralgia is the nerve 
err of larger conducting nerves 

filled “SfS! 4 0f { a e actmtT thc b]ood 15 also more 
fified with the products of catabolism which are remorod 

emunctones during sleep and winch naturallv 
irritate sensitive nerve fibers as ^when there are gross 

are imtated, cans- 


error; of metabolism the brain cells 



3 U 


TREATMENT OP ITCHING—BULELET 


mg dreams, eum to nightmare and “night horrors” 
Bouchard- has shown a marked difference between the 
urine secreted during sleep and that of the waking 
hours He states, as a result of his experiments “Whal 
is certain is that during the day the body forms a sub¬ 
stance winch, when accumulated, would induce sleep, 
and that during the sleep it elaborates, instead of this 
narcotic substance a convulsive substance which, when 
accumulated, could produce muscular twitekmgs and in¬ 
duce waking ” 

Another personal reason for greater suffering from 
itching at night, as sleep comes on, is found m the “sub¬ 
sidence of the higher cerebral functions,” whereby the 
individual loses control of the active powers of the mind 
and body, allowing physical infirmities to assert them¬ 
selves Thus we find rheumatic and neuralgic pams 
often more severe m the night and itching as well 
Moreover, not being occupied with mental or other 
activity, even tire same or a less amount of itching is 
more noticed and gives greater annoyanre by disturbing 
the equilibrium when one desires to sleep 

2 Outside influences have also something to do with 
recurrent or increased itching at night The irritation 
of the skin caused by undressing and b} exposuie to the 
air, which is generally cooler than the <-urfaee has been 
when fully clothed are efficient causes Man} a patient 
may be comfortable during the day, but w hen readv for 
bed may suffer greatly from itching winch will delax 01 
prevent sleep These patients will also suffer when 
warm in bed, partly from a reaction after chilling the 
surface m undressing, partly from too waim covering 
and partly from friction incident to moving about 
Often patients will get up at night to make fresh appli¬ 
cations or dressings, hut my constant advice is so to 
dress and treat the affected parts before retiring that 
this shall not be necessary, and, if possible, that they 
shall make any additional applications under the bed¬ 
clothes so as not to expose the surface again to the chill¬ 
ing effects of the atmosphere 

TKEATJitBKT 

Coming noiv to the treatment of itching or pruritus, 
it will be seen that this is a large subject, covering many 
points, and even reaching far into general medicine 
Naturally it can not be expected that the whole ground 
will be covered for that would involve the complete 
treatment of the many different diseases which have 
been mentioned There is only time to classify the 
subject-matter and to direct attention to the lines along 
winch treatment must be pursued, giving some practical 
suggestions regarding certain points 

Treatment obnoush divides itself into I, Constitu¬ 
tional and, II local, under each of which heads there 
are several points to be considered 

I Constitutional Treatment —This includes 1 
Dietary and, 2 medicinal, both of which of course 
i elate 'to only a share of the cases, but which should 
always be borne in mind 

1 Dietary measures certainly are of importance m 
the class of nutotoxic and nervous cases, and also more 
or less m those of the last class, m which the itching is 
due to active skm lesions This need not detain us, for 
it is based 'on principles well known to the profession 
and which I Innc often dwelt on at length 

2 The internal medicinal treatment of itching ma} 

be considered under four heads fa) General, (b) neu¬ 
rotic (c) analgesic (d) hypnotic_ 

o jjoncbard Auto-Intoxication in Disease, PUnadelpbla, 1S9G 
P « 
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(a) General treatment natural!} does not ul.ffe to 
instances of itching from purely local causes, although 
even in some of these cases a thorougldy proper general 
medical treatment will often render the skm less sensi¬ 
tive to local irritants, for it mush be remembered that 
lowered general and nervous vitality predisposes the v ' 
skm, as any other organ, to disorder and disease Many 

a case of dermatitis seborrheica will manifest itcinno- 
of the scalp or elsewhere on each occurrence of dispep° 
sin, and prickl} heat occurs on!} when the patient is m 
a deranged condition of health 

But in legard to a large number of patients com¬ 
plaining of itching, belonging to the last tiro groups in 
the general classification presented, internal general or 
special medicinal treatment is of advantage m removing 
the systemic or organic difficult} causing the unnatural 
sensations m the skm This, of course, relates to the 
proper treatment of the various diseases attended with 
itching, and can not be entered on here, but it is hardly 
possible to emphasize this too strongly 

(b) In neurotic patients general treatment is often 
of the greatest service and absolutely necessary m many 
cases, for it must he remembered that, as neuralgia is a 
nerve cry, indicating a lowered vitality m some portion 
of the nervous system, so itching ma} often be a sumal 
of diminished nerve resistance to external or othei irri¬ 
tants, calling equally loudly for help In aggravated or 
prolonged itching therefore, great attention should 
always be paid to therapeutic measures which restore the 
nervous system to a normal state and maintain it so 
Arsenic may sometimes be of value m connection with 
other remedies but alone it is pow erless to allay itching 
The various proper nerve tonics iron stijchnm, quimn, 
preparations of pbosphoius, cod liver oil, etc, ma} each 
and all of them alone and combined be needed m many 
cases to effect the desired result Electncit} m the form 
of static or galvanic current is also of lalue when prop¬ 
erly utilized, and i-ia}s are sometimes of value m ar¬ 
resting itching 

(c) Analgesic internal medication at times mai he of 
great value m the treatment of itching but is also icry 
often greatly abused especiallv when employed om- 
pmcallx oi without the use of piopei measures to 10 - 
moxc the cause of the pruritus It is well known that 
opium and morphm are worse than useless, for while 
msensibiliti to the suffering mm be produced thereby 
the} realh aggravate the cutaneous lmtabiht} and in 
the end do much harm, if sleep is thus induced the 
patient scratches while asleep, and ou awakening ex¬ 
periences even more pruritus 

In ier\ rare cases a whiff of chloroform has hern of 
seivice m producing msensibilit} so that othei meas¬ 
ures can act, but m the end, if repented, this nko does 
harm 

Man} of the recent coal-tar and synthetic pioducts 
have been recommended to give relief from itching, and 
frequentlv thev mil have a more or less beneficial effect, 
but thei must be used with great caution and frcqnenth 
the subsequent results are unsatisfactorv and even harm¬ 
ful Mam times I hue seen cases m winch ihe use of 
tnonal had certamh aggravated the real trouble and I 
have thought that the same was true after some of the 
other so-called analgesics which hnie been used of late 
i ears 

Veronal, however seems to be an exception, and I 
ha\e used it, often m repeated dose; with good effect^ 
and apparently also without subsequent harm Jn a 
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number of cnsc= I lmc enabled the patient to obtain theJ* tJteS'ntUio shoulders, which 
n satisfactory sleep from repented doses of phe- cdMo.d t te3dVom bending the arm and leaehmg 

rtrilm ^ - , . 1 I _ i _ 1 „ £P ■, re nrvl r\ finr! nv T IP 


the face Another patented affair is sold under the 
name, I think, of “Hold hand,” which consists of per¬ 
forated aluminnm balls, into which each hand is placed, 
with a sleeve attached, which latter is pinned to the 
clothing This is also valuable to prevent thumb sack¬ 
ing 


\ei 

naeetm , 

A combination of chloral and hronnd of potassium, 
with a little aconite added, will often act well 

Some years ago I wrote favorably m regard to the use 
of the tincture of cannabis indica m controlling itching, 
and if judiciously used it is often of value I have also 

advised hectare ot gelscmrum, repeated every hour « - m adu]ts „ ]£ somel]DKa nec£sm ry to dense 

Ten “l hire mores preieut scratching, such M|lov«,etc J. hole 

i -xirnr miyfiiTPc; am-mp- the dav with somctimeb tied tape to the wrists and had it passed lie- 

Wg"oSTomTotdofe I td Tery nodi, the bach £ that the effort to reach the face, o. 
startling and unpleasant effects, even temporary blind- the other pait affected, mil waken the patie t 
ness produced by it 2 The medicinal means which have been reconi- 

II Local Measiu es —The local measures which may mended at one time and another and used locally ior ic 
be employed with advantage for the relief of itching be- relief of itching are so numerous and varied that am 
long to two classes 1 Hygienic and, 2, medicinal attempt to dassify or even to mention them seems almos. 

1 The proper hygienic treatment of a skm affected hopeless From the multiplicity and variety of renie- 
by itching is very important, and, unless correctly at¬ 
tended to, the condition may not yield even to otherwise 
S good treatment From long observation I am convinced 
that many, who have the facilities for it, bathe the skin 
far too much and often keep up a pruritic state The 
normal, healthy skm should have a certain amount of 
greasv or oily secretion, and when this is too frequently 
lemoied by bathing and free use of soap the surface 
becomes dry and harsh, and its abundant nerves are 
thereby irritated Unless caution is given and full 
directions are insisted on, those in the better classes of 
society will surely transgress in this particular Also 
m drying after bathing, patients will exercise too much 
friction, and then the overstimulated and excited skin 
will give occasion for more or less scratching, and the 
trouble is prolonged m spite of the best treatment I 
frequently direct that the skm be dried, whenever a bath 
is allowed by soft old hand towels, not ordinary bath 
towels a number of them being used, which have been 
thoroughh heated 

p The kind of underclothing is also sometimes of conse¬ 
quence, although I think that its importance is fre¬ 
quently o\ erestimated I believe that most skins are 
better with pure woolen garments next to them if the 
texture is tine and ummtatrag, although I find that a 
number do well with the linen mesh undergarments 
Cotton is undesirable and I do not ordinarily favor 
silk But I constants find that if all other treatment 
is correct and the skm properly cared for many persons 
can wear woolen underclothing who previously thought 
it impossible 

Restraint from scratching comes properly under this 
head and is of course particularly desirable m the case 
of infants with ec/ema For this purpose I have for 
mam a ear- emplmed the ver\ simple device of putting 
he child inside a small pillow case, the head protruding 
through a hole made m the closed end This is pulled 
down to the ^boulder* and the arms are secured at the 
mtos hi means of seieral strong safety pins and one pm 
i- aim f i-tened between the legs so that the whole 


dies proposed it is readily understood that there is r>o 
one single efficient means at our command to stop iron¬ 
ing Tins, of course, follows from what has been said 
m regard to the different causes which may produce 
pruritus Each case has to be studied bv itself and suit¬ 
able measures emploied to combat the real disease pres¬ 
ent Carbolic acid alone stands pre-eminent, and when 
rightly employed is certainly a valuable remedy and is a 
constant addition to man) applications for the relief of 
pruritus 

The external applications which more or less control 
pruritus as a symptom may be divided into thorn which 
are 1 Soothing and, 2, analgesic, both of these arc 
used m the form of lotions and of ointments 

The calamm and zinc lotion, so widely known, is one 
of the best, mild, soothing applications m many pruritic 
conditions The formula which I employ is composed 
about as follows 

R 
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Phenol (acidi cmbolici) 
Puh cnlannn prep 
Zinci oxidi 
Glycenm 
Aqua caicis 
Aqua rosa q's ad 
Si" 


SSB 01 

3i 

5n 

3m 

Si 

Siv 


2 4 
41 
8 
12 
30 
120 


To be Bopped repeatedly o\er the surface 

Iehthyol is a very valuable remedy, and m from 10 to 
25 per cent solution, m water or oil, will often act very 
efficiently, it is also very valuable in ointments 

The liquor picis alkalmus, which I introduced some 
years ago, is also serviceable It is made as follows 
R 


xr 


Picis liquid® 
Potassn caustic® 
Aqua 


3i\ 15| 

5n S| 
3x 40 j 


Thing can not 1* raised Time and agam mothers 
lmc *xpres-ed the warmest appreciation of this de¬ 
vice winch has completely controlled the child and 

rirnixfif _ j. .■» f ^ 


The potash is dissolved m the water and rubbed up 
with the tar in a mortar until perfect solution is effected 
tins is to be diluted in varying strength, one part to ten 
or to twenty of water, and bathed oyer the surface a 
suitable ointment being applied afterward 

c 1 n?n d an ,f,° P ! ,im ™ sh 13 often employed and oeea- 
; ° be fo ™ d effective, but, as a rule it does not 

answer so well as other remedies 


regard to the spasmodic character of ltetiin" That Tt 
often cease- if the part is not touched or scratclmd y 
e 1 TP^tus has al-o been put on the market under 


allowed proper applications to cure The eruption' 0 ’ It™ and Tim™™ employed to relieie itching, 

^ »- n i £ 

food lsialuable made as follows 
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® Phenol (acidi cnrholici) 
Lnnolin 
Boro glycerin 
Unguenti fiqiite rosie 
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51 so 30 " 60 ZRDI ’CATIONS FOR THE EMPLOYMENT OP 
£r * 6 ADRENALIN chlorid, in conjunc- 

* TION with cocain, in open- 


Tbs is applied with the palms of the hands and ATIONS ON THE EYE * 

gently rubbed in until about all is absorbed SAMUEL THEOBALD m.D 

A mixture of camphor and chloral is a very efficient C,to,cal I>rofeiSor of Opwimimoio^ and otology to HopMng 
antipruritic, made thus ' v University 


R Chloral hydrate ~ 

Camphor gum, of each Sss J. 2 4 

Rub together until liquid and add 
Compound lanolin ointment (as above) 51 30 

M Sig To be gentlv rubbed m 

If there ate am raw surfaces this will sting consid- 
erablt but on the unbroken skin it is very comfortable 
and allaj's itching greatly 

Many skins do better without any greasy application, 
and the gljcente of staieh can be substituted m the 
above ointments for the fatty base 

Tar and the tarry preparations, oil of cade and oleum 
nisei, are also valuable antipruntic remedies, and may 
be freely used without danger of absorption 

Much more could be given m this same line of local 
therapeusis, but the object of this paper is not to detail 
the method of treating itching, it is rather.to direct 
senous attention to the many causes of itching and to 
the necessity of studying all cases very carefulty, and by 
accurately determining and reaching the cause to give 
relief to the symptom, itching 
531 Madison Avenue 

DISCUSSION 

Dr W T CoRLETT, Clev eland, 0 , said that he understood 
Dr Bulkley to sav that true prurjgo is a \ery rare affection 
m this country Dr Coilelt said that lie has seen several 
tvpienl cases of prurigo, ns described by Hebrn, and so far ns 
he has been able to observe them m Cleveland and elsewhere, 
he believes that if less common, they are quite as typical here 
ns 39 Vienna Dr Zeisler, some years ago, called attention 
to cases of prurigo seen m Chicago, which, Dr Corlett thought, 
were said to be like those observed abroad 
Dr George T Jackson Hew York City, remarked that a 
rery severe type of itchmg is not infrequent at the menopause 
Senile pruiitus is due not only to changes in the nerves of the 
skill but to changes m the skin itself It becomes thin and 
drv and there is an absence of the natural oil, probably due 
to changes m the sweat glands These patients sometimes find 
great relief in simply oiling the skin ruth cocoa butter 

Dr L Dcxcav Boiklet New York City, said that, in his 
experience, prurigo differs in different parts of the country 
Many cases of supposed prurigo in the Skin and Cancer Hos 
pital eventually prove to be urticaria Dr Bulkley said that 
he has used aspirin, which is supposed to be an anti icid, and 
that he agrees in regard to the value of 01 Jr applications in 
certain forms of pruritus Some of these people bathe tco 
frequently and thus remove the natural oil of the skin, some 
patients say that their itching is much less troublesome while 
they are traveling and deprived of their usual baths 

Prevention of Dnst —The Stuttgart Medical Society recently 
appointed a committee to discuss the question of the preven 
tion of dust and the advisability of a municipal ordinance 
forbidding the trailing of skirts on the street The committee 
report referred to this ns unessential, as the automobiles and 
tramuavs are responsible for whirling up most of the dust 
If the streets are kept carefully cleaned, the report continued, 
there will be no dust to be set whirling, consequently the 
measures advised are, prevention of spitting on the street 
selection of pavements only after study of their dust producing 
properties, and warning notices in regard to the dangers of 
dust to be placarded by the board of health 


„ BALTIMORE 

For several years, as a matter of routine, I have been 
employing adrenalin chlorid m conjunction with cocam 
m many operations on the eye At first this was done 
solely to lessen hemorrhage, but for some time I have 
used it not only for this purpose but because it soon be¬ 
came evident that through its action the anesthetic ef¬ 
fect of the coeam was definitely increased 

In operations on the cornea and conjunctiva the an¬ 
esthesia produced by cocain is, as a rule, so complete 
as to leave little to be desired, hut this can not be said 
of certain other operations, notably those on the ocular 
muscles, on the lacrimal apparatus, and those done for 
the cure of chalazion or other tarsal cysts Here, where 
much is to be desired m the direction of more perfect 
anesthesia, adrenalin has proved of undoubted value 
That adrenalin nsed m conjunction with coeam fa¬ 
cilitates, m a mechanical sense, the passage of probes 
through the occluded lachrymal duct has not been evi¬ 
dent to me, but that it renders the introduction of the 
probes, as well as the slitting of the canaliculus, less 
painful is hardly open to question There can be as 
little question, I think, that chalazion operations m like 
manner are made much more tolerable than are those 
m which cocam only is used 
In tenotomies of the ocular muscles the hemostatic 
action of adrenalin is of great advantage, though it must 
be confessed that it does not always ns effectually control 
hemorrhage from the divided tendon as it does from 
the conjunctival incision In addition to this effect, 
however, I am sure that it makes the operation—es¬ 
pecially the cutting of the tendon and the manipulations 
with the strabismus hook—decidedly less of a tax upon 
the fortitude of the patient 
In operations involving the making of a corneal sec¬ 
tion, especially cataract extractions and iridectomies, 
with the exception of iridectomy done during an attack 
of inflammatory glaucoma, experience has taught me to 
be rather chary m using adrenalin For, though I have 
employed it several times in cataract extraction with no 
ill effect, I have felt more than once that the operation 
was complicated by its use Particularly was this true 
of one case in which, immediately after the completion 
of the section, the cornea lost its transparency to a re¬ 
markable degree and collapsed m crater-like fashion, five 
further steps of the operation thereby being rendered 
decidedly more difficult In such operations, too, there 
seems to be no definite reasons for employing adrenalin, 
since the anesthesia from cocam alone is usually satis¬ 
factory 

This last observation does not apply, however, to 
iridectomies performed for the control of inflammatory 
glaucoma Here, as is well known, the anesthesia from 
cocam is often far from satisfactory For this reason, 
and because, moreover, the astringent effect of adrenalin 
is decidedly helpful, I have preferred to use it under 
such circumstances It is interesting to note that Pro- 

*Xlead in the Section on Ophthnlmoloyr ot the Vmc’icnn vic<lf 
cal Association at the rifty eighth Annual Session held nt \t 
Inntlc City June, 1007 
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, 0L xnx ADBESAL1S IS THE EYE THEOB LED 

'' CMBEU 4 , flft _ of solutions much weaker than those recommended, if 

feasor Fuclis of Yicmn. has been led b} his experience ^ severe hemorrhage cm, be produced in the anterior stg 

to "a similar conclusion meet of the eyeball, there is no reason why 

Tn (mentions for pterygium, adrenalin seems to me be ro(luced in the posterior segment The dm 0 is a g°° ‘ 

In operations; 10 p do > biancW effect ren- one) ! nnd for several rears he has been employing it as I)r 

' to be cont a , difficult of recognition, Theobald recommends, and it is certainly of the greatest an ne 

ders the outlines of tie growth « O tha > B ncceB5tiry to anesthetize a markedly inflamed cie 

and besides the anesthesia from cocam al ' , PXlsts ^m inflammatory glaucoma, but he is alsc 


could be wished for 

Dr J Elliott Colburn 1 has pointed out another valu¬ 
able indication for the use of adrenalin m conjunction 
with cocam In several cases of ocular traumatism the 
instillation of adrenalin, by checking hemorrhage, 
oreatly facilitated the detection and removal of foreign 
bodies which were imbedded in the superficial structures 
of the eye 

Although I have usuallv employed adrenalin m full 
strength (1 1000 solution), and, especially in probing 
the lachrvmal duct, have applied it to the same eye 
repeatedly and freely, I have never seen any untoward 
consequences—except such as I have referred to—from 
its action I have also found that its sterilization, by 
brief boiling in a Elorence flask, m nowise impairs its 
efficiency 

There seems to be good authority for the claim that 
the toxicity of cocam is markedly lessened through the 
action of adrenalin, but in the eye surgery this is not a 
matter with which we are much concerned 

In conclusion, I may add that as a therapeutic agent, 
per se, m the treatment of inflammatory conditions of 
the ey e adrenalin m my hands has not proved efficacious 

DISCUSSIOX 

Da S l Ziegler, Philadelphia, said that the conjunctival 
iH'herm\ caused bv adrenalin prevents tbe absorption of eo- 
cnin, nnd thus causes tlie anesthetic to net more efficiently on 
the peripheral nene hlaments m the superficial tissues This 
enhances the anesthetic value nnd at the 6nme time prevents 
the possibiliti of cociun toxicitv, which, although rare, has 
occurred ouec in his practice While its action is most ex 
ccllent on mucous surfaces, it is occasionally followed by sup 
pumtion when injected into the tissues of the lid He has 
v ecn one ca-e of this hind and another where cellulitis fol 
lowed its use It may be instilled freelv m tear duct cases and 
in minor operations It often proies mod excellent in in 
dectomv for glaucoma, nnd in baenmeh incision, where tbe 
anterior segment of the eve is liable to become greatly en 
gorged after the opening of the evebnll is completed Here it 
mnv have slight analgesic effects by preventing this filling 
up of the vessels Its effect is manifested Bomewlint super 
ficmlh nnd therefore incision into the deeper structures is 
often followed bv hemorrhage, ns in tenotomies and the ex 
ciMou of «nmU growths Used in weaker solutions it often 
rebel es the congestion of conjunctivitis, nnd other mild dis 
turlnmv-. The strength is preferably very dilute, 1 to 1C, 
whuh i» about one dram of the normal strength (1 to 1,000), 
added to two ounces of water The long continued use of 
ndromlin nm remit in painful ocular irritation, but the 
weihcr solutions do not cause this vaEcular relaxation so 
markedly although this possibility should be borne in mind 
Dr Ziegler said that recently he had been substituting supra 
ruinhn for adrenalin in eve work. It appears to be less liable 
to septic decomposition and lc=s lrritntnc to the eve Supra 
nmltn n. made from the fre-b gland and oxidizes more slowly 
which is made from tbe dried gland Adre 
acts better in the lio-e than in the eve, a] 
to the sensitive tissues 


than adrenalin 
nalm however 

though it i« somewhat more lmtntin 
ol that organ 

J’ r C ,, V ' r -)x ri , Philadelphia sa,d that while he fully 

frWe’Jf T T ? ,co,nW - 1,e " lc >'cd to warn against the too 
frex u c of the drug in the eve- of patients affected with 
arteriosclerosis Three times he has had the misfortune to 
mx the anterior chamber fill with Wood shortly after mstilla 


also 

sure that there is ascertain class of elderly patients with bloody 
vessels more or less brittle in whose eyes its use should he 
extremely restricted, if used at nil 

Dn John E Weeks, Hew York City, said that he had been 
using ndrennhn for a niraiba of tears—in fact, he used the 
infusion before the adrenalin chlond was on the market nnd 
he still uses it extensively He uses it ns a routine measure 
in cataract extractions and hn3 done so for several years, and 
has vet to see nnv had results from its use as he employs it 
The eocain anesthesia is commenced some time before the nd- 
renalin is instilled A solution of 1 to 1,000 adrenalin chlond 
is used, one or two drops instilled before the operation He 
does not permit its employment for any length of time be¬ 
fore commencing the operation, nor does he use it after the 
operation is begun He uses it indiscriminately in young or 
old One operation m which he does not employ it is that 
for ptcrigium, because in this condition it Tednces the volume 
of the pterygium too much He has found that its continued 
u=e ns a therapeutic measure is deleterious There is a relax 
ntion of the blood vessels of the conjunctiva following its 
continued use e\en in gTentlv reduced strengths, there is a 
dilatation of the aessels and the production of thickening and 
roughening of the conjunctiva which is not desirable In not 
a few cases he has had to tell the patient not to use the eol 
lynn that have been prescribed bv his colleagues because of 
the presence of adrenalin The irritation of the conjunctiva 
for which it has been prescribed continued nnd on discontmu 
mg the adrenalin recovery took place promptly It is a valu 
able remedy m the treatment of disease of the tearduct 
Dr. George H Price, Hashville, Tenn, said that if the 
remedy is used to prevent hemorrhage it should precede the 
use of ccenin, nnd consequently when the object is to re luce 
the amount of hemorrhage, it is best to use the ndrenahn 
first It also limits the action of the cocam ns to spnee, pre 
vents too free absorption nnd carrying nwav the anesthetic to 
adjacent tissues If used in the strength of 1 to 1,000, it must 
he applied to the point where the effect is desired If simplv 
dropped into the eye m this strength, nnd repeated frequently 
at short intervals, the patient gets a peculiar, dull, heavy 
pain m that eye, which persists until relaxation of the ves 
sels takes place In its use about the lachrymal apparatus, he 
said, it brings about a shrinkage more or less of the tissues, 
but it should be applied directly to the parts, the tearduct, 
nnd not simply dropped into the eve He uses it when he 
operates in cases of pterygium, because it reduces the hemor 
rhage, especially m those fleshy varieties If used prior to 
the coemn it reduces liability of hemorrhage and may limit 
internal hemorrhage In those conditions where we wish to 
bnng about a lessened amount of blood in the ins tissue itself, 
he hns found it an excellent remedy He rarely uses it 
stronger than 1 to 8 in 10,000, except when he wants to use it 
about the lachrymal apparatus to limit the action of eocain 
Db Samuel TnEouALD, Baltimore, said that he has used 
adrenalin in the strength of 1 to 1,000 freelv The plan he 
foffows is to instil cocam, then adrenalin, then cocam, etc 

J? 6 USCd 11 t0 ° free,v He said th "t the suggest,on 
that it should not be begun too early is a good one and he w ill 
bear it in mind He has neier known pam to follow its use 
In regard to the added anesthesia from adrenalin, it is in 
tenotomies that this is especially marked The conjunctival 
the 5m PP ,n S oi tendon are commonly not pain 
ful but the manipulations with tbe hook are what is apt to 

U.eadrenWm’ th,S “ dec,dcdlv B'scned bv the addition of 
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AFTER-CARE OF TUBERCULOUS—KNIGHT 
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Clinical Notes 

GENERALIZED BLASTOMYCOSIS 

REPORT OP A CASE WITH RECOVERY 

JAMES B HERRICK, M D 

CHICAGO 

The following case is reported because it is, I believe 
the first instance lecorded of recovery from generalized 
blastomycosis It is worthy of note also that the patient 
was a woman and of the better class Blastomycosis in 
women is apparently a rant}' The patient was undei 
the care of Dr A C Garvy, with whom I saw her many 
times This preliminary report is made with the kind 
consent of Dr Garvy, who will latei piesent a more 
detailed history of the case It should encourage one in 
the persistent treatment of blastom} cosis even of the 
generalized type, as it shows that a certain percentage, 
probably a small one, may terminate m healing 

History —The patient was Mrs 0, 24 years of age, for at 
least 15 years a resident of Chicago, of healthy, well to do par 
ents, and with no severe preceding illness except the usual dis 
eases of childhood, and nervous disturbances, largely hysterical, 
in 1899 She had been married eighteen months and was the 
mother of a healtliv child three months old, which she was 
nursing at the time she was taken ill 


cletidedlv, but theie was neier a complete healing of all the 
lesions, and the lodii often had to be stopped because of 
trie distress occasioned by its prolonged use The sulphate of 
coppei was tried internals and locally, but with very doubt 
fill benefit Tonics and sedatives were given as indicated the 
latter being of necessity used with a free hand 


Recoveiy— In February, 1900, the patient left for Cilifor 
nia, weighing about 100 pounds instead of her original 130 
pounds or more There were still thirtv one sores on the 
boar The patient became quieter and less nervous, lived much 
of the time out of doors, began to sleep well, to improie as 
regards appetite, and there was Boon a very decided tendenev 
to healing of the sores No medicine was taken after March 
23, 1900 In August, 1900, the last sore had disap 
pcared I lime seen the patient several times since and she 
is apparently, nt the date of this writing, Julj 12, 1D07, in 
peifeet health She writes me under recent date—“I am bet 
ter now than I have ever been m my whole life, and can cn 
dure anything and never have an ache or pain ” 

Diagnosis —The diagnosis of blastomycosis was made, not 
only on the clinical symptoms, including the naked eje np 
peniance of the lesions and the exclusion of other diseases, 
tuberculosis, syphilis, etc, but by the microscopic examination 
of the pus fiom the wounds with a cultural development of 
the blastomjces The cultuie experiments were made by Dr 
Olner Ormsby The patient was seen at vanous times b) 
Drs James Neuns Hyde, Joseph Zeisler and J B Murpli} 
These agreed m the diagnosis of geneialized blastomvcosis 


April 24, 1904, the illness began, to quote her own words, 
“with spots like hives and pains like rheumatism ’’ The first 
lesions vere noticed over the left gluteal region There was 
no feier at first, at least none that attracted attention, and 
the general health was not impaired for several weeks The 
illness lasted for two years, and during this time there were 
sea enty nine distinct lesions These varied m size from those 
1 cm in diameter to areas 8 cm or more broad They started 
as slightly reddish or phiphsh spots, showing through the skin 
or felt deep in the subcutaneous tissue They gradually be 
came juore prominent, somewhat hard and tender, and a pseu 
dofluctuation or a genuine fluctuation appearing, the lesions 
would break through the skin, discharging a thick, yellowish 
pus, or they would be opened by the physician, in a few in 
stances spontaneous resolution without rupture occurred 
After the evacuation of the pus a somewhat indolent granulat 
ing ulcer would be left, and there was often an extensive 
undermining of the skin, with burrowing of the pus This 
was particularly maiked over the left gluteal region where 
the deep situation of the abscess and its great size necessitated 
a drainage operation under anesthesia, which was done by Dr 
J B Murphy, Slav 12, 1905 This abscess had its ongm m 
the deeper stiuctures apparently in the pelvis The lesions 
in some instances, as on one of the fingers, destroyed the 
bone On healing they left comparatively slight scars that in 
their parchment like feel somewhat resembled those 'of lues 
Lues in the husband as well as in the patient was carefully 
excluded 


Coin sc of the Disease —The general condition of the patient 
during the two years of illness varied very material]} Most 
of the time there was a slight temperature,’with occasional 
exacerbations, when it would reach 102° or 103° The pulse 
was generally rapid, a hemic murmur present and the spleen 
palpable Early m the illness there was a cough, and Dr Gnrvv 
thought lie detected signs of slight consolidation at the right 
apex When I saw her I could make out no e\ idence of pulmon 
arv lesion, at this time there was no cough The urine showed 
an occasional trace of febrile (?) albumin There was marked 
loss m weight and a secondary anemia The hemoglobin at 
one time was ns low as 50 per cent, an increase in the leu 
cocytes was commonly present At the time of the operation 
bv *Dr Murphy the condition was so nggra\nted that it wis 
thought she would die upon the table There was generally 
more° or less disturbance of the stomach At times the pain 
was extreme and the patient was always decidedlv neurotic 
and e \en historical This interfered lery much with her sleep 
Treatment -The medication consisted of iod,d of potassium, 
often in increasing!} large doses This seemed to benefit her 


IMPORTANCE OF SUPERVISION OF APPAR¬ 
ENTLY CURED TUBERCULOSIS PA¬ 
TIENTS AFTER THEY LEAVE 
SANATORIA 

FREDERICK I KNIGHT, M D 

IlOSTOX 

The proper and satisfactory control of tubeiculosis 
m the fntiue will involve a continued knowledge on the 
part of some authority not only of the individuals in¬ 
fected, but of their families and all sunoundings 
In my opinion, this duty should he assigned not to 
local boards of health, who would not hate the time to 
devote to it , and sometimes not the interest to do the 
work thoroughly, but to special local boards, who should 
gam the desired results with as little publicity as possi¬ 
ble These local boards should be composed of poisons 
realty interested m the subject, who should work cau- 
tiouslj and be sufficiently discreet not to eieate a panic 
in the local neighborhoods 

One of the functions of such a board should be to 
supervise patients who, apparently cured, return home 
from treatment at sanatoria or elsewhere The better 
class of patients wnll usually consult their physicians 
after leaving the cure, and arrange some hygienic mode 
of life for the immediate future, but the poorer class 
aie sent out with some good general advice as to out¬ 
door life, employment, etc, but with no idea how hr 
obtain them It is patients of this class that need to be 
received at once and guided In the first place, it should 
be made sure that they do not go hack to an infected 
house or shop, nor, if it can be avoided, to any unhj- 
giemc conditions This, of course, will include not only 
the conditions of the home and shop, but also the char¬ 
acter and hours of their occupation Another icr) im¬ 
portant point to be attended to is that they should baie 
proper food, and, without guidance and sometimes help, 
the? ma} fail to obtain this 

Patients with arrested disease often bare a little mo™' 
mg coueh, and tubercle bacilli in the sputum rbe-e 
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should be warned to maintain the same care with this 
which they have learned m the sawatonwm both on ac¬ 
count of the danger to others and also to themse 

- from reinfection 

Though they may be free from cough and expcctoia- 
tion and have no physical signs m the lungs, they mar 
haie tuberculous glands, bronchial or elsewhere, which, 
on the occurrence of acute affection or as soon as the 
utality of the system is depressed will reinfect the 

lungs 

One of the most promising ways ot helping to main¬ 
tain the health of those restored at sanatoria is by the 
establishment of labor or farm colonies, where garden¬ 
ing, farming, raising of chickens, keeping of bees, culti- 


poisonijs g by rmuBOSE- 

meunn thereto bhc gave a history of having suffered from a 
S ohsUnate dermatitis for finer jenis with ocea^n! , 
aeerbntions and remissions Itching and burning " ere 
tolerable and at times a seiore conjunctivitis ni= also presd 
She had consulted various physicians, together mill one or two 
speeiahsls, and bad persistently followed the usun course, of 
treatment mill salines, ointments, and alteratives, until finally 
,ome one had introduced hei to the term dysemsm which 
she had seized avidiously, becoming resigned to her fate Ac 
eomnanvmg her husband on Ins annual trips to Hot Springs 
she had each time been free from any irritation only to lm\e 
it immediately recur on her amvnl home Tins fact, together 
mth a similar occurrence on the patient leaving to bare an 
appendectomy performed, led me to believe that the causative 
fnctoi was within lier own household, and although no gastro 
intestinal or nervous symptoms were present it seemed to me 

at the bottom of the trouble 
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ration of flowers, etc, can be carried on, with gradually mnkin „ an analysis of the wall paper to determine tins 

’ - a - U - " f " T " Pr1 ' nn ' pomt, the timely arrival of a nurse, a friend of the family, m 
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increasing Iiouts and seventy' of work, under medical 
supervision Tins can he done at some of the sanatoria, 
wlicie they hare land enough, or at special farms devoted 
to the purpose, like convalescent homes In fact, many 
patients could and would he better Iot doing some work 
of this kind during a part or m some cases all of their 
time at the sanatoria, provided there are grounds enough 
'to set up such regime at the institution 

Woodcock 1 of Leeds, dwells on the injury to patients 
from idleness and giies an account of Ins investigation 
of the possibilities of labor colonies He reports that 
at Kelhng m Norfolk at Dr Fanning’s Sanatorium, 
which l- practically a farm, all patients work, even 
those unable to leave the shelters, carve wood and make 
mats and their work is sold Seven hours is the maxi¬ 
mum for work, and three the average The colony does 
a large business m eggs and poultry, and the carpenter 
n kept bu-v all day making egg boxes At Kelling they 
lime an “after care” committee, which concerns itself 
with getting suitable situations for discharged patients 
Dr Fanning spoke enthusiastically of his results He 
tonsuhrs that patients who work five hours a day bring 
m n prolit to the institution of four shillings per week 
He Ind Din ten successful m obtaining employment 
for Ins patients, and sends a circular to employers, offer¬ 
ing to take back at ouce anv patients who relapse while 
in employment He is not against suitable indoor work 
Dr Fanning believes that idleness is the worse curse to 
Hie (onsmnptnes ’ 

Bone ml of Cannes at the same congiess insisted 
that a part of the millions appropriated for the erection 
of sanatori i be mod m establishing farm colonies, and 
thnt, whili js Dr l’anwitz sajs, mne-tenths of the 
patients refuse to do the ordinary' chores about a sana¬ 
torium tlni would be glad to learn the care of bees, 
liming ponltn etc which would gi\c them suitable 
oaupntmn when they lcaye the institution 


terrupted all proceedings She nt once descended on Mrs 
eastern window nnd, selecting one of the handsomest plants 
therein, declared it was the cause of the difficulty It was soon 
banished from the house and no further trouble has ever been 
experienced 

Primula■ obcomca is a cultivated plant of the primrose 
or cowslip family and is closely related to Pi imula sinen¬ 
sis (Chinese primrose) seen so commonly among lovers 
of plants The flower is lilac or purplish and usually 
droops The leaves are ladieal, apparently spimgmg 
from Die root, the shape being oiatecordate Innumer¬ 
able sharp hairs are attnehed to the leaves and these 
constitute the irritating-poisonous principle As m ihus 
poisoning, susceptibility vanes greatly, and, although 
not positive concerning the point, I believe that in these 
people actual contact is not necessary 
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hbilo *o much n- being written of the dermatitis 
nmed In the brown ml moth ind other agents, a nar- 
ntum of the following ci-c any be of flight interest 
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Removal of Tumor in Hypophysis Through Nose—H Schlof 
far of luusbrttck was recently called on to relieve a. patient 
who presented symptoms indicating a tumor m the hypophysis 
(pituitary body) The patient was a tailor, 30 years old, who 
had suffered from recurring headache since 1900, with loss of 
nearlr all his bnir, hemianopsia, occasional vertigo and syncope, 
etc Roentgenoscopy rev ealed a tumor, presumably in the In po 
phvsis, mid it was removed by turning back the nose to the 
right, excising the turbinated bones and septum and the inner 
wall of the left orbit and maxillnri sinus and part of the left 
upppei joW The ethmoidal cells were opened and exacuated 
and the sphenoidal sinus opened The difficulty was to deter 
mine the exact location of the selln turcica Roentgenoscopy 
show ed the distance from the root of the nose to be C cm , this 
wns computed to represent 6 3 cm in renlity, nnd a soft fn 
able tumor was found at this point Nearly the whole wa 3 
ruuoxed with a flexible lead spatula, without injury to the 
dura The adherent portions were left undisturbed, possibh a 
fifth of the entire tumor The large cavity in the sella turcica 
was tamponed with gauze dipped in Penman bnlsnm, nnd an 
other tampon wns applied to the base of the skull, the ends of 
both brought out through the nose which was sutured m 
place The operation lasted an hour and a quarter, and there 
wns comparatively little hemorrhage. Cerebrospinal fluid 
dripped from the nose for several days, a drop falling even 
f. w minute.-,, but except for a mild intercurrent erysipelas re 
eoverv proceeded rap.dh, and the patient was free from all 
di-turbances and cl.mcallv cured bv the end of a month, with 
ic exception of the persisting hemianopsia The hair of the 
Wrd has sprouted again The operation proved simpler and 
c ier t n expected, and no signs of meningitis developed 
The ea.o i- de-enbed u, dan,. ,n the M icn Hu, T! ochschr 
lffi)7, xx, ], 02 J 
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MINOR COMMENTS 


Mhieh swells into a somewhat painful, grayish-red 
nodule The lesion mcieases for a few horns and reaches 
its maximum of intensity m about fort)-eight hours, re¬ 
maining then quite distinct for four 01 five days Tins 
cutaneous leaction is not accompanied by any marked 
changes m the temperature The reaction appears 
equalh as distinct in cattle affected wnth recent and 
discicte tuberculosio as m those with extensive and old 
tubcuulous lesion* It is not distinct m those subjects 
which received, at the same time as the scanfication, 
tubeicubn injections hj podermnticalh but it appears 
latliei well-marked m animals which previously received 
tuberculin subcutaneously and without any difference 
whcthei one 01 seieial injections had been given Val- 
lee has also obtained satisfactory results m a series of 
cam* ot glandeis 

These are the bare facts so fai a\ affable No doubt 
furthei observations will add much to the results 
already at hand As yet no very serious attempt appears 
to have been made m oidei to supply a satisfactoiy theo¬ 
retical explanation of the phenomenon, which may he re¬ 
garded as indicating an increased degiee of sensitiveness 
of the skin to infectious material on part of those suffer¬ 
ing at the time with actual infection by the correspond¬ 
ing microbe Undoubtedly much use will be made of 
this reaction m the study of various infectious diseases, 
and the outlook pi onuses intei esting developments 

A LESSON IN MALARIA PREVENTION* 

At lien there is a jump in the number of cases of 
typhoid fevei in any locality, the health officer at once 
proceeds to look foi its cause, which, under ordinan 
ciicumstances, it is usually easy to find, and the spread 
of the disease is checked This would have been deemed 
impossible a half centuiy' ago, and looked scaicely more 
thau a bright dieam e\ en a generation ago Now w r e 
liayC come to leahze the real cause of malaiin, yet the 
old doubts that used to exist with regaid to the possible 
limitation of typhoid aie prone to haye a place and 
people can not be quite persuaded that the malaria sta¬ 
tistics aie as well undei the contiol of health officials 
as those of typhoid fevei A lather striking example 
of how much can be accomplished by watchfulness and 
propel command of such resouiees as are necessary to 
prevent the spread of malana can be obtained fioni an 
incident m the sanitary history' of Panama during the 
past spring At the beginning of March, as during the 
preceding weeks an aierage of five cases of malaria a 
week were lepoited at Forty Mile Camp in the Pedio 
Mmuel, wdiere the aierage population is something un¬ 
der * 3 750 About the middle of March, however, the num- 
bei of rcpoited cases of malaria increased suddenly to 
twenty m the w eek The conclusion was at once reached 
that there was some collection of stagnant water m the 
nemhboihood which was breeding mosquitoes of the 
anopheles tj pe and winch needed looking after After a 
fen days, the inspector found rrliat lie was oolong fo. 
m the shape of an old scow left over from the dais of 
the flench in Pan.™., and which had been eomplotel, 
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mergrown by the tropical foiests m its neighborhood 
and so had escaped notice This was at once emphoi 
of water, and the larvae of the mosquitoes destroyed 
At the end of three w r eeks the number of reported ease 
dropped again to less than five, and the mosquito thcor 
as the sole source of malaria and its possibilities m mod 
ern sanitation was once more vindicated, while anothe 
lesson m disease prophylaxis had been quietly mven t 
the world 

TAXING HOSPITALS 

Hospitals that leceive pay patients aie subject to ta\ 
ation m Illinois, according to a recent judicial decision 
In other words, any institution that takes any suppor 
other than from taxation must be fully taxed!! no mat 
ter how much of its service is given gratuitously to th 
public—a single paying patient makes all the difference 
There is apparently no provision for any reduction fo 
the amount of chanty' work done Tins will be a \cv 
inconvenient addition to the already heavih burdeno 
budgets of many of these institutions The rank injus 
tice and bad public policy of thus taxing the cliaritabl 
institutions, which are themselves founded to leliey 
public burdens, is evident, but that is seemingly not . 
consideration to legislators and officials In fact, a icr 
respectable proportion of the members of the medico 
profession give the laigei part of their services gra 
tuitously to then needy fellow-citizens, men m state 
and municipalities where they haae to pay a heavy occu 
pation tax for the privilege of thus working for th 
public There is no other profession that is thus doubl; 
taxed, hut we submit to it and it is perhaps good fo 
our souls, though its temporal disadvantages are ob 
yious Private hospitals that aie run for piofit or t 
accommodate a profitable practice may justly be taxci 
like any otliei property', but those that are mainly sup 
polled by private endowments and contributions an 
that receive charity patients to an appreciable amoun 
have a light to demand public support, at least to a pic 
portion of the extent to winch they' relieve public bin 
dens, instead of being taxed m addition In man; 
states such a ruling w'ould find few public general bos 
pitals exempt How' much the public charges wouli 
be mci eased if the community bad to depend on tin 
exempted hospital alone is a subject for the imagination 

NOISES AND THEIR SUPPRESSION 

A proposition that will recene cordial endorsemm 
of medical men lias been made to ariange for “zones o 
quiet'’ in our large cities, in the neigbboiliood of ho- 
pitals, etc, where the ordinary' and cxtiaordmarj stree 
noises wull be hushed and invalids and nenous indnid 
uals be i elleyed from their constant irritation Hu 
idea is an excellent one, the trouble is that it not nion 
generally' practicable Many of our city noises ai 
needless and should be suppressed, others are almos 
unayoidable and their general suppression out of tin 
question As cities grow, care may be taken to dner 
traffic and noise-makmg factories from the yicimtics o. 
hospitals, and further to locate new institutions so tha 
the pioblcm of noise can be controlled perpetunlh 
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PHIMOSIS AND CONSTIPATION 
Phimosis has been incriminated so often as a icflex 
cause of remote disease that it seems almost unneces¬ 
sary to refer to it anew A recent study oMUtzen- 
'hauser 1 Tefers to a Tather important effect of phimo¬ 
sis which may be overlooked, as it occurs m veiy voting 
children, and as it is not associated m the mothers 
mind with an) urinar) disturbance Tins author states 
that he has been consulted b) mothers m a number 
of instances with regard to small bo)S in whom t e 
mam simptoms were obstinate constipation with cramps 
erreat restlessness, and, as a result gradual deteriora¬ 
tion of the general health When the mother was ques¬ 
tioned as to urinary disturbances she generally denied 
their occurrence, answering that the chiLd ui mated very 
freely Witzenhauser found m many such patients that 
the constipation was associated with great dilation of 
the bladder from phimosis, with a retention overflow, 
and as a secondary result pressure on the bowel with 
constipation Circumcision quickly removed the cause 
and likcw lse the 03 mptoms 

____ 

THE THERAPY OF WORK DENIED 
The enforcement of idleness among the inmates of 
charitable institutions wilt be the result of a recent de¬ 
cision barring the inmates of Illinois state charitable in¬ 
stitutions from manufacturing articles to be used by 
these institutions It should be remembered that the 
employment of such persons is not so much of economic 
\alue as it is a necessary lemedy for their diseases The 
danger of a slight disturbance of the market or compe¬ 
tition with free labor should not be allowed to interfere 
with the proper treatment of disease As Cooperation"- 
icmarks, the same logic would prevent the culture of 
vegetables, which furnishes opportunity for health-giv- 
mg out-of-door work Our contemporary very perti- 
nently says “It seems a pity that a legal technicality 
' must make us overlook the mountain of benefit, to see 
only the tmy mo’chill of harm m the system If it is 
the law, the law should be changed ” 


Medical News 


COLORADO 

New Society at Lamar—The Prowers Counts Medical Soci 
ctv was organized July -1 at Lamar and a constitution and I>v 
ndoptul The following officers were elected President 
Dr I S Hustv secretnrv treasurer Dr Elmer E Bartelt 
bath of Lamar 

Personal —Drs Bernard Octtingcr and Samuel D Hopkins, 
Ilemcr, )m\o been appointed examiner, in lunacy to the 

Countr Court of the Ciiv and County of Denver_Dr Solo 

limn Kalin, loadville was thrown from lus bumrv Tuly 7 and 
Ft nou-d\ injured-Dr Henry L Richardson, Colorado 

J’n'Vh has boon appointed cironer of FI Paso County, in the 
alnonev of Dr D B Lavv« 

CONNECTICUT 

, Investigate Tuberculosis—The general assembly h— „„ 


culosis-Dr nolleuck Powers 1ms been appointed h alth 

officer of AVestpoit-Dr Clmiles T Congdon Salem, fell 

from a ladder recentlv and was lendeicd unconscious but 
escaped serious injun 

Mortality for June—The secietnrj of the State Board of 
Health reports 1211 deaths during June This was 113 less 
than in May and 37 less than for the corresponding month of 
last vear Two cases of smallpox were reported during the 
month and two of cerebrospinal fever Infectious diseases 
were reported as follows Measles, 327 eases m 45 towns, 
scarlet fever, 108 cases in 30 towns, diphthena, 1-0 eases in 
33 towns, whooping cough, 00 eases in 2 a towns tvphoid 
fever 30 cases in 25 towns, and tuberculosis, 30 cases in 2- 

tovvns __ , 

DISTRICT OF COLUMBIA 

Personal —Dr Reid Hunt Sailed for Europe, Julj 19 
Health Report—The mortality report for the week ended 
July 13 shows tlm effects of the continued liot weathei espe 
cnllv in denths from diarrheal diseases among infants* The 
lota! deaths from this cause during the week were 35, of this 
number 31 were nmong children under 2 years of age and of 
the«e 17 were colored There were 75 denths nmong the col 
ored population, equivalent to an annual death rate per 1000 
of 40 5 Some of the principal causes of this lieav v mortality 
among the colored population were Diarrheal diseases 17, 
heart-diseases 0, kidney diseases, 5, pneumonia 5 apoplexy 
4, influenza, 3, and typhoid fever, 2 The principal causes of 
death m the general mortality were Diarrheal diseases 31, 
heart dmeases 17 kidney disease 12 apoplexy, 8 , tuberculo 
sis, 3 pneumonia 7, infantile convulsions 2 , typhoid fever, 
2 The death rate nmong the white population amounted to 
10 5 per 1,000 4 classification of the total mortality as to 

ace shows 48 deaths under one year, and 68 between the ages 
of 20 and 60, inclusive 

ILLINOIS 

Personal.—Dr Rosalie M Ladova, Chicago was thrown from 
a buggv at Winona Lake Ind, and sustained a Pott’s frae 
ture, sbe wns taken to St Luke’s hospital She sustained 

no internal injuries ns was reported---Dr Carl H Rembe, 

Lincoln, sailed for Europe July 10 

Chicago 

The Week’s Health Bulletin.—Seasonal advice on typhoid 
prophylaxis is contained 111 the bulletin of the Chicago depart 
ment of health for the week ended July 20, 1907 It calls 
attention to the fact that each year in August there is nn 
increase in tvphoid feier and that investigation shows that 
about one fourth of all Chicago cases are contracted m the 
country where the nctiin lias been spending his summer va 
cation Warning is therefore given against the use of pol 
luted water from lakes, streams and infected wells Care 
should be taken also regarding the use of milk ice and raw 

vegetables-The deaths for the week ended July 20 num 

bered 500 equivalent to nn nnnunl death rate of 12 37 per 
1 000 The Julv death rate promises to be n low one During 
the first twenty days of the month the annual death rate was 
1186 per 1 000 of population The lowest rate previously 
recorded 111 thirty years was 1195 in Tuly, 1904 

INDIANA. 

Personal —Dr Wilfred Manwanng head of the department 
of pathology m the Indinnn University, sailed July 14, to spend 
two years in research in European laboratories, under the 
auspmes of the Rockefeller Institute for Medical Research, New 


1 MGnoh Wochschr., Mav gs lpqr 

- Iw'p nlloa July 1 1007 


York City 

Tuberculosis Dispensary-On July 10 the Indianapolis City 
™ , r r 3 " 7 J?™* lts , tuberculosis department under the di 
red ion of Dr Edward F Kiser The consulting room w,ll he 
open every afternoon between 4 and 0 for tuberculosis patients 
Communicable Diseases—On the petition of the business 

nTu J i ", Dr J , N Hurt T made an investigation of 

the tvphoid epidemic winch 19 said to exist in thnt city_It 

s rrpm-ted that Cromwell has an epidemic of scarlet fmer and 

that public meeting, hare been prohibited-Lomm S vmrt ”s 

now smd to be free from smallpoY——Tn flip co+filw ^ 

well developed eases of smallpox were discovered Tnlv q 7 

B<5T~k 0 „tT°?h7; TW'S5a l ?S."'„n t , 1, S’ t l’a5,'.ttSI 0 te e I“V1, 1 ’° t ' 


or 
Yftocina- 
^mallpox 
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Personal Dr Iielenck Dunlop, lesident physician m St 
Josephs Hospital, Mas tlrrown from the ambulance July 17 
and sustained an extensive laceration of the scalp and seiere 

bodv contusions-The following physicians June sailed for 

Europe Dr L J Lautenbaeh, July 15, Drs J S Borsch and 
F Borsch, July 1G Dr and Mrs J William White and Dr L 
Webster Fox, July 18, Dr E F Pettmgill, July 19 

Heat Prostrations —As the result of the exposure of many 
thousands of people to the sun on an unusually hot day, dur 
mg a parade, July 18, an unprecedented number of heat pros¬ 
trations were reported It is estimated that over 3,000 people 
succumbed to the-excessive heat and 4 deaths were reported 
The hospitals throughout the city were overcrowded and many 
emergency institutions nere established for the treatment of 
the victims 


Health Report —The deaths reported for the week ended 
July 20 aggregated 490 (It is an mte-esting point that for 
the same week 500 deaths were recorded m Chicago ) This is 
an increase of 31 over the number reported m the previous 
week, and an increase of 71 over the n imher ropoited m the 
corresponding week of last year The principal causes of death 
neie Typhoid fever, 9, pertussis, 4, meningitis, 0 tubercu 
losis, 02, cancer, 22, apoplexy, 19, hear! disease 33, tetanus, 
2, acute respiratory disease, 14 enteritis, 92, Bright’s disease 
30 congenital debility, 15, accidents 24, heat stroke, 4, mnr 
nsmus, 11 and unknown causes 15 One hundred new cases 
of contagions disease were reported, with 12 deaths, as com 
pared with 122 cases and 8 deaths repoited in the preceding 
seien days 

Pure Food Rules—Dr NcfT, director of the Department of 
Health and Charities, issued stringent rules July 9 for the 
goi ernment of slaughter houses and other establishments 
nhere meats poultry and fish are prepared for me ns food He 
prescnbed stuet cleanliness and particular attention to drain¬ 
age the disposal of offal and ventilation The employes of 
the«e establishments will he subjected to the same rigid m 
spection as the establishments themselves, and even their phy 
sical condition and habits uhile on duty are to be looked after 
Dr Neff orders that the conveying of dressed carcasses through 
the streets exposed to view is to be prohibited, and that articles 
of food, if found to contain coloring matter or presen ntives 
are to be sewed and destroved The rules laid down bv Dr 
Neff are very stringent and if properly enforced will no doubt 
help to maintain the present good henlth of the commumtv 

TIipv are aery stringent and detailed 
* 

TENNESSEE 


Addition to Vanderbilt Medical School—A hospital nnrd 
will be added to the Vanderbilt Medical School to gne stu 
dents practical clinical instruction 

Measles Epidemic—The health officer of Naslnille reports 
measles epidemic m that city In spite of the oidmnnce re 
quirmg physicians to report cases, he is of the opinion that 
the reports include only a small proportion of the actual cases 
that exist 

Commencement —The annual commencement exercises of the 
Me heal College of the University of Nnslmlle were held June 
2S ulien a class of forty one nag graduated The doctorate 
address was delixered bv Dr Joseph P Keller, and the degrees 
nere conferred by Chancellor James D Porter, AM, LLD 


Personal—Dr Charles P McNnbb, president of the Tenncs 
see AIedic.il College Knoxxille, lias resigned after fourteen 

years’ service in that institution-Dr Thomas F Staley, 

Bristol has returned after an extended trip to China, Japan 

and Corea-Dr William L McCrenn, Naslnille, has been 

lenppomted a member of the State Board of Medical Exam 


mers 


TEXAS 


Hall lias been appointed a memlm 
Terrell 


of the Bi-i 1 of H xltli oi 


«rn.es —me jmysicinns’ and Surgeons’ Hospdnl 

B TW°Ti r S n eC £ " lth a capital stock of 83,000 

lhe Del Rio Hospital has been incorporated, with a capital 
stock of ^5,000-—-Dr James G Boyd, Houston, has pur 
chased the E P Turner homestead for $25,000 and mil con 

iert it into a sanitarium-The nen addition to Saint Jo 

seph s Infirmary, Fort Worth, erected at a cost of $85,000, was 
dedicated July 7 nitli impressne ceremonies The nen build 
mg contains 110 rooms 60 of which are private rooms for 
patients, and 12 wards, capable of accommodating six patic 1 
each The contract for the addition of ten rooms and b' 
meat to the King’s Daughters Hospital Temple was let Till 
for $10,000 The building is to be completed b\ Novembei 


VIRGINIA 

Medical Man Fined—Thomas B BoIIen a negin ‘medic 
man” of Dnmille, uas arrested and arraigned in the may< 
court on the charge of piacticmg medicine nifhout a hcei 
and is reported to have been fined $30 and costs 

Personal —Dr Paul B Barringer, of the Faculty of Medic 
of the Unnersitv of Virginia has been elected president of 
Virginia Polytechnic Institute, and will assume the duties 

his new position September 1 -Dr Douglass Vanderhc 

Richmond, has had the degree of Master of Arts conferred 
him by Dartmouth Medical College, Hanoi er, N H 

Smallpox in Richmond —The chief henlth officer of Riehmo 
Dr Ernest C Levy, announces that gross neglect of incci: 
tion is responsible for the outbreak of smallpox m the ci 
Of the more than 70 cases of smallpox m the Isolation H 
pitnl during the last year, only one man, about 70 years of a 
had been successfully vaccinated, and he when an infant 

Want Tax Removed—The phisieians of the state intend 
lenew their fight, at the next session of the state legislate 
to ha\e the state tax on physicians abolished, on the groui 
that the physicians of the state are doing a inst amount 
chanty work by preventing an increase m the almshouse poj 
lation of the state, thus enabling those who would others 
be charges on the state to earn their own Inelihood 

Society Meeting—The annual meeting of the Northern Nc 
Medical Association was recently held at Hague uheii 1 
following officers nere elected President, Dr Walker, n 
presidents, Drs Fisher, Nen bill and Loren E Cockrell Rei 
idle, secretary Dr Robert O Lyell Warsaw, treasurer 1 
Walter N Cliinn Hague, and librarian, Dr Harrison Jiur 
ton was selected as tlie place for the next meeting which n 
be held December 5 

UTAH 

Personal—Dr Joseph Milleron, Salt Lake City charged mi 
\ minting the city lavs in not reporting tuo cases of smnllp 
to the henlth authorities, uas found guilty but nas dischnrg 
ns The judge stated that he believed the defendant had do 

nothing but what he behexed to be right-Dr and M 

Arthur F Rvkert, Salt Lake City, are expected soon to retu 
from Pans 

Medical Quarterly—The Third Councilor District Medic 
Society began in July the publication of a quarterly call 
the Phi/siman’s Bulletin , which it is hoped Mill be of ma 
benefit to the society than the circular letter ordmnrili issue 
The first number gnes the regulations regarding the rcgiJr 
tion of certificates notice of the first summer meeting, not 
of the meeting of the American Medical Association nnd conn 
medicnl society, state notes and Third District clippings 

WASHINGTON 

Hospital Notes—The henlth authorities of Spokane lm 
arranged to erect n building for the housing of poor consum 
tives, which will contain accommodation for twenty patients 


State Health Officer, Not Surgeon GeneraL—The attorney 
general has handed down an opinion in reply_ to an mquirv 
from the adiutant genernl, that the state health officer is not 
ex officio surgeon general nith the rank of colonel Dur,ng the 
dais of the lolnnteer guard this rank was gnen the state 
health officer but under the present organization of the La 
tional Guard it does not obtain 

Personal -Dr Joseph R Stuart, Houston has resigned as a 

the State Board of Health-The following have 

Edited ». niters of H» ^ »'°/e“u’ 

Drs Tesse M Pace, John O McReynolds, and Samuel E Mil 
Un/ Pr B O McLe-Ui Caldnell, has resigned as health 
on “KTS,lS.nW. n»d Dr G,.,s= W Cov.n 5 for, AspeJ. 
T„ s boon appointed lm lessor-Dr Hobert L 


Smallpox—Dr Phillip Frank, North Ynknnn benlth offic 
of Yakima County has found seien ucll de\eloped owes i 
smallpox m Wapato Of the. seven patients three time nungli 
freely with other people, and an epidemic is feared 
State Board of Election—At a mooting in Seattle last net 
the State Board of Medicnl Examiners elected Dr Tames 
Engleson, Seattle president, Dr George W Oiermeyor, Sou 
Bend x ice president and Dr Caspar W Sharpies, Scntfl 
secretary 

Personal—Dr Maurice C Robins has resigned ns eitv ba< 
tenolomst of Spokane and Ins accepted the medical directo 
ship of the Western Union Life Insurance Company m thr 

c ,tv_Dr James C Snrder, Seattle, has returned hoi 

Europe 
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Less Influenza Among Indians —Dr Charles M ^hnnnn, 
superintendent of Ihe Tulnlip Indian Agency, in a letter con 
cernin" a statement m The Jocbxae, June lo, states that there 
hare been eight deaths on the reservation from influenza m the 
vear and thnt there have not been 100 deaths from this cause 
on the reservni on during the last fire Tears 
Indians Ash for Physicum.-The Indians from the Qii'naiilt 
Reservation are making complaint to the government that thev 
are not allowed a phvsician as provided in their treaty_ The 
acrpnt is not versed in the knowledge of medicine and, although 
a C large drug store is maintained on the reservation by the 
government, thev will not use the medicine because of their 
doubt of the meJicnl ahilitv of the agent 

GENERAL 

Deplores Otis’ Death.—At the annual meeting of the Amen 
can Tjroiogical Association resolutions were adopted expressing 
regret of the association m the death of Dr William K. Otis, 
Xew York Citv one of the founders of the association and a 
member beloved bv all. 

Contagions Diseases m the Philippines.—The health report of 
Manila shows that no smallpox, cholera or other contagious 
disease was present dunng the past semester This is said to 
be the first time in the historv of the Philippine Islands that 
snch a condition has existed. 

Leper Maternity HospitaL—The Board of Health of Hawaii 
is about to build a matemitv hospital and nurserv at the Leper 
settlement at Molokai The plan 13 to provide a hospital, open 
to all women of the settlement and a nurserv where infants 
can be taken at once and eared for thus removing them from 
the danger of infection 

Health Statistics of Havana for June —The total mortality 
of the municipal district of Havana in Tune 1007, was 55S, 
with a dailv mortalitv of IS GO, equivalent to the annual death 
rate of 24 2a per 1,000 inhabitants The diseases that eaused 
the greatest number of deaths are as follows Circulatory 
sv«(i_m, 07 enteritis (under 2 rears) 8G tuberculosis S4 
aiple meningitis 48 cancer 24 congenital debihtv, 24, 
acute bronchitis bronchopneumonia and pneumonia 21, enteri 
tis (in children of 2 rears and over) 17 tvphoid fever 10, 
cerebral congestion and hemorrhage 14 Bright’s disease 10 
influent’ S encephalitis 0, cirrhasis of the liver G hepatitis, 
G, senile debihtv G No ease of acute qunrantinnble disease 
was reported during the month 

Society Meetings —The thirtv fifth annual meeting of the 
Tn State Medical Association of Michigan Ohio and Indiana 
was held in Detroit Julv 9 when the following officers were re 
elected President Dr Charles D Aaron Detroit vice presi 
dent Dr Then C Wood Angola, Ind secretnrv Dr William 
T Shumaker Butler Ind and treasurer, Dr Joseph A. Weitz, 
Montpelier Ohio——The eighth annual meeting of the X S 
Dans District Medical Association was held Julv 9 in Keokuk, 
Iowa The following officers were elected President Dr 
Charles H Magee Burlington nee presidents Dr= Elmer E 
Sherman Keosauqm Iowa and William L Downing Moulton, 
secretnrv treasurer Dr O'car F Pile Memphis" Mo (re 
elected) and board of censors Dr= J C Tavlor Hamilton, 
TU George W Tones Keokuk Iowa and Frank B Hiller 

Knhoka Mo-The twentieth annual meeting of the Medical 

^oeietv of the Mis s oun Valiev will he held in Council Bluffs 
Iowa September 5 and G In addition to the regular program 
the nsitmg phvsicmns will be the guests of the Carnival 'wso 
nation which gives its annual fair at this time 

CANADA 

Osteopathy in New Brunswick.—The Yew Brunswick Med 
ical tscociotinn is waging war against osteopathv in that 
province and has started n test case to establish the lemil posi 
tion in regard to its practice m that province. 

fimb A ! bettJ Medical Practice Act—The supreme court of 

and hov,nc ‘V «Nra nrcs 

\i l , S Tfver~od the judgment of the supreme court of the 
^ Territories the Alberta Medical Council will de 

- Who r<!l r r , to t0 practice thn=e medical men 

west Of tl the passing o{ t p c nct an( j lhp . 

rrn * supreme court of OuiadA J * 

1°0G m h er R i a \oo 1 cluffir ntlC f 1 'r In a tbe tbree ' ummt - r months of 

tr‘^ t fe«5 

rear, the hvgwmc coaim,ttee wagmg a spirited cdrnw 


tiona! campaign in nn endeavor to Mav the present high Want 
mortality in that city 

Hospital News—The Alexandra Contagious Diseases Hospi 
tal, Montreal, is crowded with patients ( 4 S), while the fat. 
Paul’s Hospital, which treats the French Canadians, has but 
verv few (10) French Canadians object to sending their 
children to hospitals The situation 1 a said to be peculiar, as 
the city has arranged to give ench hospital a specified grant 
per annum, though the Alexandra Hospital does the bulk of 

the work-London, Ont, is to have a new isolation hospital 

at a cost of $50,000 There will be nn administration depart¬ 
ment and wards for scarlet fever and diphtheria patients to 
accommodate 120 patients The Ontario government’s new 
Hvgiemc Institute will be located near thi3 hospital 

Personal.—Dr Andrew Macphnil editor of the Montreal 

Medical Journal, is in Europe-Dr H. B Anderson as=oei 

ate professor of medicine m the University of Toronto has 

returned from Germany-Dr Allan Kmghorn, a graduate 

of the University of Toronto, 1004, is one of the members of 
another Liverpool expedition to study sleeping sickness m 

Africa-Dr William Bavnrd, St John, Y B , still v isits 

patients, although in ms ninety third year He is about com¬ 
pleting his sev entieth year in practice-Dr Walter H Moor 

house, dean of the Medical Faculty of the Western Unn ei-sitv 
London, Ont. has resigned, owing to ill health, and has Iwen 

suceeded by Dr F R. Eecles of London-Mr Anthony Me 

Gill has been appointed chief dominion analyst at Ottawa 

FOREIGN 

Ninth French Congress for Internal Medicine—This will be 
hi Id at Paris, Oct 17 19, 1907 The principal topics to he 
discussed are Treatment of simple ulcer of the stomach, 
pathogenesis and treatment of exophthalmic goiter liemo 
philia 

Personal —Dr Edwin Klelw, formerly professor in the Uni 
versify ot Zurich, who is now residing in Charlottenburg has 
lately celebrated the fifty vear jubilee of his doctorate and 
has received from the Berlin Medical Facility an honornrv 
diploma 

Society Meetings.—The Anglo American Medical Association 
of Vienna held its last meeting before the Julv and August va 
cation, June 28 Prof Dr Tandler addressed the society on 
“Forms of Coadaptation of Organs, with Special Reference to 

the Liver ”--The International Medical Association of Mex 

ico will meet m Monterev, November 18 21 

Study Tnp by German Physicians —The annual excursion 
of German physicians for purposes of study begins Septemlier 
I, with an inspection of the Berlin hospitals, after which the 
participants take a steamer chartered for the entire trip and 
visit the east sea watering places as well as Rfigen Wisbv 
in Gotland, Stockholm and Copenhagen, returning to Stettin, 
September 16 The expense of tbe journey is about $65 

Fake Writers Blacklisted —At its meeting Inst year the 
German Association of Medical Editors decided to prepare a 
list of authors, who are accustomed to furnish, for pay, arti 
cles recommending new remedies and the preparations of 
chemical manufacturers Their articles are neither to be pub 
lished nor abstracted m the journals of the members or the 
association After the most thorough sifting of the evidence, 
which was made possible by the cooperation of the lnree 
chemical manufacturers, a list of this character has now been 
™|P leted d'stributed. The association hopes, through 
effor V° Ajmwate a canker from which the German 

St irS” d "™- ,h ‘ |»™ «.r 
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Prevention of Hospital Abuse in Liverpool 
A confeience is to be beld by the principal Liverpool ho§pi 
tais with tlie object of attempting to pi event the abuse of 
chanty by persons able to pay for medical treatment The 
idea of the conference will be to discovei whether there be an 
abuse of charity and, if so, to what extent 

National Conference on Sweated Industries 
A national conference on sweated industries is to be field 
in Glasgow, October 11 and 12 The mattci is one of such 
supieme importance that it is to be hoped that some effective 
means of coping with the ev ll may be suggested 

Cerebrospinal Fever in Belfast 
Cerebrospinal fever in Belfast shows few signs of improve 
nient The public health committee held a meeting r'ccentlr, 
when it was reported that there had been 17 cases of the dis' 
case during the week ending June 16, as compared with 13 
for the previous week During the same period 15 deaths oc 
curred 

Sanatorium for Consumption 

The Biompton Hospital for Consumption, the largest liospi 
tal m Great Britain for diseases of the chest has established a 
large sanatorium near Furnley, some 400 feet aboie the sea 
lei el sheltered on the north and east by pme woods The cost 
of the site, buildings and equipments amounts to $350,000 It 
is the largest sanatorium in the kingdom, stellate in form, 
two stories high, and contains 108 beds The patients are put 
to such useful work as they are capable of performing and bj 
a system of graded labor, are lestored to their full working 
capacity In 1000, 110 patients were discharged with "total 
arrest” of the disense Of these 03 are at work as against 6 
who are not, while 12 have failed to repoit Of 21 patients 
discharged as "much improied,” 10 are at work Of 25 pa¬ 
tients discharged as "improied” 10 aie at work 


A Tragedy of Tuberculosis 

Dr J Macdonald, health officer for Imernessliire has re 
ported the extinction of a whole family by tuberculosis with 
out anything to explain such extraordinary virulence A 
crofter lived in the same house for 21 years and acted as a 
“beater” or ghilhe in the summer season His family, consist 
mg of himself, wufe, file daughters aud seven sous, ranging in 
ages from 2 to 21 years, lind always been healthy In April 

1006 the eldest girl, aged 21 who had been in domestic sen 
ice returned home suffering from a suppurating fintrer 
Phthisis developed and she "died of tuberculous meningitis 
Mav 20 In November another daughter aged 14, was found 
to be suffering from well marked phthisis She died Tan 8 

1007 While she was ill the father began to suffer fiom comrh 
and the mother complained of pain in the abdomen and left 
ankle Two daughters, aged respectively 10 and 20, also com 
plained of cough and the bnbv aaed 2 who was anemic and 
emaciated, also had a cough Examination showed that the 
mother was suffering from tuberculous disease of the ankle 
and there was reason to suppose that the abdomen was also 
affected The father, the two dausrhters and the babv showed 
sums of pulmonnrv phthisis The baby and the daughter 
aged 10 both died Jan 10 1007 Tlie father died soon after 
ward Tn March a boy aged 15 was found to be suffenrg 
frmo phthisis The mother died of tuberculous pentmutm 
The following points are noteworthy in connection with this 
outbreak 1 Theie was an entire absence of anv family his 
ton of the disease on either side 2 for 21 rears the family 
had occupied the same house and amoved good health 3 the 
acute onset of the disease and rapid progress m most of the 
oases Tlie house was of the ordinary type of crofter’s dwell 
in" consisting of two apartments with stone walls thatched 
roof clay floois and very damp The people were particularly 
clean and tidy and kept the house m excellent condition 


Antityphoid Inoculation m the Army 
rniornble results are reported from antityphoid vaccination 
m the army The vaccine is prepared after the method of Sir 
A E Wright, its author, hut m the light of research work 
continuously carried on at the Koval \rmv Medical College in 
the last two years modifications haie been made in a few par 
tieulnrs A non-viralent strain of typhoid bacilli is used, but 
tlie relative value of virule\t aud non virulent cultures has not 
been definitely settled TbO bacilli aie growm m broth at a 
temperature of 37° C foi 24 to 48 hours and then sterilized bv a 
fmnnerature of 53° C Tins was much lower than the tempera 
tme formerly used which was CO to 05= C Experiments have 
shown that the lower temperature maintained for an hoxir is 
sufhcient to insure sterility and that unnecessarily high tern 
pe nt irc s senouslv impairjhe efficacy of vaccine A dose of 

\ 
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baclIh 1S administered and ten days later a dose of 
1 000,000,000 The blood of -vaccinated persons shows eiutcnee 
of higher bactericidal aetiuty than normal and of the presence 
of agglutinins ns long as six years after inoculation but 
whether this is sufficient to preient typhoid feycr is not 
known The latest clinical observations are ns follows 
August and September, 1905, 150 men of the Seventeenth 
Lancers were inoculated, but of these 23 refused to accept a 
second dose The regiment reached India September 28 About 
the end of October typhoid feicr broke out and in the few 
months following G3 cases were obseried With two exceptions 
they occurred in the uninoculnted portion of tlie regiment, and 
both these exceptions were men who refused the second uiocn 
lotion 


London’s Milk° Supply 

A conference on the somce, surroundings and distribution of 
milk was held July 1 at the Incorporated Institute of Higicne 
London Dr A W Mayo Robson piesided, and in Ins opening 
speech said, m pnrt, that the*.childien killed by poisonous 
milk yvonld, if they grew up, constitute a large nrmv, the 
number of those who grow up and sutler fiom tlie poison 
might be counted m oui hospitals and piisons The transmis 
sion of tuberculosis by milk lias been definitely settled by the 
Tubeiculosis Commission Typhoid and scmlct feicr, sore 
throat and diarrhea are also transmissible by the contnmmn 
tion of milk Dr Thresh proposed the compulsory yctennan 
inspection throughout the kingdom of all cows whose nulh vs 
sold for human consumption, and advocated that vetermavv 
inspectors should have the power to isolate a diseased cow and 
preient the sale of its milk, to see that all cow sheds were 
properly constructed, with propei water supplies and to sene 
notices, not only on the tenant as now, hut also on the ovyier 
Dr Carpenter, editor of the Bntish Journal of Clnldicn’s Dus 
cases said theie should be one law for the kingdom, and the 
local government board should he the central and superior 
authority He moyed a lesolutiou dealing with a system of 
annual licenses to dan mien and with peiiodical microscopic 
and bnctenologic, as well as chemical examinations of nnlh 
- 


Therapeutics 



[It is the purpose of this department to outhne_ap up-to 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions' that ate 
simple, useful and palatable Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi 
cian It should be understood that solids are weighed uv 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i e, more than a fluid dram, hence a ioo cubic centimeter 
preparation will contain twenty doses 1 


The Strength and Punty of Important Drugs 

Tlie necessity foi dings and their pharmacopenl piepnintiotis 
to be up to tiie standard of stiength can not he emphasized too 
many tunes 

A brief lefeience to this subject in Dr Joseph D Bryant's 
piesidcntial addiess m The Jouhxal, June 8, 1907 is not out 
of plnce when we considei the caution theicin contninel wz, 
that we must kno\y, and it is oui duty to know and the 
patient pays the phy siunn to know, that tlie drug he is tnking 
is of the strengtli and clmactei picscnbel Tlie dopai(ment 
of health of Ncyv Yoik City has lecently ascertained that mmr 
times the tinctuies an 1 piepaiations of the most nctne dings 
of the Phaimacopeia are at ynriance with the Phaiiunropim! 
standard icquired If such preparations me too weak ttuw 
may be useless in the doses ordered H, for any reason tliei 
are too strong, they may he dangerous Hence it hehaous 
the genernl prnctitionei to see that Ins prescriptions are tilled, 
by druggists in 'whom chemicnlH, phTrrrmcall} und cUucft I\ 
can relr It can be no excuse that a druggist oTTcrs -a tincture 
of an active preparation which he has bought at ^hoe o c 
and docs not know the strength He should analyze it and -ee 
that it is up to the prescribed standard If it is not tip 0 
stvndard he is ciimmnlh negligent 
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The Value of Placebos 

While it 1 = often not neeessnrv to write n preemption at the 
fn-t v.s.t to n patient, it mnv be neeessarv to satisfy him or 
hi. familv iwth some simple preparation that mil in no uny 
mod if 3 the development of the objective oi subjective svmp 
toms of his disease Alanv times troublesome -■np oms nre 
present that can he corrected with ndrantnge and without in 
terferin" vv lth important symptoms that are awaited or e\ 
-eiteil The use of a placebo should certainly supersede nnv 
active medication such ns qumin nntipv reties morplim, sail 
c\he acid or nnv other ae ne (rug unless a diagnosis 1ms posi 
tnely been made or unless the svmptoms calling lor some such 
treatment arc aeutelv pro cut It .= not neeessan, as so ablv 
dwcus-ed In Dr James B Herrick of Chicago in Ins oration 
on medicine (TnE Jovrxae, June 8 1907), alunys to wait 
for laboratory confirmation of the clinical diagnosis, m fact it 
should he remembered that these fiuumgs are many times sub 
sen lent, secondary or eonfirmntorv to careful clinical findings 
Careful study and observation of a patient and his history will 
generally in tuo or three visits if not before clear up the diag 
nosis of Ins disease or abnormal condition 3peemll\ if com 
bmed with laboratory investigations Until such diagnosis 
i« made, prescriptions that can he translated as instances of 
“drugging” should not be written The only prescriptions 
written should be those which will correct abnormal conditions 
or which bv tlieir veri simplicity can he termed “placebos ” 

Convulsions in Children 
c vests 

1 High temperature 

2 Intestinal colic 

1 Anemia of the brain from profound depression due to pro 
fuse diarrhea inanition etc 

4 Reflex disturbance, (painful eruption of teeth ndnerent 
or elongated prepuce pim\omi9*or other intestinal parasites, 
foreign bodies in the ears or nose) 

7 Injuries to the head 

0 Cerebral lesions caused bi hemorrhages as from whoop 
ing cough etc 

7 Epilepsy 

8 Tetanus 

9 Nephritis 

TnEATiiEcr 

1 "-drip a child in every ease and seek all external reflexes 
If am arc found correct them if possible 

2 If the cause is high temperature due to the beginning of 
am disease reduce the temperature bv frequent (every two 
hours) tepid sponging and the administration of one dose of 
antipvrm (5 centigrams, or 1 gram for everv rear of the 
child’s age) and a dose of calomel (from 3 ■’entigrnms to 10 
eentigmnis 3 grain to 2 grains) An ice cap should be np 
phul to the head for short periods hut not continuouslv 

3 If there is gastrointestinal disturbance, a dose of castor 
oil is perhap. often hotter than calomel 

4 If the convulsions anj, due to depression, the bodv should 

he surrounded bv drv heat and a fen drops of brandv, in 
water given everv hour and -itcli warm nutriment as is nos 
sihl 1 

’ there is much nervous excitation, bronnd of sodium (5 
centigrams or 1 gram for everv vear of the child s age) everv 
two \our« until there is sleep 
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Injection Treatment of Syphilis 
This method is strongly advocated by Dr William S Gott 
bed, of New Tork (Acm dor/ Medical Journal, June -0, 
1906), and receives support by Dr W H P ‘ lI ™ el > r "'‘ 
denee, R I, (Boston l/cd and (Slurp Journal, Oet - >, 
Abstract in HcrclJs Archives, April, 1007) 

Besides “the advantages of the absence of gastrointestinal 
disturbances, less frequent administration, and less frequent 
svmptoms of mereurmbsm ” the above writers agree on the fol 
low in" Tliev think the best preparation for injection is n 10 
per cent suspension of the salicvlnte of mercijn in liquid pe 

troleum, ns it rarely produces an nb=cess 

pj gm or cc 

Hvdrnrgvn sabevlatis 
Petrolati liquidi 

M Sig Tor livpodermic injection 
y c c " Oa gm of the mercurv 
10 m =1 grain of the mercurv 
Bn ='/, grain of the mercury 
This rnU't he thoroughly shnken before using 
The placing of a considerable qunntitv of nn insoluble salt 
subcutaneously permits of its uniform conversion into a sola 
ble compound with n consequent uniform absorption Trent 
ment so administered mnv be given nt intervals of four, 
five or more dnvs The kind of svnnge is not essential, 
though the “all glass” variety with asbestos packing 
possesses some advantages It should, however, be kept 
for this use and not vised for anything else It is 
not ncees°nrv to sterilize the injection fluid provided 
ordinary care is observed in keeping it from contnm 
motion The needles should he of almost 21 gauge from 
l’A to 11/„ inches long, and should be carefully sterilized 
after using This is best done bv letting them be m etlwr or 
rleohol The site of injection should lid about half wav be 
tween the mterglutenl fold and n line running parallel to it 
and dividing the buttocks into halves The injection should 
be made on alternate sides dividing each buttock into three 
injection sites and governing the point of the next injection 
bv palpating the tissues- i e , if a nodule is felt, place the 
injection in another spot The horizontal position with the 
patient face downward is preferable for the injection ns in this 
position the muscles are relaxed The skin is clpnn'ed m the 
usual manner and the needle of the svnnge filled for injection 
thrust in practically its entire length If this i- done rapidly 
there i« almost no pain The svnnge should then be detached 
from the needle which should be watched for nn instant to 
see if anv blood exuding from it indicates the puncturing of a 
vein If not rpplnee the svnnge and proceed with the injec 
tion “dealing” the miectiou puncture is regarded as an un 
necessary refinement of technic The first injection should be 6 
minims of tlie above prescnption i e i/_ a grain ( 03 gm ) of 
the mercurv Two days later this dose should be increased to 
7 minims representing 2/3 of a gram ( 04 gm ) of mercury, 
and four days Inter the injection should be of 10 minims rep 
resenting 1 gram ( 0G=5 gm ) of mercurv From this time the 
average case requires about ly„ grains ( 10 gm ) of mercury, 
viz. 15 minims (1 ce) of the solution every seven days 
Some cases of course Tequire more mercurv and s 0 me cases 
less but the duration of the treatment should be two years 
. wDcle read at Atlantic City, Tune, 1007, and 

, “ ,s cc ' or(3 Rom deodorated tincture of opium (y, thc Emission Diereon, will appear in Trig Tocexal next wcek 

a drop for a child from 1 to 5 vears) should be given everv 
hour till shop omir« or the pain cea'es 
, 1 b p |>eatO(i convulsions g< ntrallv require chloroform mhali 
n and if portent clilor-U hvdrate (5 centigrams or 1 
J-ra n ter each rear of the age) given once and repeated if 
r " hd although the warm hath max lw> tnel 
a Of cour e the 
of the tronbh 

o 11 k unre sJnuild he examined 
can to obtained 


Infantile Scurvy 

,. D ; „ L E ^/otra of New Tork, ,n the American lour of 
lied Sciences, Tune 1007, has the following to say 

Tre tment Only a word needs to be said Thc cause i 3 

to mv-o^f V T t0 St ° P the UCC ° f ^'-■W'zed food and 


arm bath may be tried 
uh-eqnciit treatment depend, on tlic cause 
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sary, but cure is inoie rapid vhen the fruit-juices aie added 
Scurvy in adults is tom almost a cimositj of medicine, it 
is dying out because understood Its causes and treatment are 
recognized by the la vs of all maritime nations, so that nowa¬ 
days the disease is seldom seen e\en m tlie great seaports of 
the world 

“A similar history of infantile scun y is likely to obtain and 
only sporadic cases appear almost as cunosities This will not 
occur, hoy e\ ei, until that distant day ylien infants are no 
longer fed on patent foods, but on fresh cow’s milk that has 
been produced under ideal hygienic conditions We shall still 
lme cases of infantile Bcurvy until physicians, as yell as the 
laity, realize that heating or boiling milk is not a physiologic 
but a therapeutic measure To sterilize milk is often neces 
sary, but it should be adopted rather as a mode of treatment 
than ns a method of feeding, and it should not be continued 
indefinitely any more than should nisenie, on the ground that 
it is a special form of food for the nervous system ” 

The Treatment of Phenol (Carbolic Acid) Poisoning 

Sodium sulphate has been consideied an antidote to phenol 
30 grams (1 ounce) dissohed in a glass of water and the entire 
amount administered at once The stomach should then he 
washed out with one part of alcohol to three paits of water 
If alcohol is not at hand, use whisky and yater, equal parts 

As this poisoning causes profound depression, the patient 
should be put into bed and surrounded by dry beat A hypo 
dermic of 1/20 of a grain of strychnin sulphate nnd 1/100 of a 
gram of atropm sulphate should be gnen If ihere is still de 
pression, 1 cc of adrenalin or suprarennhn solution (1 to 
1,000) should he gnen intramuscularly If the circulation 
tends to fail m spite of tlie aho\e, intramuscular injections 
should he gnen of a satuiated solution of camphor in olive 
oil, giving a syringeful eaery half hour for tvo oi three doses 
If the patient revnes, the mucous membianes of the throat, 
esophagus nnd stomach should be soothed vith some demulcent 
liquid, as milk, egg albumin water, starch water, or cold flax¬ 
seed or slippeiy elm tea 

All emetics nnd oils are contraindicated Also the patient 
must make no exertion for hours lest sudden collapse should 
occur 

Future complications that may occur aie neplmtis gastritis 
and subsequent stricture of the esophagus or stomach 


Pharmacology 


A State Society President on Proprietary Me Lanes 

In another department of tins issue appears an abstract of 
the presidential address of Dr William W Golden, retiring 
president of the West Virginia State Medical Association Dr 
Golden’s remarks on the propnetnry medicine question are 
so apt that it seems advisable to quote this poition of Ins 
paper in full Dr Golden said 

Inquiry bungs the information from all parts of the state 
that phj'sieians are gradually getting out of the habit of pre 
scribing propnetnry medicines indiscriminately The extent 
to which this practice has been carried for so many years yns 
a matter of deep regret to some of us Up to very recently, 
the druggists’ files showed that by far the largest number of 
presenptmns written called for proprietary medicines, and 
the shell es of the dispensing physician were largely laden 
with this class of drugs As the matter stood, it seemed ns 
if the teaching of materU: medica and therapeutics in our 
medical schools was a mere formality, similar to the donning 
of a can nnd goy n at the graduation exercises, and, like them, 
neier to be used again The detail men of the manufacturers 
of nostrums became frequent visitors to the physicians office, 
and their voluminous free literature supplanted on his desk 
all books on materia medica and therapeutics Apart from 
the fact that this tended to blight all ambition for scientific 
nrarhee the recent disclosures of the fraudulent character of 
Lnv of ttese proprietaries would make one believe that the 
ErttoVS SOT? of us ore to pfe.d go,lip » Hurt TO tare 


lu'eTttSVsTntr 4 P '"° 

* Ca [ e not to 0n the positne harm ylncli must lnrc 

come to many a patienf from the use of presumably safe 
nostrums, such as certain antipyretics, anodynes, nnd Inn 
notics, which in the light of recent investigation were proa ed 
to contain well known dangerous drugs, the thought of it. 
is sickening I have preached against this prncticc c\er since 
1 have been m this state, and ns early as twelve years n«o, m 

ffpo n 0f Pf °p™tnry Mediation 

—The Responsibility of the Medical Press,” I nr-med that it 
was against the financial as well as the climenAnterests of 
the physician to prescribe nostrums The millions of dollars 
y hich the manufacturers have gamed from the sale of these 
nostrums must have come from the pockets of the physician 
and if of the patient, the physician was still necessarily nf 
fected by it, though indirectly At that time my knowledge 
of the affairs of the profession outside of this state ya« 
limited, and I presumed that the great extent to which flic 
prescribing of proprietaries was done was peculiar to tins 
state But when, shortly after the meeting at which this 
paper was read, I sent copies of it to several journals, the 
editors of yhich expressed a desire to publish it (the title of 
it only being known to them at first), and ther were returned 
to me yith the statement that publication was impossible on 
account of advertising contracts on hand, mv eyes yen 
opened to the omnipresence of this e\il and I saw more clenrb 
than ever the effective muzzling under which the so called 
independent medical press was laboring Distend of being one' 
of many thousands who weie not using this kind of medica 
tion, as I surmised m that paper, I found myself belonging 
to a very small minority 

As years went on, it looked as if this state of affairs had 
come to stay The nostrum manufacturers were fattening 
fast and were turning the y eight of their opulence on the 
side of further entrenching themselies m the physician's 
daily practice The detail men were becoming offensneh 
common nnd the reading matter of many of our meilvnl 
journals became a mere appendix to the numerous pages of 
nostrum advertisements nnd fins wns done jn such a vn; 
that one was often at a loss to differentiate between what viN 
advertisement and what proper reading matter A 

It yns at this stage of the eiolntion of this disgraceful 
state of affairs that the Council on Pharmacy and Chfmistn 
of the American Medical Association came to our rascuc fn 
the rescue of scientific medicine, nnd to the rescue of/our sick 
If the American Medical Association had nerer done anything 
else outside of creating nnd maintaining this Council it 
Mould hare more thnn enrned a claim for its existence The 
falling off in the use of propnetnries is directly traceable in 
the work of this Council and influence of the greatest of 
medical weeklies on earth, The Jouenae of the the American 
Medical Association Let us uphold this good nork nnd gne 
the men at the head of it our undmded support to extend tin- 
useful work further, and support to withstand the expoefetf 
attneks made on them by tlie manufacturers mid their pre-s 
hirelings In addition to the publication of an account of such 
proprietaries ns are deemed worthy of use, the Council 
through Tiie Jotjknal of the A M A, frequently mnkes puh 
he nnd exposes such of the worthless nostrums, the maim 
fncturers of winch are ignoring m their adrertising literature 
the commonest decencies of trade I recommend that our 
committee on publication be instructed to publish exposure- 
in our journal in condensed form 


Organic and Inorganic Iron 

An article by Dr R Lasperres of Bonn (Red hhntl M" 
26, 1907, page 5DD), indicates the propriety of placing a higher 
value on the so called inorganic compounds of iron than h a- 
lately been accorded to them In the desire to approach 1 " 
supposed method of Nature in tlie administration of iron, tin re 
has been a tendencr to take up nitli the complex organic 
preparations, nenrlj all of vliieli utc proprietaries, to n 
neglect of those simple official preparations, winch were c=ti 
mated so highh in the past, such as reduced iron, Blaml's pi 
and other ferrous nnd ferric salts The numerous sMitbcfa 
preparations bearing special names, suggesting their close m 
lation to the iron of the blood, as if by flint means t heir e»i 
cacy were greath enhanced, hare obscured the official remc 
dies y Inch proved reliable in the hnnds of a previous genera 
tion It has been shown that a certain amount of iron mint 
be assimilated in order to aehie%e (he desired results in the 
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treitment of imemm Since experiments have shown that 
inorganic iron is absorbed m the same form ns the iron of the 
food, stored up in the organs, and used "hen tbe sl ' pp J ° 
organic iron is insufficient for the purposes of blood building, 
the ferrous and feme salts, including ferrum reductum 
Blnud’s pills and the official peptonate of iron furnish the most 
com enient and economical wav of supplying iron to the organ 
ism The daily dose of iron, according to Quincke, should he 
at least 01 gm (1% grains) of metallic iron, and this mnhes 
it difficult or mcom enient to depend on the organic iron com 
pounds to obtain so large a supply While the ordinary salts 
contain from 10 to 30 per cent of iron, ns Laspevres says, the 
amount found in hematogen, for instance, would require n 
dnily dose of 142 gm (nearly 5 ounces) Hemoglobin con 
tains about 0 4 per cent of iron and consequent^ must be 
given m doses of at linst 2o gm (385 grains) daily in order 
to ranch the amount considered essential for the successful 
treatment of anemia 

In general, it may he said that the doses of most of the 
proprietary iron preparations said to contain iron deriv ed 
from blood, should he from 20 to 60 times as large as they 
are to gi\e the requisite amount of iron These preparations 
may do good on account of the alcohol or bitters contained in 
them, but as iron preparations they are largely unsuitable 
iungccignet) and superfluous The matter of expense is not 
to be altogether overlooked in regard to these preparations 
Organic iron preparations are usually expensive, while the 
corresponding inorganic compounds are very cheap Laspeyras 
goes on to say that it is surely justifiable to exclude these 
factory made preparations, whether they are called hematogen, 
hemnlbumin, iron nine or "lint not from the prescriptions of 
physicians for the industrial insurance companies as has 
rcadv been done in Bonn 
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A Continent Without an Orphan Asylum or an Orphan 

Chicago, July 20, 1907 

To the Fdilor —I have just finished reading with unusual 
interest a little hook of one hundred and fifty pages by Cath 
crine Helen Spence on the “State Children in'Australia ” This 
little narratne gives nn account of the history of the care of 
the destitute children in Australia Tasmania and New Zea 
land It is written hi one of the pioneers in the abolition of 
orphnnngcs and other means of exploiting destitute children 
•Since nn first acquaintance uitli this wonderful work m sai 
mg children uhieh came through its presentation nt the 
Morld's Congress in 1893 I lime repeatedly presented the sub 
ject in the medical journals incorporating ns the motive the 
figures of the nnnunl reports of the Children’s Council of South 
\iistnhn 

There is no such tiling ns an orphan in Australia because 
the Children’s Council becomes nt once father and mother to 
the destitute child He is taken In the police officer to the 
home of some respectable and experienced woman who at 
once furnishes the neeessnrv care food and shelter and obtains 
as complete a history ns po-,ble In a day or two the officer 
and the "onian who nits as agent for the Children’s Council 
tnho the child to the children s court "here all the information 
is Hindi, a matter of record and the child is legally committed 
to the care of the Children’- Council With this order and 
information the council -cleits f ro m the many applicants for 
children from the fanners ot the state a home "Inch it thinks 
mow M„t ,1.1c to this particular child \fter satisfiedSr 
c poiucnn "ith the proposed foster home and a satisfactory 
rrmgoncnt ,n regard to the price of board and other detains 
»’> >lnU sent to tins famih ,u the care of one of the travel 

! tl .v. t,lc fo-ter family ,s at firsl 
mid di-hkcs are taken into 
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serious consideration It often happens that a refractory or 
spoiled child tries two or three foster homes before one is 
found m which the adoption is successful Only rarelj, so the 
statistics show, is it necessary to send a ruined and spoiled 
boy or girl to the reformatorj 

As soon ns the child nrraes at the home of the foster 
parents he is placed on the same footing as the other children 
in the family He is required to do certain chores and loarn 
the ways of the farm He goes to school and is introduced 
to the teacher by his preceptor, and any matters in the history 
of the child relevant to his education or discipline arc made 
known to his teacher From that time on his attendance and 
deportment, ns well ns his scholarship and general culture, are 
reported nt regulnr intervals to the council by the school¬ 
master The police officer or constable of the community is 
also made acquainted with the child, and his relation to the 
state and the foster family It becomes his duty to report 
nt once any irregularity which mny come to Ins notice and to 
make regular reports to the Children’s Council of the conduct 
and development of the child Every community in which 
children are placed out to board by the council has a volun 
tnrv aid society, usually composed of women The secretary 
of this society has previously recommended the home of this 
foster fnmily to the Children’s Council, and now undertakes to 
supervise, in a friendly way, the settling of the child in the 
home and the adjusting of any minor unpleasantnesses or 
irregularities occurring between the child and the members 
of the foster fnmily One of the officers of this voluntary nid 
society is an unpaid officer of the council, and is m a position 
to meet any unusual emergency The child is also introduced 
to the official doctor of the community who becomes at once 
sponsor for the health of the child He reports on the snmtarv 
conditions and any Bickness which he mny be called on to 
attend in the foster family or of the child himself It would 
seem that this was a sufficient safeguard to the interests of 
the child, hut at regular intervals lie is visited by his preetptor 
"ho learns verbally and by observation what the develop 
liient of the child has been nnd vvliat his needs are Jealous 
neighbors also watch the interests of the child nnd frequently 
send anonymous letters giving information which is after 
wards confirmed or disproved by open investigation 
The amount paid for the care of the child varies with his 
age Nursing children naturally require more care and a 
higher weekly board is necessary Until 13 the child is kept 

at the expense of the state At that time he is hired out, 

usually to h,s foster parents, and continues to work until 18 
During the last two years he provides his own clothes Three 
fourths of h,s wage, until he is 10 nnd afterward a smaller 
P i n is deposited in the postal snvings bank The balance 

($0 24) Ta " '"I 6 if’ 4 THe one shilling 

When the child ,s of age, or "hen a girl marries before she 

m two’ r "" en " W ™ hes t0 » trade or go toTclmol 

direction oMhe'counclT fffiTnd' 0 ^ th ° ndvi “ nnd 

receive from the home' It " d \" ntn S c wh,ch thei * children 
largeh on the a<re of tbe l u * nre plnced depends very 

of the council iTnd the chararteT of Ih C ° meS the ° nre 
which he is rescued tbe 8m r°undings from 

The Children’s Council also has the care a 
in which delinquent nnd defective children n t ^ I " s t' tu tion 
not orphans or dependent 5e adontmn of V^ ated arc 

care of the conned is not engaged ^ ^ 
super-,s on does not cease until the child ismnt ^ 1>C ™ ,tted 
"ho would farm their children out are not T Pnrents 
except to those who receive a I.ccnsc whmh t ‘ 0 d ° S0 
rear nnd nre under as stnet h,ch costR a shilling a 

"><>> orphans X 0 person Prevails 

or "l,o ,« desperately poor can receive^T a ’ d fr ° m the state 
circumstances „ a unman allowcd to JT*' and Under 1,0 
Inbv The regulations in regard to feed ^ m ° re than onc 
child are reasonably stnet ~ Diserect frf m Cnnn ~ f ° r the 
fail, e supervision , s furnished br tZZl f ? dIv nnd indefat, 
made between legitimate and LT e ,/° d,fT — - 

T ""■“ -* 55 * 523 : „ 
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years or more, and yet this is too short a time to demonstrate 
the end result of placing children in the natural surroundings 
of a home instead of the unnatural and dangerous surround¬ 
ings of the orphanage It is a matter of every day obsen ation 
tint institutional children are physically, mentally and mor 
ally poorly adapted to the life of the world Dr Ward, who 
investigated the plusieal condition of the children in the Eng 
lish parish orphanages (Report of the Bureau of Education for 
the year 1S97, page 230) made a report which ought to shake 
to the foundation every institution in which children are hud¬ 
dled together and unfitted for life and happiness 

The building of oiphan asylums and the huddling together 
of children without the care, affection and interest of a fam¬ 
ily, is destiuetive to the health nnd evolution of the child 
and unfits him for independence and usefulness, by robbing 
him of the essential elements of social development The 
death i ate in baby farms and orphanages is notorioush high, 
not because the buildings are insanitary or the feeding made 
quate, but because the dangers of contagion are multiplied 
nnd maternal care is impossible 

The placing out of children, with oi without compensation, 
with or without adoption, where constant, intelligent and per 
manent after inspection is not carried out, is unreliable, un 
satisfactory nnd cruel and is unworthy the effort of the de 
loted nnd misguided enthusiasts and supporters of the homing 
societies 

The punishment of baby fanners, lung m institutions, cruel 
fostei parents and other exploiters of children, is .far less 
efficient and fnr more expensne than an intelligent, humane 
and alert inspection and supervision The former cultnntes 
nnd engenders urong, lie and hate while it spoils the child 
The latter cuibs evil, encourages fair play and kindness and 
saves the child The former is penal and destructive, the lat 
ter is educational and constructs e Bayard Holmes, M D 


The Bactericidal Values of Some Widely Advertised 
Antiseptics 

Detroit, July 10, 1907 

To the Edtioi —In The Jolrnal of the American Medical 
Association, June 29, there appears an article with the above 
title by F H Veihoeff, MD, and Edward Keith Ellis, MD, 
Boston 


In our opinion the aitiele is unscientific, it gives a false 
impression as to the value of the antiseptics tested and places 
the manufacturers of these antiseptics m a false light The 
only conclusion that a readei of the article, not versed in the 
testing of antiseptics, could draw would be that the manufac 
tureis have made fnlse claims for their preparations Had 
the title of the aitiele been ‘Hie Bactericidal Values of Some 
V, i ’el, Adv ci tised Antiseptics Under Certain Conditions,” less 
fault could have been found with it It is a matter of com 
mon knowledge to those who have given thought to the test 
mg of antiseptics and germicides that under certain con Iitions 
they me relatively inefficient, but to conclude from this that 
thev aie practically of no value to the piactitionei would be 
entnelj erroneous 

\y e i e call that our Dr McClintock, along with others ns 
Geppeit Abbott, etc, pointed out some fifteen vears ago that 
under ceitain conditions 1 1,000 or even saturated solutions 
of mercuric chlond failed to destroy bacteria in feces in 
tw enty four hours, nnd yet he stated “it is not to be con- 
cl i ltd* from this that mercuric clilorid is not a valuable geimi 
cide ” 

Without «oing into any great detail m egaid to the article 
we may say first, that the method of testing was faulty and 
not at all comparable to the practical use of antiseptics They 
take 1 ov 2 c c of the solution of antiseptic and to -this add a 
reintiv elx large quantity of the germ to be tested Xow, anti¬ 
septic or germicidal action is chemical, the antiseptic is used 
,p its T.ork, and to oopect 1 cc of , serf 
„ the ease of germicidal discs containing 1 1,000 to 1 5 000 
e, curie mdid, to destroy a large number of bacteria is with 
out am warrant No one attempts to destroy a drop of pus 
k, htc drons of an antiseptic solution, so, in their 

Tests with hydrocele fluid or saturated solution of albumin, to 


add equal volume of dilute antiseptic to infected hvdroccle or 
saturated solution of albumin is vvhollv unfair to the antisep 
tic and not at all compaiable to any method that would ho 
used m the practice of medicine So much for their method 
Now, ns to their conclusions and inferences They state that 
the culture used was not only very resistnnt, ns it was killed 
by exposure of one minute to a 1 1 000 solution of mercuric 
uilorid oi to a 2 per cent solution of phenol, tint 00 per cent 
alcohol will destroy this organism in twenty seconds, further, 
that the antiseptics mentioned in the second table, including 
lysol, cresvlone, tnkresol, acctozone, creolm, snblamme, etc, 
do not destroy this culture in two hours when acting in the 
presence of an equal volume of hydrocele fluid, hence the infer 
enee that any average render of the article would dinu, 
namelv, that these substances will not do in two hours what' 
mercuric chlond oi cnibohe acid will in one minute Whereas, 
man^ obeserveis, competent bacteriologists, have pointed out 
that a number of these substances are much stronger gernu 
cides than cither caibohe acid or mercuric chlond Any stand 
ard work on disinfection, such ns Rosenau’s, will cite many 
authorities bearing out the above 

In referring to ncetozone the only mfeicnce to he drawn 
fiom their statements is that these substances will not destroy 
typhoid fevei germs in twenty four hours’ exposuie in the 
stiength lecommended by the manufacturers, and yet so good 
an authority as Piofessor Novy states that acetozonc solu ( 
tions will destiov all non spore bearing germs within one ' 
nnnute He further states somewhere, although just at this 
time we can not lay onv hands on the report that with nceto 
zone solutions he has a number of times produced an entirch 
sterile condition m the alimentary canal of rabbits 

In regard to one of om preparations, germicidal discs, tliev 
state that the mercuric lodid m these is innetivated by scrum 
While it is true that the presence of albumin lowers the gcnin 
eidal vnlue of mercuric lodid, as it does practically anv anti, 
septic, the statement that it is inactivnted is fnlse / 

Again, they state that 1 5,000 solution of mercuricyrfnid 
leqmres over thirty minutes to kill the Staphylococcus furctn 
Now, in an exactly similar piepniation, the presence cl alkali 
m combination with meicuiic iodid in om germicidal /Soup we 
have reports of tests made by the Columbus Mcdicnd Lnborn 
torv, of Chicago, Dr Novy, of the Umversitv of Michigan 
Dr Cophn, of Jefferson Medical College, Dr Russell of the 
University of Wisconsin, all stating that this combination in 
1 5 000 is equal to 1 1,000 mercuric chlond, or 1 per cent - 
or stronger of carbolic acid, most of them stating that it 
will destioy Staphylococcus ainetis m fiom one to five minutes 
See copy of report herewith 

We lepent that the aitiele is unscientific in that the work 
reported does not bear out the statement m the title of the 
article further that tlie methods are most faulty, further 
that the conclusions are unwarranted nnd the inferences fnbe, 
fuithei that it is a gross libel on the manufacturers 

Parke, Davis fi. Co 
E G Swift, Gencinl Manager 

[Coviviext —That acute observer of human nature, Walter 
Bageliot, once vviote “Once submit a subject to the ordeal of 
discussion, nnd v on can nevei withdraw it again, von can 
never again clothe it with mjstery, or fence it In consc 
ciation, it rpmnins forever open to free choice nnd exposed to 
profnne deliberation” One is tempted to ask whether the 
singulni irritation, shown in icccnt dnvs by the mnnufnefurers 
of substances used bv phvsicmns bns its foundation in nn 
obscure lealization of the truth of this saving Has the sacred 
veil been lifted’ filiv is the medical profession not willing (o 
accept with doeihtv the claims of manufacturers nnd the in 
terpretation placed bv them on results of scientific expen ^ 
mentors’ Are we reallv fair to discuss such a subject ns tire 
value of antiseptics without due regard to “vested interests 1 1 

Let us see just what is involved m the nbove objections 
made bv Mr E G Swift, general manager of Parke, Davis fi 
Co to the article bv Dis \ erhooff and Fills In the first 
place, we nre toll that, in the opinion of the general manager 
the methods tmplovcd bv the investigators were most faulty 
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- ** «« tC ^ « U,, ' Cien ‘ 1,,C f0r bI5c»m'T«. introduced 

But tins position 


stornl liim cojrcctV that so main 
that tlic antiseptic solution was exlmnstel 


bardlv seems tenable in uew 


of the fact that control expen 


meats shotted that some of the antiseptics acting alone uere 
perfect]! efficient As a matter of fact, eve hehece « * 
competent bacteriologist urn,Id admit that the methods of 
YerhoefT and Bills me good and that the conditions under 
ttInch their tests Mere nude are elearh stated The nation 
that the exper.uoi.ts Mere «tvhollt unfair to the antiseptic 
and not at all comparable to ant method that Mould he use 1 
the practice of medicine,’ 1 seems to mi-,' or to at old the 


that non irritating cl.cm.cal antiseptics v>ll kill Wcdcna 
tt.th.n the tissues of the human bode, nhon nil the facts of 
obsertntion and experiment are against this \m\t Ts there 
realh ant good reason ttln tte should extend to the genii 1 
oidnl discs" of Paihe, Datis &, Co, a consideration not afforded 
to mercuric chlond or other ttell knottn and commcreialh, rein 
titch unprofitable, chemicals? Fn ] __ 


tthole point of the article in question and, indeed 
experimental work 


that of nil 


\Yc beliet e also that too much importance -Foul l m.t lie 
attached to the kind of infeienee that, in the opinion of the 
general manage, of Parke, Dans L Co, "am ate rage rniler 
of the article ttonld draw ” On examining the wording of the 
article with some care we are unnble to discoter am nan ant 
for ant reader assuming that It sol and Inkresol "will not do 
in two hours what mercuric chlond or carbolic acid will in one 
nunute” In regard to neetozone furthermore, it does not 
assist the aterage reader to an understanding of scientific data 
to hate the general manager postulate that a conltict of au 
dionty exists between experimenters working under quite 
different conditions Such imaginary inferences of imaginary 
readers ore well known rhetorical devices, we can hardh he 
asked to mistake them for arguments or for statements of 
fact 

\\ hat after all, is the real point of the paper bv Yerhoeff 
and Libs’ Siniplj this It emphasizes the restraining or 
inactivating influence of albuminous matter on antiseptic sub 
'“Vances There is nothing tvliollv nett in this It has long 
been matter of common knowledge that some substances that 
are pov,erfullt germicidal for bactcna suspended in aqueous 
solution are, as Rosenau (‘Disinfection and Disinfectants/’ 
p 1-tS) snvs of bichlorid of mercury, ‘totally inapplicable to 
the disinfection of albuminous matter” The article in ques 
tion boweter does call attention m a practical way and bv 
simple and well cln-.en experiments to the fact that destruc 
tion of bacteria bt chemical antiseptics tyithm the tissues, and 
probablt nlso within the intestine, is not likely to occur, that, 
m fait serum renders all antiseptics practically useless So 
far as the imitation of natural conditions is concerned, we 
Iinto onlv to ask whether physicians and surgeons employ 
antiseptic substances, as a rule, in the presence or absence of 
nlbimnnous substances If an antiseptic be used strong enough 
to dcstrov bactcrin, then the tissue cells thcmseltes will almost 
cert tilth be injured Our knowledge of the properties of 
lit mg matter m general is quite in accord with the opinion 
expic rad b) Yerhoeff and Ellis that the reason why any given 
antiseptic is ‘ non irritating” is that its action is interfered 
wnh In the tissue fluids and, therefore, it is inert for bac 


Exploration of Both Kidneys Before Nephrectomy Through a 
Double Lumbar Incision—Question of Priority 

CorFXHVGFX, Julj 12, 1907 

'Jo flic Idxior —In a papa entitled “Exploration and Dceap 
sulntion of the Other K.dnct Before Completing a Nephrec 
tonn” and published m The Totnxu., June 1, 1007, Dr 
George M Edeboltls de-cribcs ns Ins own n method 1 o expose 
and examine both kulnevs through a double lumbar incision, 
which, since 1893, I hate lmd in use and recommended in 
uses where it was impossible by other nienns to decide if a 
single or both kidnets were affected by a disease which re 
quired extirpation 

Dr Edchohls now pioposes “that no nephrectomy should be 
completed without examination and decapsulation (>) of the 
remaining kulne\ ” 1 do not fear tint am surgeon who skil 
fully masters modern diagnostic methods w ill follow Edebolils’ 
ultramontane proposition nnd perforin such a lot of superflu 
ous lumbar incisions, nnd therefore, I should bate remained 
quiet if Dr EdebohlB had not forced me to speak bv the fol¬ 
lowing astonishing affirmations ‘ This method of procedure 
in nephrectomy was, ns above pointed out, flr<=t practiced and 
published by me, although Rot sing ( Arch f I hn Chu , 
19015, lxxt, 867 895) mistnkenlv claims prioritv m the mat 
ter more tlmn six rears after my publication Rot sing bases 
his claim on an operation performed bv him in 1804 
Nor do any of Rot sing’s writings between 1894 anil 1904, al 
though many of them deal with nephrectomy as such nnd de 
tail cases of nephrectomy at gient length, contain any mention 
whatsoever of the procedure under discussion ” 

Ml these affirmations are wrong I hat e net ei ' claimed 
pnoritv ” simply because nobody former)., so far as I know, 
had expressed a doubt thereon, before Dr Edebolils—umtnk 
enlr—clnimed the prioritj for himself As Dr Edebolils de 
t-hres lumself that he first practiced the method in 1804, hut 
first published the same in 1898, the following facts will very 
easilj make lus mistake evident 
My first operation was performed June 20, 1893, on a 50 
tear old roan, who suffered from sarcoma of the left kidnev, 
and who is still living, 14 years after the nephrectomy Tins 
case was pubbsbed and the method very minutely described, 
discussed and recommended for certain difficult cases m my 
paper, “Diagnosis and Treatment of Malignant Tumors of the 
Kidnev," which appeared in Hospxialsttdejide May 16, 1894 

iQn< m A j Ch,v r l lm Chtr < 1805 Mix PP 400 450 Between 
1894 and 1004 I furthermore described or mentioned 


method m the following works 1895 ~ * Brngicnl'Diseases^of 

. -- — tbe lvld " e y and Ureter” (Volume I of mj “Treatise of the 

tern and tissue cells alike It does not necessarily follow , f m diseases of t)le Urinary Organs," published m Dan 
that ivert albuminous substance will interfere with the action , , 1?°' ‘ Ke I >ort °f Ten Cases of Malign Tumor in the 

Kidney (Trans of the Third Scandinavian Surgical Con 


of uitiscptics in the same wnv and to the same degree as 
blond suam), nor do tte understand the authors of the paper 
umbr discussion to claim that this would be so But there is 
no ts-ape from the conclusion that they have shown with 
gnat clearness tint there are substances present in the body 
ffimh that prate it antisept.es from being effective within the 
t.-rocs however useful the latter mat be as surface disinfect 
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grass at Helsingfors, Hospxtalstxdexxdc No 36, 1807 ) 1 8 0S 

Mvstenous Hemorrhage from a Single Iudnev and Its Cure 
bv Nephrectomy’’ (Read at the British Medical Assonabon 
meeting at Edinburgh published m Brxtxsh Medical Journal ) 
n,„r , ^ TnORKlLD Rotsixo, tl D 
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QUERIES AND MINOR NOTES 
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Book Notices 


Progressive Medicine A Quarterlr Digest of Advances Dis 
coverles and Improvements in the Medical and Surgical Sciences 
Ddlted by Hobart Amory Hare M D Professor of Materia Medlca 
and Therapeutics In Jefferson Medical College, assisted by H It M 
Landis M D , Visiting Phvslcinn to the Tuberculosis Department of 
the Philadelphia Hospital Vo! II June, 1007 Paper Pp 3S1 
Price, 'tO 00 per annum Philadelphia and New Yoik Lea Bros 
A Co , 1007 

In this volume Dr William B Coley reviews the literature 
on henna for the past tear Dr^E M Foote discusses the 
surgeir of the abdomen, devoting considerable space to the 
surgical treatment of gastne cancel and postoperative gastnc 
paralysis, m fact the entne hteratuie on smgical diseases o 
the stomach and intestines is gone over The liver and bilmy 
tract, the spleen and panciens also receive then share of the 
discussion Dr John G Claik devotes considerable space to 
discussion of cancel ot the utcius presenting a vcty complete 
review of cuirent liteiatuie on this subject, as well as 
on fibioids and uteime hemonhage He touches on enteropto 
sis, menstruation and on a number of gvnecologic opeintions 
Di A Stengel takes np diseases of the blood and ductless 
glands and constitutional diseases, while Dr Eduaid Jackson 
writes on ophthalmologv 

Technic of Operations on the Intestines and Stomach B 
M Llnhoin, MD, Professor of Clinical Medicine at the New York 
Post ginduate Medical School and Hospital etc. Fourth Edition 
Itevlsed Cloth Pp 559 rrtce, 83 50 net New Pork W 1111am 
Wood A Co 1900 


general epileptic character is recognized as not solelv a con 
sequence of the seizures but an expression of the same nerv 
ous constitution which gives use to the convulsion Menta 
failure is not itself an essential feature of the disease As re 
gards the pathologic anntomv, the actual causal lesions are 
he thinks, to be looked for in the mtravnsculnr clottings o 
thrombi which are found in these defective brains, the otliei 
lesions are secondarv Ceitnin types of epilepsy may also In 
attubuted to autointoxications As regards prognosis, lie see' 
little difference hetwen hereditary and non hereditary cases tv. 
regards complete arrest of the attacks, hut the latter are mori 
amenable to improv ement 


« I °T.„ DlSEA s E . 4 MMUn! ^ Practical Medlcmc Bi 
Reynold W ebb U ilcox, M.A , M D LL D Professor of Medicine a 
tlie New Yoik Postgraduate Medical School and Hospital Cloth 
I p 011 Price, ?0 00 Philadelphia P Blaklston’s Son A Co 


Special emphasis is given in this work to diagnosis and treat 
ment In the preface the author expresses the view that this 
is vvlmt the practitioner especially desires, and this desire ht 
has undertaken to satisfy Examination shows that this part 
of the work has been well done Still it can not be said thnf 
other subjects have been nogleek t, and the book appears to be 
well up to date The therapeutic recommendations are mostly 
illustrated bv official drugs, and where piopnetaries are men 
tioned the sy stematic chemical name m usually gn en A 
cursory examination shows an appnrentlv unnetessarv specifica 
tion of certain propnetan intestinal antiseptics and licmn 
times, which are evidentic the authoi’s favorites 


This work is an anatomic and experimental study of opera 
tions on the stomach and intestines ( The repan of intestinal 
wounds, as described in the opening chapter, is made the basis 
of the technic of the vatious operations described in the sub 
sequent chapters The expenmeutal work has been done thoi 
oughlv and eonseientioush and the conclusions conservatively 
drawn Not all of the recognized operations have been de 
scubed in tlie technical pait, hut sufficient of them to enable 
one to meet practicallv am condition which is likely to nuse 
The numerous illustrations are well executed and cleaily depict 
the points to he brought out The descuptions are clem and 
concise, and one can not read the book without being im 
pressed with the fact tunt the author has done a veiy credit 
We piece of work which will be of much vnlue to all who 
e doing gasti omtestinal surgeiy 


Mi uicaxj Jurisprudence, Forensic Medicine and Tokicoeoqv 
Ij H A Witthaua, AM, MD, Professor of Chemistry, I’hysics and 
Toxicology in Cornell Universltv, and Tracy C Becker All, LL B , 
Counselor at Law Piofessor of Criminal Law nnd Medical Juris 
prudence in the University of Buffalo With the Collaboration of 
Others Second Edition \olume II Cloth l’p 1008 Price 
$6 00 New York William Ti ood A Co, 1907 

The second volume continues the subject of forensic medi 
cine The thanatologie division of the subject is completed bv 
the consideration of death f’om wounds, electricity, suffocation 
sJmieision, nnd the determination of survivorship The bio 
thanatologie division of the subject is taken up, including abor 
lion and infanticide, the consideration of piegnancv, sexual 
mcapncitv, sexilal cumes and railway injuries This last title 
intioduces a considerable treatise covering 215 pages discussing 
tins subject m nil res relations Tlie same thoroughness of 
treatment marks this volume as that found m the first The 
subject is fully illustrated bv the use of drawings, of win h 
three are colored plates, and bv numerous illustrative eisc* 


bnurn A Study of the Idiopathic Disease By V, Illiam 
Udien Turner MD Edin Fellow «f the Royal College of Pltjsi 
Inns of London Cloth FP 272 Trice, 33 2a net. London and 
$cw \orlx Macmillan &. Co lViOi 
Though starting with ‘whit seems to us a defecti\e defim 
ion of the disease, linking loss of consciousness Us essential 
catuie, this is an excellent monograph on the subject of cpi 
epsv The scope of the book is somewhat IimiteJ, but the 
wore important facts are moM satisfactory handled Turner 
■(insiders epilepsy a sign m stigma of a neuropathic mhoi 
ted disposition, based on ceitnin well defined stiuctural de 
Acts All the usunllv recognized etiologie fictors me dre 
u-sed hut the authoi dee, not give the importance to paren 
tnl alcoholism that is attubuted to U bv Trench authors Tne 
p- a tine features of the d.reire^re well drecu^el nnd the 
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fBbBKTMLS OP jUEDICVT JjLFCTItlCITl By E __ _ 

CM Trinity Unheisiti Toionto with eleven plates nnd seventy 
Illustrations Cloth Pp 192 Pi tee, <U so net Chicago W T 
Keenei A Co 1003 


The first chnptei of tins compact handbook is devoted to 
the fust pimciples of electneitv, nnd thence the student is led 
to the consideration of sources of supplv medical batteries 
nnd accessoncs, and a special study of the constant current 
nnd its modifications The remaining elmpteis are assigned 
to plnsiology (lingnosis electric snrgeiv, nnd general niid 
special therapeutics Tlie hook contains eleven pin top and 
seventy illustrations The subject of the Roentgen rad is not 
dealt with bv the author, who considers the <r rav '/ot dec 
incite m the ordinnrv aeceptnnee of the temi but 'rather a 
foim of radiant energv with properties pccuhni to itself 


Lv TuBERCUresi By Vlnrlo Valtorta and GIno Tanoll Con rro 
fazfone del Prof Augnsto Murrl Mnnuall HoepII Con II tavoli 
Pp 04 Cloth Milan Ulrlco Hoepll, 1907 

This is n brief and satisfactory little treatise on tuberculosis 
rovenng the subject, m the main, very completely 


Queries and Minor Notes 


PETROLATUM AND V VSELIN IX CONSTIPATION 

New York, July 12, 1007 

To the Editor —Is liquid vaselln useful as an intestinal lubricant 
nnd disinfectant, and In what doses 7 Are there any unfortunate 
results from the continued use of n prepamtloh’ K C B 

Answer —Vaselln, petrolatum and liquid paraffin have been 
recommended bv A Schmidt (Mucnch mod Mvclnsch No 41 
1903) for the treatment of habitual constipation Lie administer* 
capsules each containing 3 gm (43 grains) with 3 0 poi cent of 
ensenre extract Of these capsules C to 8 are needed dailj for (lie 
relief of the constipation II C Wood states that petrolatum 
nnd liquid petrolatum when taken intcrnnllj In doses of n dram to 
an ounce exert no Influence on the svstero, but act locally on tlie 
mucous membrane of the nllmentnrv canal nllnvlng Irritation nnd 
provoking soft fecal dlscimiges There Is little If am evidence 
that petrolatum lias anv disinfecting power Petroleum containing 
the llghtei paraffins stub a* arc found in gasoline hns been the 
cause of poisoning hut the higher paraffins seem to bo Inert so that 
it Is not likeiv that pmifled petrolatum would give rise to ai/}‘ 
Snjuiv if used In moderate doses Tlie use of petrolatum for con 
stipation lias the disadvantage that a considerable amount would 
have to lie aJministcred in order to he effective If used ns a law 
tlvc thetcfore it should he combined vvilii some mild Invntlvc with 
which It would act n* an ndjurnnt It should lr> remembmd that 
liqull v i- lin 1 a tra k mark rami fo, v hlcli tli offi lal pi Iro itum 
llijuidum is an eIkknt vubvtitut 
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n \C11€I IN ARGENTINE 

LvMoukl N D, July 1 G 1007 

lo the EtUtor—l would like to find out what are the opportu 
nltles tor the practice of medicine In the Argentine Republic 
bonth America Can xou ghe me the names of any American phjsl 
clan to whom I might write An\ other information will be 
grentlv appreciated G ® Riddle 


THE ALEXANDER TREATUFNT TOR CANCER 

-, Tow A, July 10 , 1907 

To the Editor —Anent your editorial on the so called Alexander 
treatment for cancer I have received a circular In which they give 
the following as a formula The fluid which forms the baBls 
of the Alexander treatment Is n new compound derived from n 
union of hvdrocnrbons forming a chemical solution represented by 
the following formula C^IInO to which are added essential oils 
AMU you ghe me your opinion regarding their statement as to the 
composition of their nostrum X \ Z 

A^swee.—T he statements made In regard to the composition of 
the remedy are meaningless Thev are made with the evident In 
tent to mislead to give the Impression by the use of chemical terms 
and phrases that as a result of much oiiglnnl research an entirely 
new chemical substance has been isolated. Fortunately for the 
profession (unfortunately for the promoters) the circular contains 
such evident ear marks of quack literature that few will be hum 
bugged bv It To a chemist the formula of the supposedly new 
compound derived from a union of hydrocarbons is sufficient evl 
dence of the nature of the stuff foi to him C«-H 17 0 3 spells impos 
Bible One of the fundamental laws of chemiBtrv the law of 
even number of atoms savs that In carbon compounds the sum 
of the atoms with uneven \alencv (hvdrogen the halogens nitrogen 
phosphorus etc.) must nlwnvs be an even number Compounds 
linving the formula (N-II 19 O mnv and do exist but much evidence 
would be required to prove the existence of a compound having 
the formula C-rUj O The formula Is a fake 
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Army Changes 

Memorandum of changes of stations and duties of medical offl 
cere L S Army ueek ending Juh JO 1007 

nihu?'„ e i r n sur S relieved from treatment at Aum General 
Hospital \\ ashlngton BarrackH V t and ordered to Army Gen 
ment ° 3 ^ a * res 'dlo of San Francisco for observation and treat 

Kkwurzel G U asst surg telleved from dutv at Fort Meade, 
ini. mi? tal,e S ® 01 at ^oh time as will enab'e him to comply tilth 
™irr V" d report at the proper time for duty with the Sixth 
Mnni n' m route to the F’htllpplne Islands and on arrival at 
jlne« tmtOoi, re P° rt ln , person to the commanding general l'hlltp 
^lnes Division for assignment to duty 

t ^ asst surg relieved from duty at Tort Douclaa 

hrs h orie t r nk a e nd ff wi t n at RUI ;l, tl “ c “ s wIU enable ^lm to comply with 

gis&ss 

d^thawav L. M asst sur„ leave of absence extended fifteen 

M.mach C j' A 3 U n S s „ f: ™°I Cd f0 „ ,,rtc „ cn da ' s of absence, 

nnicer ^' entli'^Covaln fnr ,? P ? er ? d to report to the commanding 
1 ort I llev kin n„ThJ 1 du , tv „ t0 “ccompany that command tc 
nation Fort Mason completion of this dntv to return to hU 

''oventb Cavnlrv S ' < for U tKir\ 0 r r I f ^ l ° reI>ort to commanding officer 

hut k.; t,iu t H r rr n ' tba ‘ »”“« to f 0 * 

" for d,uf" 

1 ' KMIT to Major w n Artlinfmt repo , rt ln 1*™° °° Aug 

1,r ;^‘ d »o I on' u\ n M vo"fn°r n K , n n r H vnl ’* <?an Francisco 

‘ Icnnati J p Mlrjr rMli . rn ^ Nation and dim 

"> 1 Pnaved to ^nTrn^'^,,^™ da,r a < *»rt Mver \a and 
' ■'c. r mu Oct ' 1 hit f or the F bu\ri t | rat, ’P > ort *« sail from thni 

HKU|'"\ n Po-t In peraoa t, tin oimmand/a" 0 ™ 1 ' n ? d nn '’ rrIral 
1 ' 1 for assignment to dutv * clm!nand Iog Kcn-rrl 1 hlllpp ne - 


HofT, J tan It, nsst sure ceil ordered to teport ln person lo 
the commanding general, Philippines Division for duty ns chief 
Rtngeon of that division 

Kennedy J M , Burg , detailed member cxnmlnlng board at Army 
General Hospital, Presidio of San Francisco, vice Major W Stephen 
son surg, hereby relieved 

Snvder C It asst surg on arrival at San FrantlECo, will pro 
cccd to Fort William Uemy Ilnrrlaon, Mont, for temporary duty 

Lov.13 Y\ 1 , nBBt surg, will report In person Aug 12 1007 to 
I leut Col G II Torney, dep surg gen president examining 
board at Army General Hospital, Presidio of San 1 ranclsco, for re 
examination to doteimlnc hla fitness for promotion 

IIn.Il J F, asst surg assignment to duty ln the Philippines 
Division revoked, and instead ordered to Fort Gibbon Alnukn for 
duty 

O Connor, It P nest, surg relict cd from duty at Fort Lenten 
north Kan and ordered to the F’hlllpplne Islnnds for duty In 
stead of to Fort Gibbon Alaskn 

F'atterson, E \\ cont. surg leave of absence extended nine days 

Stanton S C cont. surg returned to attending surgeon s office, 
Lfilcago from leave of nbsence 

Chase, C L., cont. surg ordered from Mlddlebtirt Ind to Fort 
Rodman, Mass for dutv 

Lincoln U 1 cont surg ordered from Tort Lenvennortfi Kan, 
to I ort Meade, S D for temporary duty 

stnllmnn G P dental snrg ordered from 1 ort I ognn II Roots 
Ark to dutv at Fort Sam Houston fietns 


k surgeon commissioned I 
A surgeon commissioned I* 


A surgeon from 
surgeon from 


navy l^iiunges 

Changes In the Medical Corps U S Kayy 

1 or the neek ending July 1„ 1907 
Mlllei 1 T nsst surgeon to the Rhode Island 
Grayson C T nsst surgeon ordered to the Bureau of Medicine 
and bnrgery, Kavy Department 

Itlxey 1 M medical dlrectoi commissioned medical director 
from Mny 7 1907 

100 I - OlCOml> <- surgeon commissioned surgeon from Dec 17, 

Kennedy J T surgeon commissioned surgeon from May 7 1007 
AprlV 5*°1006 M A 8urseon commissioned r A surgeon from 
Helner It G p 
Dec. 26 1000 
Broun II I 1 
April 1J 1007 

7 m 7 ° J P A sur S° on commissioned P A surgeon from June 
Bo?ton man ’ ° ' nsst. surgeon ordered to the Natal Hospital, 
folk'Vtk July 3o” SSt S ° rEC ° n ° rdCTed t0 the NnvaI Hospital ■ Kor 
Newport* 0 R I A ' aBSL 8UrEeon ordcred to Naval Hospital 
\or“ 6 M E aB3 ‘ SurcC0D or< 3ered to the Naval Hospital New 

leave fo? one month^ 8Urge ° n ,5ptnched from ^ Iowa and granted 

tor^d^otmaf on P bo^d^ZrZf^^ the third 

orders t,r nngham and ordered home to wait 

Aa r v e a e .°^ospIta C l he pen^o^ e I '" VnI Uos 

nnfi y ordered to Mldw^f 

Staton 0 I?fitanapolIs g “ S8t Eurgeon °rdeied to the naval recruiting 
notiir r b0 A rd A th 8 e a ^ a ^ fl r d e- d ‘o duty With the third torpedo 

no ^H eI f ■ the Aa ' ni 

ordered to the Clncbraatf^ d etnched from the Wilmington and 
ordered^ofbe^lfm^apra'p 011 delached [r ™ the Cincinnati and 
1007 aldnei P J Pharmacist, appointed pharmacist from July 3 


fr \VI b nne 10 ltl07me<1ICaI dIrector cnmmlssloned medical dire 

“fivr? r3Sf'T J Msa ,ro " a “*'» 

McConnon G II cn ,f ant snrgeon f 

fr °” "««« . 

ord a rafi^to f! tb™ naTa” a mJdi roC , r “ ,,l “ g ’**”tlSS aC S a “I 7n ' ,p 1 - revol 

'XcZZcw n r b srb001 hosr,,tal 

TI U Steadman \\ p a j 1 ! V. bollard IT r n r? 

-sturgeons appoint a^^eon" r Cast o' 

us rr °ni Juh 12 1007 
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MEDICAL 


Public Health and Manne-Hospital Service 

20*duys from Aufia^lOO? genem1 ' g ' anted l03VC of absence £or 
P ' ^ ’ sur S e oa, directed to proceed to Tolnt Pleasant N l 
£nvin^ e c pur i p0se o£ e5 - amlt ilng keepers and surfmen of the Llfe^ 

‘ S ICalforI? 1 'V' CC r>° D <,,r p et oa °f a \ Uch duty t0 re J° )n his station 
July 3 1J C ldoT L ' surgeon * fif^Dted leave of absence for 7 days from 

ertenbaker, C P, suigeon, dliected to proceed to Ocean City 
nnlhm t Points along the Chesapeake Bay, for the purpose of el 
n ul ling keepeis and smimen of -the LlfeSavlng Sen Ice, on com 
pletion of which duty to rejoin his station 

Cula^e^ectivfjuly li, A i907 ge ° n ' IrMn dUt > at UaTana ’ 

- Bhhrenbnrg L PH, P A surgeon, granted leave o'f absence for 
tIons' 8 fl ° m JU y ld ’ 100UDdei Barograph 191, Service lieguia 

Heuing R A asst suigeon, granted leave of absence foi S dais 
from June 30 190 1 , on account of sickness 

Kastle T H chief Division Hygienic Laboratory, designated to 
attend the 11th annunl convention of the Association of State and 
National Food and Dairy Departments at Jamestown, la, July 

Cleaves, F H , acting asst surgeon, granted leave of absence lot 
latlons' S fr ° m Ju y under Paragraph 2lo Semite Regu 

rostei J P C acting asst suigeon, granted leave of absence 
for 2 1 days from July 20, 1007 

Foster, S B , acting asst surgeon, granted leave of absence for 
C da\ s 

sa .o d M 1 acting asst surgeon granted leave of absence foi 
4 days from July 10, 1907, under Paragraph 210 beivlce Itegula 
tlons b 

Townsend, IV acting asst surgeon, granted leave of absence foi 
7 days from July 14, 1907 


VTI OINTMENT 

Dr Louis A Thunlg, appointed acting asst surgeon, foi duty at 
Stapleton, NY 

RESIGNATION 

The teslgnatlon of Asst Suigeon L M Steger was accepted, by 
dliectlon of the President, to take effect July 14, 1907 


HOARDS CONVENED 

A_ board of medical officers was to meet at Baltlmme Julj 24, 
1907, for the physical examination of ceitaln officers of the 
Revenue-Cutter bervlce Detail for the Board P A Surgeon J T 
Buikhalter, chairman. Acting asst surgeon J LaB NVnid recorder 
A board of medical officers was to meet at San Francisco, July 
24, 1907, for the physical examination of certain officers of the 
Revenue Cutter Service Detail fot the board Surgeon II IV 

Austin, chairman, P A Surgeon J D Long, recorder 


Health Reports 

The following cases of smallpox, xcllow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Mniine Hospital Service, duilng the week ended July 19, 1007 

SMALLPOX-UNITED STATES 

California San Francisco, June 22 July 0, 2 enses 
Illinois Chicago, Julj G 13, 3 cases, Galesburg June 29 Julj 0 
1 case 

Indiana Elkhart, June 29 July 0 1 case, Indianapolis June 30 
July 7, 1 case 

Kansas Kansas CItv, June 29 July 0 3 cases 
Louisiana New Orleans, June 29 July G, 0 cases 1 death 
Michigan Detroit June 29 lulv 0 1 case 
Mississippi Natchez, June 29 July G 2 imported casts 
Missouri St Joseph, June 30 Julv 0, 3 cases, St Louis, luue 30 
July G 1 case 

New Tort New Tork, June 29 July 0, 1 case 
North Carolina Wilmington, Julv‘10 2 cases (1 impor tertj 
Tennessee Nashville, Julv 0 13, 1 case 
1 hglnla Richmond June 29 Julv 0 2 cases 
■Washington Spokane June 29 July 0 10 cases (T Imported) 
“Wisconsin Milwaukee, June 29 Juh 15, 3 cases 

S M VLLFOX-INSULAR 

Philippine Islands Manila, Mav 25 June 1 3 earas 


economics 


Jour a m a 
Jult 27, 1907 


4 deaths Mttna " s » June -‘4 1 death, Para, June 22 20, 4 «>'«. 

Ecuador Guayaquil Jnne 15 22, 3 deaths 
West Indies Trinidad, June 15-22, 2 cases 


Jun 


CUOLERA. 

B £v? b i? jr *« J >? e 4 11 3 deaths, Calcutta, Mnr 25 
- deaths, Kashmir, May 20 June 1 1 447 cases, 771 deaths 

TEAGUE 

S lDS Town Mar 20 Jnne 1, 1 case 

J fiXPt Alexandria t June 17 27 7 cases; *> deaths Asslont P 

rasr J n De i 1 w cas ®? 0 deaths Behern Province’ June 13 2 
cases 9 deaths, Beni Souef Province Tune 13 27, 1 death E 
Province, June 13 27, 11 cases, 12 deaths Mlnleh Province’, J 
Ao z i cases ’ 

India Bombay, June 4 11, 39 deaths, Calcutta Mnr 25 Jun, 
100 eases, 100 deaths , Rangoon Mar 25 Jnne 1 44 deaths 
Japan Tokohama, June 1121 4 cases 4 deaths 
New Zealand Auckland Mav 1 15, 2 cases 2 deaths 
i L nI!ao N ay 31 Jl,De 0 - cases , Chlclnjo Mav SI Jun 

1 death, Lima, May 31 June 0 5 cases, 3 deaths Mollendo, Mnr 
Tune 6, 2 cases, 2 deaths Palta Mny 31 June 0 1 case, Trull 
Mav 31 June G 10 eases, 5 deaths 
Russia Astrachan Province Tune 20, 3 enses 
h rench Indo Chino Cholon Maj 3 10, present, Saigon Mar 
present 

Turl ev Djeddah Mnr 30 1 case 1 death 


Medical Economics 


THIS DEPARTMENT EMBODICS THE SUBJECTS OF ORGAI 
ZATION CONTRACT PRACTICE, INSURANCE FEES, 
MEDICAL LEGISLATION, ETC v 

An Able Leader 

At the last lncc'ing of the West Vnginia State Medu 
Association Dr William W Golden, the retmng preside 
delivered an nddiess of more than usual impoi twice 1 
Golden was elected piesident of the state association It 
rear after liar mg sened as secretary, ruth unusual efiicici: 
for a number of rems He has, consequently, been dost 
identified rnth the state association during the most lmpoita 
formative period of its existence His news on mcdici 1 i 
gamzntion and the future of the state association aio, thr 
foie, in every rray worthy of consideration ^ 

TIIF ST ATI IOLKVAL ( 

In his address Di Golden hist considered the question 
the state journnl—a subject of especial interest m West V 
ginia, since the first jem of the existence of tlieir stale jm 
nnl hnd just teiininnted On this subject Dr Gollen sars 

Our future histonans mil harp no difficulty in dcsignati 
the fortieth year of the association’s existence by the estn 
hshment of our state jomnnl The absence of a journal h 
taxed some of us enormouslr , for immediate personal efTc 
slirniks into insignificance when compared with the porrci 
the press The journnl lemnms a necessity of the futmt 
js therefore, a mnttei of congratulation that it has he 
established and that it Ins already passed the stage of expei 
ment 

NEW VIEW CAL J A XV 

* 

Regarding the adoption of the nerr medical practice act 
West Virginia Dr Golden says 


sn VLLro.x —foreign 
22 29 3 cases, 1 death 
S , June 30 Julv t>, 1 case 


Sherbrooke Qae 


supplemental June 15 

Mnv 25 June 1 
Florence, June 10-30, 3 


Brazil Tarn Tune 
Canada Halifax, N 
June 1 to, 2 cases 

Chile Iqulque, Tune 15 present 
France Paris June 22 29 12 cases 
Germnm General, June 1-8, 4 cases, 

«>2 G crises 

~~Great Britain Manchester, Tune 11 23, 1 case 
India Bombay June 4 11 2 deaths, Calcutta 
2G deaths Madras Jnne 17 2 deaths 
ItaH General, June 20 27, 27 cases 

pncptJ 

lapnn Yokohama Mav 20 27 1 case 
Tnvn Batavia Mnv 25 June 1 2 cases 
Madeira Funchal June 15 30 100 cases -o deaths 
Mexico Augas Cnllentes Tune -2 Julv G lo deaths, Mexico Cltr 
Jnne S 22, 10 deaths xrontcrcv June -3 30 1 death 
Panama Colon June 30 1 case on steamship 
Portugal Lisbon Tune 15 2_ , < ;' 1SC Odessa June 17 22 3 cases 

n t ..e» 3 

"lir '" j 1313 

S 17, n esent 


1 death 

Damascus, Tune 


The medical Ians passed at the last legislature me - 
greatei credit to our association than those xvhich xvere e 
acted through its efforts befoie Henceforth our state u 
cease to ben dumping ground for the “flunks” of hoard' 1 
examiners of neighboring states Medical diploma nulls w 
no longer be able to point to West Virginia as a place ube 
their impecunious matriculates can practice and gather cinuj 
monev for the payment of their tuition fees The osteopal 
nil! no longer be a menace to the health and lives of onr <9 
7 tnx for, before be can practice, be must qunlifv as one ah 
to diagnose and differentiate diseases The clause proviln 
for reciprocity is a direct benefit for cverv one of us nud m i 
enactment we have cause for rejoicing The vieforv is due 1 
(he extent and efficienev of organization which the West Vi 
gum State Medical tssocintion hns achieve! this vear T) 
earnestness with which medical legislation was discussed 
onr annual meeting m 100G foreshadowel success T verv n~ 
present left that meeting feeling a double rp'pon c il>i!ifv i 
the matter The subsequent discussion of it m the meetinf 
of the component societies caused its importance to he fe 
among the rest of the nrofe=sion and through them, Jinnn 
the entire profession of the state This made agitation ,imon 
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the thinking classes of our people fmrh casv mid the readi 
ness with which they signed our petition to the lcgislntuie was 
remarkable. 

It is interesting to note, in new of some cnticisms which 
have been made, that, after a v ear's experience as president 
and several years’ experience as secretary of the state assoeia 
tion, Dr Golden re-ommends the abolition of the present cus 
tom of auditing the books of the association by a committee 
appointed at the annual session and the substitution therefor 
of a regular auditing by an expert accountant after the pres 
ent custom of the American Medical Association He also 
recommends that the president be elected a year in advance in 
order to allow him to acquaint himself with the duties of his 
position After emphasizing the disinterestedness and unself 
ishness of the true doctor’s wdrk, Dr Golden says 

As a soeietv, let us grasp everv oppoitunitv to show the 
public our genuine interest in their vv elf ire Even epidemic 
of disense, the sanitation of our school houses and other pub 
he buildings, the purity of our water supplj, the effectiveness 
of our sewage si stem and the dissemination of correct mfor 
mntion about the social evil are examples of golden opportu 
mties for this purpose With a thoroughly organized profes 
sion, constantly broadening in its scope" and influence, ampli 
fvmg and holding steadfastly to the commendable things nl 
rendi achieved, let us continue to give the best of our'mtel 
lectual and phisical efforts for the adiancement of all the 
essentinls that make not only for the health and well being of 
the individual as a unit, but also in a broader sense for°the 
advancement of the race 


Restrict Distribution of Objectionable Literature 


The Bulletin of the Iowa State Board of Health for July an 
nounces that the city council of Iowa Falls has passed a reso 
lution forbidding the distribution from house to house, or the 
displaying in public places and on the streets, of samples of 
noiti ims and literature referring to pm ate diseases or other 
^subjects that may haie a tendency to corrupt the minds of the 
"oung Such police regulations are thoroughly within the 
juusdiction of city government, and it is a matter for con 
gratulation that communities are waking up to the dangers 
that should be avoided Iowa Falls has gone further than is 
usual in its regulation of literature as well as samples, and it 
is to be hoped that many of our cities will follow her example 

New Practice Law in Missouri 


The Journal of the Missouri State Medical Association cor 
ments editonnlly, in its July issue on the new medical pra 
ice act which became effective in that state lune 13 Undi 
' s proinsions no one but graduates of mednal colleges mn 
appear before the board Physicians who graduated previoi 
to 1001 must have had four years of college training the 
preuous to that time must hnye had two years mm 

mum requirements recommended by the Council on Medici 
education have been adopted by the board. County someth 
are an horizet to lodge information with the county prosecu 
mg attomei against -violators of the law The provisions c 
possible SUCC " SfuI P rose<n ’tion of illegal practitionei 


Marriages 


BaUmmre V ju,° v To A "’ M ° ’ t0 ^ Edna feeler, 
k "“Uh^Jui; 7 ID ’ nn<1 B '' r0n “ Swing,er, both of 

Col"Mnnt^e^ Ju“ 2^0 ® ’ L ° S AnS ° 1CS ’ Cal ’ to Miss * 

VuTv nr' ’'' 1 " X< r ,IrroX MD Cambridge Mass to 
" e M 0 Connor of Baltimore, July 10 

Xew York 

C ^D C C°July's 1 ^ 1 


Miltoi, Uxnmwoon McIxtire, AID, Smithfield, W Vn , to 
Miss Marguerite Fullerton of Huntington, W Vn Julj 11 

Gin V Rukkf MD, assistant surgeon United Stntcs Navy, 
lo Miss Dion Shnffer of Ann Arbor, Mich, at Huntington, 
Ind , Juli 0 


Deaths 


William T Bolton, M D Jefferson Medical College, Plnladel 
phm, 1S82, a member of the Medicnl Society of the State of 
California and Los Angeles Countj Medical Society, formerli 
of Batavia, N Y and at one time scerctnri of the Genesee 
County (N Y ) Medical Socictj , died suddenlj at Ins home 
in Los Angeles, Cal, July 12, aged 48 

C Benjamin Stephenson, MD Medicnl Department of the 
Tulane Unnersiti of Louisiana New Orleans, 1801, of Clnr 
lotte N C , a member of the Medical Society of the State of 
North Carolina and Mecl lenburg County Medical Society died 

a"ed 4G " Sanatonum > nfter n ] °ng P«iod of invalidism, 

William Mazyck, M D Medical College of the State of South 
Charleston, 1900, n member of the South Carolinn 
Medicnl Association and Charleston County Medicnl Societi 
!* ad * or f °V r > ea J 8 city physician of Charleston, died at his 

agedVl" thnt CltV ’ JU 7 10, nfter nn lllncss of one w-eek, 

We r e /i’ M 1 D U,,ncraity of Munich Germany, 
1800, a member of the American Medicnl Association path 
ologist to the Milwaukee County Hospital, professor of clmi-nl 
medicine in the Milwaukee Medicnl Colleee^ died l 1 

™ Mr «. «n« .n X,,teflLri b « mo 

1W..1 

.' l ' llW ncnclenf™! 1 !'° 1 

S”"; * 

American Medical Association P n r™f a ’ * me mher of the 
prominent physician of Lynchburg^ ' Za® nnd n 

that city, July 10, from heart dmease,’ aged Sc ,n 

Umv ereitv - 3 oM^ufsi^n^ New^Oirlen^s P 1 ° f ^ 

formed two w e eks y ’prevL,,s, ngc d 50 "" ° Perat, ° n *** 

Deiartment RU CentVaTuni?e°rmty ofKeT °l K edlcme Medical 
for several years a member of the^en^v ’’ Lomsmlle 1882, 
died at his home m that city J u Iv .J 100 ] bonrd of Louisville, 
months, from nephntis, aged 59 ’ nfter “ n llIness of five 

icM'DepartS UmS?sit?ff * re d.cal College of Ohio, Med 
the Ohio State Medical AssocmOonTnT M 1S °V n member of 
Society died at his home m Peru Ind Tr C ° l,nty Medical 
dlness of six months, aged 70 ’ 1 d ’ Mav 2S , after an 

Department, St Lou's’ BJ 03 '' Vas,n, ’« t ° n University Medicnl 
nnd El Paso CoimTv Jcal Bo"!^^" °f the Colorado Stat 

Colorado Springs, Colo j d,ed nt hls home , n 

weeks, aged 27 J 15, after an illness of three 

™7 f ® j“ll e M Y Y Ub am Y ) College 

ety of the State of New York ° f the Medical Soci 

S„, S 4 T ,T - a ' rf “ <"• -Vlbanv 

Thomas Moore Livingston Mr, ^ th ag °> n ? ed 5 « 

IPS 



SOCIETY PROCEEDINGS 




James Edwin Russell, M D New York Homeopathic Medical 
College and Hospital, New Yoik City, 1880, died at the Hnr 
lem Hospital, July 21, as the result of an attack reported to 
lme been made on him by robbeis, July 19 

August J Radike, MD Enswoith Medical College, St Jo 
seph, Mo, 1894, a member of the Vermont State and Chitten 
den County medical societies, died at Ins home in Burlington, 
Yt, Julj 19, after a long illness, aged 51 

Washington Gay Elliott, MD Western Itesene Uimersit} 
Medical College, Clei eland, 1849, assistant suigeon of rolun 
teers during the Civil War, died at the home of Ins son m 
ITolh Springs, Miss, Jul} 1G, aged S3 

William C Stewart, MD Baltimore Medical College 1901, 
of Johnetta Pa , a member of the Armstrong Counti Medical 
Societi died at his home in that place, July 12, fiom diabetes, 
aftei a liugenng illness, aged 38 

James H. White, MD Stalling Medical College, Columbus, 
Ohio, 1870, a pioneer physician of Delaware County, where he 
had practiced foi 50 years died at his home m Delaware, July 
14, fi om paralysis, aged 90 

Simpson R. Denton, M D Bellevue Hospital Medical College, 
New Yoik City, 1882, a member of the Illinois State and 
Hancock County medical societies, died at his home m Elvns 
ton, 111, July 10, aged 53 

Christian M Hoffman, MD Jefferson Medical College Plnh 
delphia, 18G2, for 45 rears a practitioner of Sinking Spring 
Pa, died at Ins home in that place, Juh 0, after an illness 
of one year, aged 73 

Charles M Johnson, M D Jefferson Medical College, Phila 
delphia, 1883, formerly of Witertown, N Y , died at his home 
in San Diego, Cal, recently as the result of a fall from a 
stieet ear, aged 67 


Carl D Stone, MD College of Physicians and Surgeons, 
Cnir igo, 1898, of Chicago died at the Michael Reese Hospital 
in tl at eitr, July 18, from tiphoid feier, after an illness of 
one month, aged 35 

Isaiah Henry White, MD Umiersiti of Virginia Depart¬ 
ment of Medicine, Cliailottesnlle, 1801, of Richmond Vn, 
died at his home m that citr Juh 15, after an illness of over 
a rear, aged 09 

Angus K. McNair, MD New Orelans (La ) School of Modi 
cine 1881, a surgeon in the Confederate nrmi during the 
Cnil War, died at his home in Fayette, Miss, June 20, 
aged 70 

William Miller, MD Unneisity of Iowa, College of Homeo 
patlnc Medicine Iowa Citv 1881, of Daienport, Iowa, died at 
his home in that city, Juh 0, from cerebral hemorrhage, 
aged 59 

Robert O Craig, MD Albany (N Y) Medical College, IS55, 
a pioneer piactitioner of Watseka Count}, Minn , hied ! ns 
home in Janesaille, Minn, Juh 13, from senile debihta, 


aged 74 > 

Elmore Y Ring, MD Belleiue Hospital Medical College, 
New York Cit}, 18G5, died at his home in Richwood, Ohio, 
July 11 fioni paresis, after an illness of a feu months, 
aged 70 

William Le Grange Ralph, M D College of Physicians and 
Surgeons in the Cita of New York, 1879 of Washington 
died nt the Geoige Washington Umversita Hospital, Juh 8, 


aged 50 

William W Robinson, MD Missouri Medical College, 
Joins 1808, n member of the \niencui Medical Association, 
died at his home in Loaehaiil, Colo from nstluna, Jul} 12, 


aged 30 

J W Jenksns, JffD Beaumont Hospital Modi a] College, St 
Toms 1SSS, foiinerly distnet surgeon for the Iron Mountain 
Railwaa , died at St Louis Mo Juh 5 aftei a long illness 

William Todd Smith, M D Jefferson Medical ColUge Phila 
delnlua 1S54 of Springfield Ill , die l at Ins home in tint 
eita, Juh 0, from senile debility, aged 84 

Edward F Kelley, MD New \o rk Limeisitv Medicil Co] 
lege New York Cits 1S73, of Pulaski N \ died at the home 
of his son m law, Juh 15 aged 83 

Ceoree A Sweeney, MD Uimersiti of Pennsvhamn, De 
partment of Medicine, Philadelphia 1S98, died at Ins home in 
Chester, Pi, July S, aged 3 3 

Toceph A Kneger, MD Mi -min Medical Col’egc St Toms 
jSSs" of St rooi- d f 1 i* la (it\ Hospital m thnl citi, 

luh 12 ngel 43 


Joint A M 
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Sidney Arthur Ring, MD 
lege, 18G7, died nt bis home 
nephntis, aged G5 


Medical Department, Victoi in Col 
m Kingsville, Ont, Juh 8, from 


iJ>n me A ? MJ) Albany (N Y) Medical College 

188J, died at Ins home m Saratoga, N Y, July 11, aftei a 
prolonged illness ’ 


Charles William Cunmon, M D Long Dland College Hospi 
tal, Brooklyn, 1895, died at his home in Brookhn, Juh 5 
aged 34 v ’ 

Death Abroad 

Sir William Tennant Gairdner, MD Edm and Dub, K C B 
tYN ’ ^RCP, consulting physician to the Western 

Infirmary, Glasgow, Inte professor of medicine in the Urn 
versity of Glasgow, died somewhat suddenly, June 28, at 
Midlothian, from heart disease, nt the age of 82 He was 
the greatest and most cultured teacher of medicine of Ins 
generation m the Scottish schools In 1848 ho was nppomted 
pathologist to the Edinburgh Royal Infirmary and in 1850 at 
the extraordmauly early age of 20, he was elected a fellow of 
the Royal College of Physicians of Edinburgh Three icnis 
later he became physician to the Royal Infirman and extra 
mural lecturer on the practice of medicine and clinical med 
leme His reputation as a physician and teacher were so 
great that m 1302 he w'ns asked by the Unnersity of Gins 
gow to nccept the chair of medicine With this appointment 
lie became ex officio physician to the Glasgow' Royal In 
firmary He was much interested in public health and pub 
lished an important work on the subject He was conse 
quentlv appointed health officer of the city of Glasgow' He 
effected a reiolution in the sanitary condition of the city 
which was in a state of dirt and oiererowdmg Bueh ns do not 
exist m Great Britain to day As n teacher Ins dominating 
characteristics were originality and independence He disre 
gmded nuthorit} when he could not proie the matter himself 
He was deeply religious, realizing that there is no nntagomsm 
between true religion and true science In therapeutics he 
alums insisted on the ?iv mcrhca f nx ioh/rti "ml his p\ 
pectant treatment caused lnm to be regarded by some 
intolerant of drugs Perhaps lus most important piece of 
woik was Ins opposition to the current tieatment of disease, 
bv large doses of alcohol inspired by the teaching of ToiH 
In the sixties, when t}plius feier was preialent, ho withheld 
alcohol from Ins younger pntients suffering from the d/easc 
and gaie it in only moderate doses to a small percent/gc of 
ndults His mortnhti was only 12 per cent, while Jnnt of 
Todd at King’s College Hospital was 25 per cent Probabh 
hp did moi e than am othei man m disabusing the piofession 
of tlie* exaggerated news held ns to the mine of alcohol 


Society Proceedings 


COMING MEETINGS 

Minnesota State Medical Association, Duluth, August 13 
Ohio State Medical Association Cedar Point August 28 
M lsconsin State Medical Socictr Superior, August 20 22 

PHILADELPHIA COUNTY MEDICAL SOCIETY 

Megulai Meeting, held June SO, 1001 

Dr Jay F SdiAWBERG in the Chair 

SYMPOSIUM ON OFFICIAL PII \RMACFl TIC PREP \R\ 

TIONS 

The Lack of Necessity for Proprietary Mixtures 
Dn S Solis Coiiex said tint the most of the trouble conns 
from a confusion of terms The term 'proprietary mixtures” 
does not necessarily mean fraudulent and secret mixtures, for 
while there are some proprietary mixtures which arc fraudulent 
and secret, there are also those which are straightforward, ope i 
nnd excellent Speaking of the need for mixtures, in the inn 
jouti of cases Dr Cohen thought tlim are unnecessari because 
in m-ill eieri 'ei c e a skilful pharmacist ought to be able to 
compound an} mixture which a plnsicnn ought to administer 
to his patients The ground was taken that any physician in 
doubt has before him two methods without resorting to pro 
prietan mixtures 1 Not to gne so man} things to the 
same pitient at the same time 2 Supposing (hit all the n 
gradients me neeessnr}, it is still possible to put up a numW 
of separate prescriptions nnd allow the patient to take them at 
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nropcr times A third way out, and one adopted by Dr Cohen, 
call up a druggist and ash if there is anv physical or 
cnemical mcLpatibilitv m a certain combination of drags and 
whether the mixture is palatable In a few cases, ’ 

because of the difficulty of mixing together certain ingredients, 
on account of the difficulty of obtaining a pure article or 
because of the advantage of age m preparation, ajnixture 
which can he obtained ready made and which is made by 
careful manufacturer may be justifiable The great o jec ion 
to many of the preparations is that their administration to 
different individuals becomes mechanical 

Official versus Proprietary Preparation 
Dn Horatio C Wood, Jr., divided proprietary preparations 
into those containing but one chemical substance and those 
containing several Those belonging to the first class he oeca 
sionnllv prescribes but with certain precautions He believ s 
the world would he better off had scientific chemistry never 
entered the field of medicine He bases his objection to pro 
pnetarv preparations on the impossibility of being certain of 
their composition, the tendency to increase self medication, the 
generally inferior quality of the drugs, and the extortionate 
prices charged for them As an evidence of the imme"c 
profits made bv the drug houses tables were shown giving the 
prices charged bv wholesale jobbing bouses in thi3 country and 
m England Because of the peculiar patent laws the prices in 
America are much m advance of tho=e in England For exam 
pie in England aspirm -rells for 58 cents per pound, m Amer 
lea for *0 8S In England creosotnl costs 81 98 a pound m 
America 89 a pound In England dermatol costs 27 cents a 
pound, in America 83 while eulphonal which in England 
sells for 77«cents a pound m America sells for C 21 60 a pound 
As a practitioner of medicine and student of therapeutics, Dr 
Wood protests against the use of all readv made mixtures, 
especially those controlled bv dmg houses as hampering sen 
'* pu»lv the advance of rational medic tie The symptoms of dis 
ease being different in every two individuals the rational treat 
meat must be modified according to the individual case He 
who uses a routine eaugh syrup is as far astray as the man 
who has a sure cure for pneumonia or typhoid fever 

Exhibition of Official Preparations 

AIu. Ar I WiTBFnT thought all would agree from a renew 
of the present status of propnetarv articles that there remains 
plenty of work to he done bv the Council on Pharmacy and 
Chemistry and the individual practitioner Numerous instances 
were given of misrepresentation in proprietnrj remedies The 
necessity of the cooperation of the medical men and pharma 
cists was indicated Unless this cooperation is entered into 
the medical men are the sufferer-- h»cause in the event of the 
failure of the patient to receive the evpe-ted benefit from the 
action of the pros-nbed medicine the physician’s ability is 
questioned 

Afr Frank E Alorc \x laid stre-s on the fact that the pa 
tient’s condition should be diagnosed and the proper remedy 
provided rather than that the disease should be adapted to 
any ready made formula 

Ain Joseph W Exgkvad said that what is needed to dnv is 
not more readv made pharmaceutic preparations, whether pro 
pnetarv or non propnetarv, but a better knowledge of the 
pin steal and chemical properties of drugs and a clearer hnowl 
edge of the individualities of the patents that take the drugs, 
to the end that there mav be the best adjustment of the for’ 
mer to best meet the needs of the latter Individualism m 
Jin - ription writing as a part of individualism m treatment, 
ae tho Uit should obtain The reason that the ready made 
formula as a rule is not adapted for individual treatment 
' " ,d *, od,c duo chle(1 ' t0 t,ie fact that it is generally badlv 

therapeutically ^ striking examples of this were 
T N F elixir of phosphorus and nine vomica, and 
conern i mKiUr » Df P rerl0us edition of the U S Pharma 
mfnarat, ** I ^o” 3 HuU mth tbe officla! ready made 
matter « ™ h ° SIm11 aiuount of ongmahtv shown m the 
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Unfortunately, the question too often asked .,, ^ 

I give m order to get the patient out soon? Tl.e qucatiou 
should be, ‘mat shall I gne m order to cure the patient 
Dn It Max GoErp thought there should be some met md 
<lc use d y\ hereby the official names could be made cnsier for 
those not so well accustomed to chemistry aa they pcrhnps 


should be 

Mn. Hextit C Blair spoke of tbe hundreds of bottles o 
ready made mixtures from the druggists’ stores necessarily 
consigned to tbe refuse pile, from rvlncli only a. few ounces bad 
been taken While in some cases these remedies possibly do 
some good to the patients, in tlie majority tlicv do not Ad¬ 
mitting that there are a few good proprietary remedies, the 
m-eater number were regarded as of no value 
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COMING EXAMINATIONS 

Kextuckt State Board of Health City Hall Building T outsvllle 
August I 2 Secretory Hr J X McCormack Bowling Green 
CAijiroEN ia Board of Afedlcal Examiners San Francisco Angust 
G Associate Secretary Dr F Dudley Tnlt San Francisco 

Nebraska State Board of Health State nouse Lincoln \ngiist 
7 8 Secretary, Dr Geo H Brash Beatrice 

The Philippine Medical School.—The first annual announce 
ment of the new Philippine Medical School has just reached 
us This school is n direct part of the educational system of 
the Philippine Islands, having been established bv the Philip 
pme Commission The requirement for admission is a high 
school education or its equivalent, the candidate being sub 
jeeted to an examination in mathematics arithmetic, algebra 
through quadratic equations and plane geometry, English 
grammar, composition nnd sight Tending from standard Eng 
hsh works, literature a knowledge of two books out of fhe 
standard works which may be English French German or 
Spanish, as selected by the student, history of the Philippine 
Islands nnd general history, Latin grammar and four books 
of Caesar, physics, chemistry and biology The medical course 
will extend over five years, the first two being devoted to prnc 
tieal woTk combined with demonstrations, recitations nnd lee 
turns m tbe laboratories of anatomy, physiology, chemistry, 
pharmacology- nnd toxicology, pathology and bacteriology The 
last three years will be taken up with the clinical branches in 
hospital wards nnd dispensaries and will include thorough in 
struetion in hygiene, sanitation and tropical diseases The 
first session began June 10, 1907, and will end Feb 28, 190S 

Connecticut Homeopathic January Report —Dr E C AI Hall 
secretary of the Connecticut Homeopathic Medical Examining 
Board, reports the special written examination held at New 
Haven, Jan 1, 1907 The total number of subjects examine 1 
m was 8, total number of questions asked, 70, percentage re 
uuired to pass, 75 Only one candidate a graduate of the 
Hahnemann Medical College of Philadelphia in 1901, appeared 
for license nnd was successful 

Connecticut Eclectic March Report—Dr Thomas S Hod-re 
secretary of the Connecticut Eclectic Medical Exnminmg Boa?d’ 
3J tsdhe wnt * en examination held at New Haven, March 12’ 
naii the number of subjects exnnuned in was 11, total num 
her of questions asked, 10, percentage required to pass 75 
The total number of candidates examined was 7, of whom 1 
vnssed nnd 0 failed One reciprocal license was granted at tin- 
examination The following colleges were represented 


College 

Dartmouth Med 


Coll 


Per 

Cent 


VAILED 


Cnlversltv of Naples 

licensed THnorrii rECircociTx 
Eclretlc Vied Institute Cincinnati 
Avars of graduation not obtained 


Tear 
Grad 
( 1002 ) 

Total number 
examined 
*0 


(lS r G) 


Illinois 


Connecticut March Report.—Dr Charles A T„tn„ - 

number of subjects exammed m was 7 \ 1907 The 

_ o' 00 .™ 1151 "? 1 ’ 7 ?’ PerantAge required to pass”^ ’tL 

American haste and American ignorance. Sailed. 0 The” foll'orepresent’ 4 PI ’ SMd nnd 


matter of flavors 
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Tear 
Grad 
(lflOG) 
(10051 
(1007) 
1S02) 
(1005) 
(1000) 
(0, 1000) 
(1800) 
1004) 
(1005) 
(1S02) 


„ ,, PASSED 

College 

Baltimore Medical College 
lolins Hopkins 'University 
Dnitmoutli Medical College 
New lork University 
Columbia University' 

Bellevue Uosp Medical College 
lale Unlveisity (1005) 

University of Perms)Ivanla 
Medico Chlrurgical College, Philadelphia 
University of Vermont 
Owen’s College, Eng'and 

failed 

Baltimore Univeialty 
Baltimore Medical College 
Tufts College Medical School 
College of r and S , Boston 
1 aval University 

California April Report —Di F Dudley Tait, associate sec 
letary of tlie State Board of Medical Examiners of California, 
leports the written examination held at San Francisco, April 
1G, 1007 The number of subjects examined m Mas 9, per¬ 
centage required to pass, 75 The total number of candidates 
examined wa3 44, of whom 25 passed and 19 failed The fol 
lowing colleges Mere leproscnted 

PASSED 


(1900) 

(1900) 

(1905) 

(l90G) 

(1902) 


College 

c 

O 

cJ 

z * 

3 tc 

z> 

tn 

Anatomy 

Bacteriology 

u 

CO 

a 

o 

a 

f 

CJ 

a 

■3 

o 

a 

cJ 

Z 

tv 

CJ 

03 

O 

"u 

o 

4—I 

tn 

Si 

O 

& 

o 

o 

S 

CJ 

Q 

O 

O 

*32 

s 

O 

C 

5 

■3 

03 

? 

Surgery 

C3 

>n 

CJ 

tj 

o 

> 

ci 

ts 

o 

O 

Calif Med Coil 

1900 

88 

87 

72 

81 

72 

75 

09 

89 

77 

7S S 

Col! of P AS San Francisco 

1900 

90 

80 

77 

SO 

83 

70 

91 

79 

84 

83 G 

Coll of P AS , San Francisco 

1900 

98 

78 

70 

S4 

77 

75 

88 

92 

82 

83 3 

Coll of P AS , San Francisco 

3 900 

01 

7.3 

82 

89 

75 

72 

75 

79 

75 

79 

Coll of P AS , San Francisco 

1900 

95 

79 

80 

78 

75 

00 

01 

79 

75 

75 7 

Coll of P AS San Francisco 

1907 

95 

70 

8,3 

S5 

78 

01 

00 

9 1 

75 

77 7 

Cooper Med Coll 

3 900 

03 

79 

78 

83 

88 

84 

92 

75 

05 

85 2 

Un(ver6ttv of California 

1900 

90 

70 

«S) 

77 

83 

82 

90 

93 

90 

S3 3 

University of California 

1907 

90 

81 

77 

80 

81 

98 

75 

77 

05 

S3 7 

Unlv of Southern California 

1905 

79 

68 

71 

79 

84 

70 

00 

73 

79 

75 

Univ of Southern California 

1900 

93 

87 

72 

77 

75 

70 

84 

83 

78 

79 8 

Denver & Gross Coll of Med 

1903 

98 

77 

80 

87 

77 

70 

87 

00 

SO 

83 5 

Coll of P AS, Chicago 

1903 

82 

72 

77 

82 

75 

03 

85 

00 

SS 

70 3 

Coll of P & S ICeol uk 

1835 

94 

84 

72 

83 

82 

08 

75 

70 

70 

7S 2 

University of Maryland 

1887 

9.5 

90 

73 

88 

00 

04 

85 

90 

SO 

S3 5 

Harvard Medical School 

1880 

87 

00 

74 

81 

08 

77 

05 

82 

00 

70 

Harvard Medical School 

1892 

81 

05 

03 

82 

75 

79 

80 

77 

75 

75 2 

Washington Unlv, St Louis 

1900 

85 

78 

78 

72 

05 

82 

GO 

78 

S9 

70 3 

Long Island Coll Hosp 

1901 

85 

00 

84 

80 

98 

GO 

71 

77 

70 

7G 1 

Cleveland Coll of P AS 

1905 

93 

77 

7S 

75 

74 

77 

81 

SG 

78 

79 0 

Eclectic Med Inst .Cincinnati 

1890 

88 

88 

00 

84 

07 

01 

78 

SG 

OS 

75 5 

‘Columbus Medical College 

1880 

85 

S4 

81 

90 

SG 

00 

89 

SI 

SO 

82 4 

Hahnemann Med Coll , Plilla 

1893 

78 

09 

72 

91 

71 

OR 

G3 

S9 

74 

75 

UniveisiU of Pennsylvania 

1808 

87 

09 

79 

83 

70 

07 

75 

09 

70 

75 

St Bartholomew Hosp Png 

1808 

84 

04 

G4 

08 

88 

88 

75 

75 

93 

77 0 


rAtLFD 


1905 

82 

44 

53 

59 

25 

45 

40 

05 

50 

52 1 

1900 

78 

00 

00 

00 

77 

•5S 

50 

00 

73 

00 

1904 

70 

.57 

00 

SO 

S4 

00 

70 

75 

75 

n 4 

1900 

7S 

00 

Cl 

so 

53 

73 

50 

7 r ) 

75 

07 8 

18S7 

83 

57 

74 

79 

70 

75 

05 

01 

70 

70 4 

1S95 

92 

31 

72 

75 

79 

58 

54 

SI 

08 

07 7 

1902 

79 

80 

03 

SO 

81 

42 

55 

80 

(50 

G9 5 

1890 

77 

5 i 

00 

79 

07 

OS 

41 

02 

<0 

04 7 

1900 

77 

4S 

GG 

81 

75 

72 

52 

72 

70 

07 1 

1905 

75 

70 

54 

87 

08 

30 

50 

82 

OS 

00 S 

1S00 

08 

OR 

70 

77 

T5 

09 

48 

70 

75 

OSS 

1897 

70 

52 

09 

90 

02 

75 

54 

70 

70 

OS 0 

1880 

58 

24 

00 

75 

77 

01 

20 

34 

70 

53 S 

1904 

81 

41 

09 

07 

70 

70 

00 

70 

75 

072 

1892 

03 

19 

02 

75 

OS 

39 

10 

SS 

40 

52 2 

1904 

81 

54 

73 

78 

09 

02 

59 

75 

7 “> 

09 5 

11900 






20 

50 

79190)27 2 

1000(15 

31 

40 


43 

37133 

55 

50 

in s 

11905 

84 

71 

OS 

n 

Go 

50(05 

SSI94 

71 2 
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Georgia Coll of Eel Med and Surg (10QD 

Georgia Apnl ana May Reports—Dr E R Anthony, secre 
the Regular Board of Medical Examiners of Georgia 
reports the nntten examinations held at Atlanta, April 30 


Jovn A M A 
JtJLT 27, 1007 

Mat 1 1907, and at Augusta, May 2 3, 1907 The number of 
subjects examined in nns 10, total number of questions asked 
50, percentage required to pass, 75 ’ 

At the examination held at Atlanta, April JO Mnv 1, the to 
la! number of candidates examined tins SG, of vhom 73 passed 
and 13 failed The following colleges were lepresented 

College passed Year Per 

How aid Unlversltt ^ s . C | r Bt 

Birmingham Med Coll 19041 84 ’84 

At i a n n ^ of V an(1 S n,)01) sc the gride of 77 

82 nnd sal one ‘f b lF}° 7 ,° b £ °P e ' so bv three Si hr four 
8- and S3 by one each S4 bv six, So by two, SC SS SO, 01 amt 
9) by one each, and 94 br three ’ ’ lnu 

Medical College of Georgia (1005) 7 v 

^'i, 1100 ' of _(1007) the glades of 70 and 7S were 

reached by two each r ■ and 79 bv one each SO bv three, SI by 
one, S3 hv two and SG Si and Hi in ono each 
Interna Mona] Med Mi«s Coll, Atlanta (1007) 


(loom 

(loom 

(loom 

(1005) 

(ISOS) 

( 1000 ) 

(1807 


94 

51 

52 
SO 
So 
77 
70 
80 


(1007) 75, 75 80, S2, 


Tulane University 
Baltimore Med (Allege 
University of Man land 
Tohns Hopkins Medical School 
St Louie College of P and S 
Leonard School of Medicine 
Medical College of South Carolina 
Mohanv Med^Coll , (1002) 7S , (1000) SO 

Vanderbilt University 
Chattanooga Med Coll 
TJnhersltv of the South 
Unlveisltv of Virginia 

F VlLrD 

Atlanta College of P and S 
Atlanta School of Med 
Leonard School of Med 

Chattanooga Med Coll (1S0O) GO, (1901) 50, 

(1907) 00 73 
University of the South 
Mehnrrv Med Coll 

At the examination heh] at Avgusta May 2-3, the total mini 
ber of candidates examined uas 23, all of whom passed Fne 
reciprocal licenses were granted at this examination and two 
old practitioners were registered under the exemption clause 
The following colleges were represented 

✓ 

passed 3 ear Per i 

College Grad CcntJ 

Medical Coll of Georgia (1907) the grade of 77 was reached hr 
two 78 and 79 In one each SO bv three 81 hv two S2 by thrie 
S4 S5 and SO hv one each 87 b\ four nnd 89 by one / 

Maryland Med Coll (1005) / 84 

University of Mai viand , (1898) ( 81 

Gate City Med Coll (1907) / 82 


(1900) 

90 

(1907) 

78 78 

(inooi 

82, 83 

(1907) 

82 

(1907) 00 

08 74 

(1007) 

73 

(1900) 

73 

59. (1903) 70 

(1900) 

73 

(1007) 

73 


nCExsrp Tnnouon nremnoem 


College 

Lotifsri’ie Med Coll 
Baltimore Unlrersltt 
Unlversltr of Michigan 
St Louis Unlverslt) 


(1S85) Iowa 


Tear 

Grad 

<3904? 

(1903) 

(1895) 

(1904) 


Reciprocity 

wllb 

Kentucky 

Nevada 

Michigan 

Kentucky 


Coil of 1’S.S San Francisco 
Coll of P AS , San Francisco 
Unlv of Southern California 
Unlv of Southern California 
Howard U Washington DC 
Hahnemann 31 Coll Chicago 
Bennett Coll Eel 3Ied ASurg 
University of Iowa 
Baltimore Medical College 
American Med Coll St Louis 
Kansas Cite Med Coll 
I Diversity of Missouri 
Bellevue Hosp Med Coll 
1 niv & Bol’evue Hosp M C 
Clo) eland nomco Med Coll 
Medico Chiiurg Coll Philn 
I nhersltv of Pennsylvania 
Unit ei sit) of Athens Greece 

University of Rome Italy_ 

‘Meiged with Stalling Medical College In 1892 

Georgia Eclectic April Report ~Dr C H Field secretary of 
the Georgia Eclectic Medical Examining Board reports the 
written examination held at Atlanta April 3 1907 The mini 
ber of subjects examined in was 13, total number of questions 
n=hed 9G, percentage required to pass SO The total number 
of candidates examined was 13, of whom 12 passed and 1 
failed Tlte following colleges were represented 

, tassed Tear Per 

College Grad Cent 

Ppnreln Coll of Tel Med nnd Sure «1007) the grade of 85 wns 
reached hv five 90 br four and 95 bv two 
Eclectic Med Inst Cincinnati 


nFriSTrnrD lxdfii Fxrwrrjox ciausf 
Atlanta Med Coll (18Sm 

Med Coll of Georgia (1888) 

Illinois Apnl and May Reports—Dr I A Egan, secretary 
of the Illinois State Board of Health reports the written ex¬ 
aminations held at Chicago and East St Louis Vpnl 17-19 
nnd Jilat 3 10, 1907, respoetneh The number of subjects 
examined m wns 1G, total number of questions ashed, 100, 
percentage required to pass, 75 

At the exnmmniTioTi held at Chicago, April 17 19 the total 
number of candidates examined was 40, of whom 31 passed 
and 0 failed The following colleges were represented 


PASSTO 

College 

Denver nnd Gross Coll of Med 

Howard University 

Amerlcnn Med Miss Coll 

National Med Unlv Chicago 

Northwestern Unlvcrsitt (1 ISPS) 

Rush Med OoR <2 190G) 

Indlnna Sled Coll 

Michigan Coll of 3Icd and Surg 

University of Michigan 

imperial University XIoscow Russia 

University of 3 lenna Austria 

Uniwcrsvtet Lngiellonskl Krakow Austria 

FA’ILD 

Chicago 


3 ear Pot niim 
Grad her exam 
(190(1) 


(1900) 
0 900) 
(1007) 
O 1900) 
(15 3907) 
0900) 
(3903) 
(1880) 
OS9S) 
(3902) 
(3891) 


Hahnemann Med Co)l 
Tenner Tied Coll 

National Med University Chicaco (1 1900) 

Hospital Coil of Med, Louisville 
Detroit Coll of Med 
Barnes Sled Col! 

College of P and S New Tork 

At the examination held at East St Lotus, Mm 8 Kh the to 
tal number of candidates examined wns 104, of whom 9i passed 
and 7 faded The following colleges were regimented 


(3899) 
(3900) 
(1, 3907) 
(3904) 
(1897) 

(3890) 

(1900) 
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CollCRC 
Bennett Coll 


iifuucii. of bet Med nnd Surg (1007) 

Chicago Coll of Med and Surg (1000) 

Itush Med Coll (1007) 

&*!&S3 o.ii :;« 5 » n <1 „;;»»> 


Year Tot num 
Grad her exam 
(1007) 


Washington Tlnlv 

St Louis Coll of r and S 
Eclectic Med Inst Cincinnati 


(21 1007) 
(1007) 
(1007) 


4 

1 

17 

•! 

25 

27 

20 

1 


1007) 

1000) 


( 1000 ) 
(1007) 
(1 1007) 
(2 1007) 


Dearborn Med College 
Phrslo Medical College of Indiana 
Barnes Medical College % > (1 

St Louis Col! of P and 8 (1 

Massachusetts May Report-Dr E B Horror secretnrr of 
the Massachusetts Board of Registration m 
the written examvnotwm held at Boston, Mar 14 10 1007 he 
number of subjects examined in wns 13, total number of ques 
tions asked, 70 percentage icquired to pass, (5 1 lie tota 

number of candidafes examined was 42 of vvhoui 31 pa^ed 
including 7 osteopaths, and 11 failed The following colleges 
were represented 

rvssrn 

College 

Vmcrlcnn Med Miss Coll 
Baltimore ITnlrersltv 
College of P and S Bnltlmore 
Volins Hopkins Med. School 
Boston University 
Harvard Med School 
Tnfts College Med School 
College of P and S Boston 

Dartmouth Med Colt (1001) 70 . - 

College of P and S New York (1904) 85 3 (4^05) 

Womans Med Coll of Pennsrlranln 1005) 

Unlv of Vermont (1899) 75 (1905) 79 2 ll®90) 

1 aval Hntversttv Quebec (100-) 

McGill Hnlversltv Quebec 11225! 

Aberdeen Unlversltr Scotland (1000) 


(1807) 


(1004) 81 


Year 

Per 

Grad 

Cent 

(1062) 

78 7 

(1000) 

75 

(1900) 

82 0 

(1004) 

82 8 

70 (1800) 

SO 2 


(1006) 70 1 

1000) 70 2 70 4 

flOOO) 75 2 

(19071 77 82 1 85 1 

- ‘ . 85 

84 5 
84 4 
75 
84 4 
82 2 


FA1EFD 

Kentucky 8choot of Medicine 
Baltimore Unlversltr 
College of P and 3 Boston 
Baltimore Med Coll 
nfts College Mod School 
College of P and 8 St Louis 
Dartmouth Med Coll 
Laval Unlv Quebec (1004) 50 7 


(1007) 55 


(1000) 

( 1000 ) 

(1005) 

(1905) 

(180,8) 

(1006) 

(1807) 

(1900) 


77 7 

71 0 
05 7 

72 0 
04 5 
54 5 
57 
50 5 


(1905) 50 5 

Delaware June Report—Dr P Vt Tomlinson secretary of 
the Medical Council of Delaware reports the written exnmma 
tion held at Dover, Tune 18 20 1007 The nnmber of snbiects 
examined in wns 10 total number of questions asked, 100 
percentage required to puss 75 The total number of candi 
dates examined wns 4 of whom 7 passed and 1 failed Hour 
reciprocal licenses were granted The following colleges were 
represented 

^ rvRsrn 

College 

Mnrvlnnd Medical College 
Homans Med College of Pennsylvania 
Jefferson Medical College 

FAILLD 

Mnrvland Medical College 

LicExsED THnopnri nrciraociTv 

College 

8 ou(liern riomeo Med Coll Bnltlmore (1000) 

Tetlerson Med College 
Chattanooga Medical College 

Maryland Homeopathic June Report—Dr 
i? 11 ’ J !ccr< ^ im °f Bie Board of Merienl Examiners representing 
the Mnrvlnnd State Homeopathic Medical Soeietv reports the 
written examination bold at Baltimore Tune 4 5 1007 The 
number of subjects examined in was 9 total number of ques 
'inns asked 70 percentage required to pass 75 The total 
number of candidates examined wns 15 of whom 14 passed 
and 1 failed Three reciprocal licenses have been issued since 
ic beginning of the rear The following college-, were repre 


Yeai 

Per 

Grad 

Cent 

(1007) 

81 5 

MOOT) 

00 7 

(1007) 

81 0 

(1007) 

62 5 

Year Reciprocity 

Grad 

with 

(1007) 

Maryland 

(1000) 

Ain Ido 

(1905) 

Tennessee 

Tosenh 

S Gam 


tented 

r> ,, TAKSED 

c allege , 

S< Ti , j r c Bqmeopothlc Med Coll Baltimore 
' 86 8 SO 2 96 6 02 2 07 4 


\enr 

Grad 

(1007) SI 1 


For 
Cent 
82 7 


d^O.) S" A 01 2 00 


Philadelphia (1S07) SI 4 tlSOO) 701 


FAILED 


OotithweMern Homeopathic Med Coll Louisville 
mccNsrn Tiinoccir crcrmocm 


( 1000 ) 


Cl 2 


College 
mi 


Hahnemann Med. Coll 




Year Reciprocity 
Grad with 
(1000) Illinois 

(ISSO) Illinois 

(1005) Ohio 


Medicolegal 

Another Court on Injuries Caused by Fright 
The Supreme Court of Rhode Island soys, in the personal 
injurv ease of Simone as Rhode Islnnd Compnrn, tlmt the 
question hns not heretofore been determined in that state 
whether there con be a recovery for bod.lv injurv caused bv 
fright when the fright wns cause 1 bv the negligence of the 
defendant, where there wns no actual physical injury nt the 
time of the accident but where the fright wns followed bv a 
senes of plusical ills ns its natural consequence, where the 
fright ns n enuse gave rise to nervous disturbances, and those 
jn turn to physical troubles The cases relating to this ques 
tion in other jurisdictions have given rise to widely differing 
decisions Tins court decides it in the affirmative It says 
that it is alwajs a question, frcquentlv of much difficulty to 
be decided in the particular case, whether the injury for which 
damages are sought is the proximate result of file act or acts 
complained of But when it is admitted tlmt m a largo class 
of cases there liwv lie injuries of Hie most senous clinrncter 
directly resulting from the neeltyenee of the defendant ns a 
proximate cause, for which the law will afTord no remedy lie 
cause of some probable difficulty or occasional injustice m the 
administration of n more liberal rule, it appears to the court 
that the conclusion is quite illogical and is n pitiful confession 
of incompetence on the pnrt of courts of justice 

Expert 8 May be Askea Leading Questions 
The Court of Civil Appeals of Texas says, m Galveston, 
Harrisburg L San Antonio Railvvnv Company vs Powers, that 
it is ordinarily permissible to nsk an expert witness a lending 
question when bis opinion is sought on n matter about which, 
by reason of bis professional knowledge nnd skill, be has pecu 
liar information 

Evidence That Injury Caused Tuberculosis 
The St Louis Court of Appeals says that in the personal 
injury ease of Van Cl eve vs St Louis Memphis L Southeast 
ern Railroad Company objection wns made to a physician tes 
tifvmg that the plaintiff bad tuberculosis of the lungs which, 
m his opinion wns caused by n fall in November 1002 when 
he did not see her until Dec 24, 1004 It was contended that 
ns lie did not see her until such latter date, her condition 
when he saw lier wns too iemote from the injury for him to 
form anv correct opinion, nnd any opinion he might form 
would be simply theoretical But the court does not think 
that there was any error m overruling the objection It says 
that the physician testified that the consumptive condition of 
the plaintiff’s lungs probably resulted from the injury This 
evidence in connection with that of the plaintiff to the effect 
that she had been a strong and healthy woman before the m 
jury, had never had lung trouble and that after the injury 
she continued to have hemorrhages of the lungs down to the 
day of the trial the court thinks tended very strongly to 
show tlmt if she had tuberculosis of the lungs, it was a 
natural and probable result of the injury and for this reason 
evidence of her consumptive condition was admissible without 
being specially pleaded m other words, tlmt it wns a comb 
tion which the defendant might have anticipated and been pre 
pared to meet on the trial If the defendant wns in doubt ns 
to wlint the plaintiff expected to prove under the general al 
legation of permanent injury it wns its privilege to hnve 
called for particulars 

Validity of Laws Providing for Commitment of Insane 
The Supreme Court of Rhode Island says m re Crosswell’s 
petition that the petition wns for a writ of habeas corpus and 
for discharge from custody of a patient confined against Ins 
vvdl in the Butler Hospital The commitment and reception 

the TU, P 4 tlt T a the hospltal ' vere under the provisions of 
to IS ,i n ” <1 Btatutc thnt ,nsan e persons may be removed 
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and fnends, but (he superintendent of said hospital shall not 
reeen e any person into his custody m such case w ithout a 
certificate from two practicing phjsicians of good standing, 
known to him as such, that such person is insane, and the 
state shall not be liable for the support of any such person 

The statute, the court goes on to say, does not require that 
the certificate mentioned should be sworn to or that it should 
be signed by physicians practicing m Rhode Island, or that 
they should not be officers of an institution for the care of 
the insane, or that the remoyal shall be from another hospi 
tal These objections, urged against the -validity of the cer 
tificate in the present case, haye no basis m the statute The 
certificate fulfilled the requirements of the law The power 
given to parents or guardians so far as it relates to minors or 
wards, is only a recognition of the power which Nature gires 
to the one class and the courts have bestowed on the other 

Furthermore, the court thinks that this statute should be 
held to include in the word “guardian” those of foreign as 
well ns domestic appointment Many of the patients m the 
Butler Hospital are not citizens of Rhode Island, and the 
court can not narrow the construction of so comprehensive a 
statute, and construe it so as to require m many cases the 
appointment of a local guardian before a person needing the 
care of this institution could be committed to it 

The court finds in this case as matter of fact, on the con¬ 
current testimony of all the expert -witnesses, that the peti¬ 
tioner was insane, and, on uncontradicted evidence, that his 
malady was m its nature progressive, and that it was liable 
at any time, without warning, to induce in him acts of vio 
lencc to himself or others In these circumstances the court 
says it was clear that for his owm good, as well as for the 
protection of the community, he required restraint and med¬ 
ical care such as the Butler Hospital affords and for the pur¬ 
pose of furnishing which it was incorporated and authorized 
bv law to receive patients 

It seems to the court that much popular misapprehension 
of tins subject grows out of the feeling that constraint of a 
person as insane is analogous to the punishment of a criminal, 
and carries with it some stigma, and to this may be added 
m some minds a repulsion to submitting one’s self or one’s 
friend to hospital treatment away from the continued super¬ 
vision of family and personal fnends But insanity is a dis¬ 
ease, and the state has the right to treat one who has the mis- 
fortunte to suffer from it, as it does one who has a contagious 
malady The exercise of this right of self protection must be 
regulated by the circumstances of the case If it is danger¬ 
ous to the community that a citizen should go at large, 
whether because he is liable to spread contagion, or to com 
mit some act of violence, public safety demand that he be 
immediately confined, either with or against his will, and the 
extent of his personal right can only be to test bv judicial 
process at a time when it may safely be done, the propriety 
of Ius restraint The court is of the opinion that the safe 
guards of this right provided by the statute are ample and 
just 

The person confined has two methods at lus command of 
invoking the action of the highest judicial authority, and se¬ 
vere penalties are imposed on the managers and guards of the 
institution if they fail to bring the remedial provisions of the 
statute to lus notice or impede his access to the remedies 
provided In addition to this, careful supervision of such in 
stitutions is provided for by citizens of character and stand¬ 
ing, and the system of operation is so regulated by law ns to 
prevent abuses, or to insure the correction of them, as far as 
wise legislation can go It would serve no useful purpose m 
this case to compare the systems whichjiave been adopted in 
other states for securing the restraint of the dangerously m 
sane Many of them were criticised bv the plaintiff’s counsel 
as liable to the same strictures which he applied to those of 
Rhode Island They are all attempts by different minds to 
protect the community bv such measures as may least in¬ 
fringe the personal liberty of the insane person The court 
thinks tint the Rhode Island system is a reasonable exercise 
of the legislative power, and secures to the subject of its re 
stramt all rights which the Constitution of the United States 

"uarantees to him 
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1 T Tork°C t lty f IntraclanIaI Tumor W M Leszvnskv New 

“ ‘Importance in Surgical Cases of Correcting Defective t_n 
„ Striped Fiber a T Livingston, Jamestoum, N “ 

* k a r?K ™ Qnj . or of LarvDffophaiynx Removed by Sublnoid 
Phairngotoray W F Chappell, New \oih 

4 Ca fonkers y d Perforatlon ot Appendix n MotTntl 

o ‘Paraplegia Caused bv Anemtsm of Arch of Aorta B Stow 
Rmckwell s Island N 1 

0 Vaginal Implantation of Adeno-carclnomn of Uterus Blooil 
- »vr„ 'l tn ® tases ln Recurrent Sarcoma G W Naan Boston 
i ‘Heart Disease and Blood riessure L T Bishop New Voik 


2 Importance of Correcting Defective Unstriped Fiber — 
Livingston believes that defective unstriped muscle fiber is 
the cause of many serious conditions that arc met with bv 
the surgeon If this defeetiv e unstriped muscle is taken care 
of we shall be assured of safety m anesthesia, relief from 
shock, freedom from pain or its modifications, avoidance of 
inflammation and repair of injured tissues, and of much in 
crease of comfort and well being to the patient The defective 
unstriped muscle fiber that is implicated is that of the blood 
vessels especially Heart weakness is due to the improper dis 
tnbution of blood in the vessels, resulting from weakness of 
the blood vessel’s muscular coat at some point Correcting 
this weakness will equalize the pressure and relieve the heart 
from undue strain The means recommended for tins correc 
tion are massage, dry cupping electricity in the form of gnl 
van ism, <g u d and, best of all, ergot The last should he 
given ca^chisly, vet without fenr of ergotism Its use should 
be hypodermic, with a sterile solution and syringe, and should 
be rather preventive than curative 

5 Paraplegia Caused by Aneurism of Aorta—Sto 
senbes a case seen by him of large aneurism of the nub 
aorta, with erosion of the second third, fomth and fifth 
vertebrre, in which there was paraplegia There was non con 
trie hypertrophy of the left ventricle and chronic syphilitic 
endarteritis, with calcareous degeneration of the noifn The 
rupture of the aneurism occur)ed behind, owing to a plouritis 
which made the anterior walls resistant to the pressine of the 
tumor 
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7 Heart Disease and Blood Pressure —Bishop regards pin s 
lologic reeducation as of great value in the cure of func 
tional cardiovascular disease There must be persistent mens 
ures undertaken, covering weeks or even a year, but excel 
lent results may be obtnmed even where compensation is dc 
stroyed The first thing to accomplish is relief from worn 
and mental concentration for the patient Next conics redne 
tion of diet, including taking away of the sweets and red 
meats Exercise should be carried on svstematicnllv whether 
the patient wants it or not exeept^m those cases m which 
falling compensation necessitates a short staj m bed 
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New York Medical Journal, New York 
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‘Subcutaneous Ilnpturc ot Sp’een E Eliot Ir New \mk ( Itv 
•Acoustic Limitations of Stethoscope and Their Clinical Tin 
portance L A Conner, New lork Cltv 
Pneumothorax I G Beardsley, Philadelphia 
Craving for Sweets In Diabetic Patients 4 A Jtlpperger 
New Xork , , 

•Incomplete Forms o£ Tiophthnlmlc Goiter in Relation to 
Gastrointestinal Disease T P Sawyer Cleveland Ohio 
•Gastric Cancer Producing Gastrocutaneous ristuln A r 


Taussig St Louis 

Diagnosis by the Nose E C Hill, Denver 
Comparative Inocuousness of Foreign Bodies In Three in 
efan/voc .7 A MM\pnnn. Pnnsdnwne. PA 


S Subcutaneous Rupture of Spleen—Eliot re\ic\\ c briefly 
the literature on tins subject and reports two personal cases 
Splenectomy was done in both cases over n year ago Both 
pntients arc well and healthy « 

g —See abstract in Tiie Joluxal, May 18, 1007, page 1711 

12 Incomplete Forms of Exophthalmic Goiter—In the last 
GOO cases observed by Sawyer 54 8 per cent haye shown one or 
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mote of the ocular signs (usually xon Grncfcs), tremor of the 
tvpe described by Marie, with tnchxcnrdia present mid refer 
able to no other caiwc, or with history of decided palpitation, 
paroxysmal nnd disturbing and the great majority shows 
either a visible fulness of the thyroid glnnd or at least a do 
cidedlv greater than normal fulness on palpation In n few 
cases only was the thvroid not palpable with ease, when the 
tremor nnd ocular signs were present The digestive disturb 
ances were of manifold variety, but in many cases furuisbcd 
n large part of the patients’ complaint All degrees of dis 
turbed secretion from achlorhydria to high liypcrchlorhydna 
secretion of typical gnstrosuecorTheal tvpo wore present More 
over, these patients on repeated tests showed very xnnablo 
composition of stomach contents ns to chemical nnd ferment 
activities 


Among the physical signs which Sawyer has noted in these 
cases quite frequently is a peculiar distribution of hair In a 
great number of these cases the eyebrow s are x cry scanty, 
either throughout their whole extent or especial!} in the outer 
half of the brow, lashes scanty, oftentimes the axillte arc more 
than usually free from hair ns also oxer the legs the usual 
growth is absent Morcoxer, the hair of the head m many of 
these patients seem3 to be dwded into two zones, and the 
i, lower and narrower zone running around tho lower edge of 
-k> file growth of the hair of the temporal and occipital regions 
u apt to show a gray zone, somotimes a fringe of white, be 
fore a change of color is noticeable in the superior zone, or in 
younger patients, this zone of hair is scanty In a few pa¬ 
tients he has seen this peculiarity of pigment reversed This 
one feature has often suggested to Sawyer the probnble exist 
ence of exophthalmic goiter in the lesser forms and has caused 
him to look for recognizable Bigns 
He also calls attention to the importance of the vasomotor 
disturbances xvith relation to the surrounding atmospheric con 
ditwns, and suggests the likelihood of all the paroxysmal 
^'-'"phenomena in a given case being precipitated by the existence 
of k high relative humidity Sawyer has employed arsenic, 
iodids, v bromids and adrenalin in the treatment of these pa 
tients, vvUt considers such drugs of secondary value when con¬ 
trasted with physical measures of environment, climate hydro 
therapy, 'electricity and massage Thyroidectin and the anti 
thyroidin of Moebius he has used successfully in hundreds of 
cases 
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Cnse of Chronic Otllls Media MemorrhnKC Into External 
Auditory Canal nnd Perforation of Mall of Pharynx r 
Tnck ami L 1J Verlioeff Boston 


Boston 


July 11 


Sccrecatlon of Consumptives J 1 A 
Mass 

Acidosis E P Toslln Boston 
•Nephrolithiasis If r 0 Noll Boston 
•Nocturnal X’arnlysls 1 n Corlat, Boston 


Adams, 


Pittsfield 


1(1 Retroversion —As the result of a careful nnalysis of the 
clinical records of 500 consecutive cn«es of rctrox crsion, and a 
personal letter to each patient inquiring early into the case 
and the results of treatment, Graxcs concludes that in a case 
where tho uterus can be easily replaced nnd will remain in 
position nnd there is no necessity of inspecting the nlidomlnnl 
cnxitx, Alexander’s operation may be recommended Where it 
is desirable to open the abdomen nnd where there nre no ex 
cessive adhesions nnd no marked relaxation of the dmphrng 
matic support, Mayo’s internal Alexander is the operation of 
choice In coses of ninny adhesions nnd mnrhod retroflexion, 
or with much snggmg of the diaphragmatic support, the uterus 
should be nttnehed to the abdominal wall in a manner so thnt 
it will stay, the exact method of attachment being n matter of 
choice by the individual surgeon, the question of future child 
births never being disregarded Attachment of the uterus to 
the abdominal wall by a suture merely through the peri 
toneum is an inefficient method of ventral suspension Intrn- 
nbdominal shortening of the round ligaments is an inefficient 
treatment for retroversion 


17 Treatment of Neuralgia of Superior Maxillary—Lothrop 
considers only the second division of tho fifth nerve for the 
purpose of suggesting a method of intercepting the nerve sup 
ply of the teeth of the upper jnw, xvhen these branches are in 
xolved, and it is desired to resort to one of the so called per 
ipheral operations The operation can be earned out by means 
of an incision inside the mouth, xvhieh exposes the canine 
fossa The only claim made for tho operation described is 
that cases of neuralgia of tho supenor maxillary nerx r e in 
which pain is referred to the teeth, as well as to the face, can 
be relieved by a superficial route Two eases are reported in 
which the operation described was employed and both patients 
have secured complete relief from the pam. The operation is 
desenbed in full 


^ 13 Gastric Cancer Producing Fistula—In the case reported 

Taussig, the fistula followed an exploratory laparotomy, 

1 was done about a }ear after the patient noted the first 

l symptom The case ran the usual course, the patient dying 
about 18 months after the onset of this trouble The tumor 
was an adenocarcinoma of the anterior wall of the stomach 

15 Innocuousness of Foreign Bodies—Three cases m point 
are reported by McKenna In the first case a small piece of 
' V< n? t ' ernniI1,:> d in the socket of the orbit for three months 
wi hout causing the slightest reaction It was finally forced 
o the surface, probably by muscular action, and xvas removed. 

o splinter xvas % inch long In the second case a piece of 
o ass entered the neck and remained there for three weeks, 
m i itg removal, without causing any discomfort. Each time 
e patient swallowed, n protuberance on the neck became 
note ninrk^ This suggested the presence of the foreign 
as B nn rcnKn al The glass had entered the neck 

i * , e , Ieau ^ on accident The third patient had swallowed 
causes pi ? 30tne Slx months previously, which apparently 
unnlcnc n< ! n)u ^ e J except that the patient experienced the 
eowwrt t f n3atlon of chronic tonsillitis nnd a metallic or 
than ti,„ S !, e ' Pbc i ons ds were enlarged, one gland more 

the tw n 11 ° 1Cr ’r on nttem P tin g to remove the larger of 
7% tonsil Snfety P ‘ n ’ STtlS dlsco ' ered projecting from behind 

Boston Medical and Surgical Journal 

1, . T Ju,v 1 

1 - of £ P £ rares t'oMon. 

. Rostra 1 SniK!rlor Maxillary Nerve H A Lothrop, 

^ »^'*”i 0 ^ 0a 1 ’ r0bnb,y ot the Co[ mebacterIam Group L. 

' "pCl Sra^Vjw^Tn^or Ros^™”™ Lc3,0n 0f tbe 


18 Organism X—Hoag describes an organism which doselv 
resembles the xerosiB, diphtheria, and other bacilli, which he 
found a number of times at autopsy, ns well ns during life, 
both in pure culture and mixed, in various pathologic lesions, 
and also when not associated with local disease. It was found 
conspicuously in the bronchopneumomo lung in the insane and 
in pure culture in the sputum from a patient who showed 
clinical signs of bronchopneumonia Hoag regards the organ 
ism nsa factor in disease, and promises a further contnbu 
tlon on the subject. 

21 Persistent Abdominal Pain.—In the case reported bv 
Cobb tbe pain was caused by a pm, which had penetrated the 
umbilicus and lodged itself m the omentum, causing extensive 
adhesions b 


24 Nephrolithiasis -O’Neil reports the case of a man who 
had a large sized calculus m one kidney, -without its presence 
being manifested and without destroying the kidney The 
Roentgen ray and the cystoscope proved invaluable in makirnr 
a diagnosis m this case ® 


, - -- - « me woe oi a wflmi 

who Tvouta awaken during the night and find that she w 
paralyzed After a few minutes she would become fully C o 
scious and then tbe sensation of paralysis disappeared Z 
followed by a feelmg of exhaustion She had sXilarattl 
for a month when they became less frequent anTfinaut , 

J Subsequently the attacks reappear^ R 

aw ahened in the* aarlv roomintr •vx.itiv n x » ® 

a feeling of suffocation, with pflpZtion tf " 

plete inability to mox’e the Zdv The h Z H ^ CW 
clasped and extended above the 7s ^ hands were usual 
was fully conscious, but was unableZ Dnmi f the atta< *s s'. 

her limbi, even by the sWiZ lt ^ hW ^ e9 or ®a 
' xne wrongest exercise of wiH There w 
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no amnesia or liazmess of memoiy after each attack She 
^ould cry out for aid to move her arms or limbs, but until 
such aid was given she was unable to make any muscular 
movement whatever The attacks usually lasted from two to 
fi\e minutes before aid was given 

Psycho analytic methods yielded the following interesting 
data concerning the attacks Thej began about three months 
after the death of her second child, who died on a Monday 
afternoon under distressing circumstances This acted as a 
strong emotional shock Although the child had been ill three 
" ®eks with pneumonia, yet his sudden death was unexpected 
On this particular Monday afternoon the patient was alone 
and nas holding the child in her lap He suddenly reached the 
arms above the head, showed a general tremor, then became 
rigid and immediately expired The position taken by the 
patient in her nocturnal paralytic attacks exactly resembled 
that taken by her child at the time of his sudden death, and 
furthermore, the worst attacks a hi ays occurred on Monday, 
the day of the \i eek on which the child died It seems, there¬ 
fore, that this is a recurrent mental state originating in a 
sudden and distressing emotiongl shock 

The treatment consisted of yaking suggestions, applied by 
means of a fictitious magnet (tuning fork) and directed 
toward a complete cessation of the attacks This was given 
three times a week, and during the first month only seven 
attacks of palsy took place, whereas previous to the treatment 
the} had occurred every night These attacks, too, w ere much 
lighter, she was able to come out of each voluntarily and to 
move the paralyzed limbs There have been no attacks since, 
a penod of seven months It can be safely assumed that the 
patient has entirely recovered 
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The Lancet-Clinic, Cincinnati 
duty II 

Two Cases of Gallstones T H Bninett, rikevllle, Tenn 
Eyestrain T W Floyd Peoria, Ill 

Use of Acetozone In Typhoid It T Tiimble, New Vicnnn, 
Ohio 


American Journal of Surgery, New York. 

June 

One Thousand Abdominal Sections 71 r Rosenthal, Fort 
M ayne, Ind 

Surgical Tieatment of Uterine Fibroids J W Barksdale, 
Vaiden, Miss 

•Operation In Appendicitis H Llllenthal New lork City 

Obliteration of Dead Space Following rerlnnal Extirpation of 
Rectum J M Lynch, New fork City 

Blood Examination In Suiglcal Diagnosis (Continued) 
1 S Wile, New Xoik City 

•Dislocation of Upper End of Fibula F B Goller Milwaukee 

Gonorrheal Invasion of Uterus and Fallopian Tubes B H 
Wells, New Aork City 

Surgical Postures (Continued) M W Ware, New Aoik 
City 

Nephroptosis R R Ktme, Atlanta, Ga 

Medicolegal Aspects of Ocular Injuries P Frldenburg, New 
Aoik Citv 

Traumatic Neuroses T B Morgan Augusta Ga 


31 Operation in Acute Stage of Appendicitis —Lihenthal 
claims that it is preferable, as yell as advisable, to operate 
during the acute stage of appendicitis rather than during the 
interval, because bv operating on an individual whose appen 
dix is diseased but quiescent a praetienllv well person is 
made sick The system is obliged to array its forces to re 
diess the smgical insult On the other hand, the individual 
suffering from the acute disease is in a state of preparation 
for a more serious battle than that with the surgeon To 
such a patient the operation comes ns a comparatively little 
thing, and if no error of technic mars the surgeon’s work, relief 
is immediate and convalescence speedv Lihenthal says that 
the interval patient snffeis more for the first 3G hours after 
the operation than does the one who lias been operated on dur 
mg the attack 


34 Dislocation of Upper End of Fibuli— Gollev adds one 
case to 25 pmiouslv reported m the literature The patient, 
a very muscular man, slipped and after sliding, spray ling and 
twisting finallv landed in a sitting posture, with the left leg 
and foot directlv under linn On examination Golley found an 
outward and forward dislocation of the upper end of the fibula 
which became displaced as much ns or more than, the width 
Tf it bone, whenever the foot was flexed or extended The 


luxation was readily reduced and the hones retained m place 
bj means of a plnstci of Pans bandage 

Northwest Medicine, Seattle 
Juno 

4° •Dementia Prtocox ns Defense foi Climes V, r Williamson 
Portland, Ore 

41 Fallacy of Insanity ns an Excuse for Crime A p Dunce 

Lveiett, Wash 

42 ’Treatment of Extensive Bum with Rubbei Tissue Dressing 

P W Johnsoh Clarkston Wash 

43 Morphin, Hyosein, Cnctln Anesthesia F R Underwood, 

beattle \\ nsh 

44 Leprosy in Hawaii P R Mnughop, Seattle, Mash 

40 Dementia Prmcox as Defense for Crime —According to 
Williamson, the crimes that the dement may commit with 
out responsibility are only those impulsive and unpremeditated 
^ ac ts that project themselves across his mental horizon, burst¬ 
ing unexpectedly out of the darkness, and quickly vanishing in 
the gloom ° 

42 Rubber Tissue Dressing in Extensive Burn—After hav 
mg tried all methods of treatment usually employed in burns 
of the third degree, without being able to relieve the patient 
of pain, Johnson finally resorted to the use of rubber tissue, 
which was made to fit the wound, ns nenrly ns possible, with¬ 
out overlapping the healthy skm The dressing proved to be 
even better than anticipated When it was changed there 
was practically no pain, and no hemorrhage whatevei The 
granulations assumed a firm, healthy appearance and healing 
progressed rapidly Johnson believes that the rubber tissue 
dressing prevents exhaustion, and probably eliminates this as 
a cause of death Furthermore, there is a small amount of 
contracture 

Vermont Medical Monthly, Burlington 
June la 

43 Cnie of Surgical Cases H C Tlnklinm, Burlington, Yt 
4G 'Commercial Therapeutics and Commercial Therapeutists 
G L Bates Morrlsvllle Yt 

47 *Brvslpelns Followed by Confinement L J Pons, Roxbury, 
Conn j 

40 Commercial Therapeutics—There are many points made 
and touched on in Bates’ paper Among these lie mentions 
the Council on Pharmacj nnd Chemistry, whose vvoik l/c com 
mends very highly The proprietor} medicine question is re 
viewed m the same manner as has been done by many others, 
nnd Bates agrees that the cure lies in a batter knowledge of 
materia medica nnd pharmaceutical chemistry, a more thor 
ough study of the pharmacopeia, nnd a better knowledge of 
prescription wntmg 

47 Erysipelas Followed by Confinement—Pons reports a 
severe case of erysipelas oecuning in a gravida, who was deliv 
ered about five weeks after the commencement of the crysipe 
las, and shortly after recovery ftom the disease The labor 
was normal, and the patient made an uneventful rccoverv 


Archives of Pediatrics, New York. 

June 

48 ‘Possible rtiologlc Factois In Recurrent Vomiting of Children 

J Howland nnd A N Richards, New Aork City 

49 Tuberculous Cervical Lymph Nodes Id Infant L E La 

Fdtra, New Aork City _ . , , , 

GO *Sncrnl or So called ‘‘Mongolian” Pigment Spots of Infancy, 

Especially in American Negro J Brennemnnn (liicago 

51 •Pyelitis in Infancy nnd Childhood, with Itemaiis on Lrluc 

'L Fischer New lock Citv 

52 Spnsm of Glottis Complicating Whooping Cough M O 

Mngid, New Aork Citv 

48 Recurrent Vomiting of Children—Howland and Richards 
have made this the subject of careful clinical nnd experimental 
study They conclude that a shock is exerted on nn unstable 
nervous system, and that as a result of this, in some unknown 
way, a diminished power of oxidation results, nnd the organ 
ism loses the power to detoxify substances absorbed from the 
intestine, which have been present there in excess These cir 
eulate in the blood exerting their poisonous action nnd can not / 
be excreted bv the kidneys, because tbev are not brought to 
them in the proper form It seems probable that tlicj are 
excreted and reabsorbed by tbe stomach nnd intestine, m the 
light of which vomiting would appear to be eliminative and 
thus a protective mechanism 

50 Sacral Pigment Spots in the American Negro—Brennc 
mnnn reviews bnoflv the literature of this subject, and records 
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personal observations on children of the American m-gTO 
examined 40 colored children under one ietir of nge Of this 
number 35 showed well marked ureas of bluish pigmentation 
-at the time of examination He sn\s that these spots can no 
longer be considered ns cxclusi'e race characteristics, and 
that their presence or absence in gnen eases, lends to highlv 
probable but not positive determination ns to race or to degree 
of contamination 

51 Pyelitis w Infancy — \ re\ lew of four eases reported 
bv Fischer shows that pyelitis presents a variety of symptoms 
resembling intermittent fever, with marked exacerbations and 
remissions in the tempernture, anil that pvelitis is met occn 
sionally in infancy, ns an afebrile type He advises frequent 
examination of the urine, both morning and evening specimen 

Califonua State Journal of Medicine, San Francisco 
June 

5S Specific Thernpv In Tuberculosis G H Erans San Fnm 

54 Earthquake Shock In Production ot Nervous and Mental Dis 

ease J XV Itobertsan Livermore 

55 Analysis of Stomach Contents II Heed Los Anjreles 

58 Pure Milk Question In California G H Kress Los Angeles 

57 Symptoms and Diagnosis of flip Joint Disease P C II Pahl 

Los Angeles , , , „ 

58 ‘Anomalies of Sigmoid Colon Resembling Diverticula J C 

Blair San Francisco 

50 Treatment of Neurasthenia D R Smith San Francisco 
i 80 Infantile Paralysis J T Watkins San Francisco 

58 Anomalies of Sigmoid.—Blair reports two cases, seen at 
the postmortem The first ense was diagnosed as one of car 
ernoma of the liver, but no tumor was found at the necropsy, 
although the liver was enlarged considerably At the point 
where the sigmoid normallv begins, the intestine turned 
abruptly on itself and ran upward toward the transyerse 
colon, then to the right, and down again The description of 
both these cases is so full and made in such detail that it is 
impossible to emliodv them in a bnef abstract 

N 

Iowa Medical Journal, Des Moines 
June 

81 Tjrombosls and Embolism. E B Rogers Waterloo 
« ‘Surgical Cariosities F S Hough, Sibley 

63 HfUrotherapy for the Insane R B Wright, Chicago 

64 Nuclein. E S Heilman Ida Grove. 

6 -v General Anesthesia L P Piper Valley Junction 

®- Surgical Curiosities —The first case reported by Hough 
was one of sarcoma of the spleen, diagnosed as a case of 
splenic anemia A splenectomy was done, and the patient did 
> well for a tune Then the tumor recurred, and it was at this 
, ,,tne that a correct diagnosis was made The second case was 
j one of cyst of the pancreas, which for a number of years had 
h° e n looked on as a case of gallstone disease The third case 
was one of gonorrheal arthritis of unusual severity, the 
fourth, a ease of appendicitis in which an enormous abscess 
orrned, which had been diagnosed as ovarian cyst, fifth, a case 
o large abscess in the upper right quadrant of the abdomen, 
e result of a suppurative appendicitis, two other cases of 
appendicitis, in which some rather curious features presented 
ctnselves, and the Inst case wns one of axillary abscess, 
w >e discharged into the bronchus without the formation of a 
pleural abscess 
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77 Agglutination Method of Diagnosis In the Control of Glanders 
V A Moore and H J Taylor Ithaca A T „ 

Growth and Toxin Production of Bacillus diphtheria on Pro 


78 


80 

81 

82 
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07 ArkiuL! uu :‘ V L A Winslow Boston 

’tsrmlnnSJI? s “ rt .}'«fer Sewage of Direct Processes for De 
Aimnonin 00 u° f K Lldati! Nitrogen and Nitrogen as Free 
■aumumia H B Homtnon WnforKurt- pAnn 


Itanlfl naf *» 5 Homtnon Waterbary Conn 

i? cnH te< o °1 GelaGn Liquefaction In Determination of 
83 Vsi nf t . B Gage Lawrence Mass 

so? Brooklyn* 1 * 6 MedVam ln " ater Analvsls D D Jack 

,0 ^wh ri \Ukho, ra y 0 y D ' twU ™ ° f n C0U lD V,ater L IL 
°and a, T} t ertr n ? eS n lt fi Obtained bv the Use of Lactose-Bile 
Water B L°‘H * or Detection of R coll In 

SinlVnrv cy e »lon and B. E Tarbett 

B u am ' natl0n 01 Vrater bacteria A W 

j 'n'm 0 Hml?S^ StaI,t<!CT "' ana Laa «wwtes In Milk. 

'Amratl!"" it™ n h an /! r -eneoevte Content of Milks from 
VV f 8 COWS n L Rasselt and C. Hotr 

C f 0 r ,n ™ . 0 ^ ®? cl e r la la ml Temperature Regulations 

Compark.on lLii-kh. S S PP J T ' , , F . H s,acV Boston Mass 

Method and br Ffitera 0 r° A e g Ana1 ”' 5 ° f Air bv Plate 
UUU or inter* G 4 Soper New Vork Cltv 


Liberation of Formaldehyd Through the Agency of Calcium 

Liberation ot F^rmnidehyd Gas from Solution bv Potassium 
Permanganate G B rrankforter Minneapolis 
Sputum Shaking and Sedimenting Apparatus Robles Col 
lectlng Outfit B R Rickards Boston 
New Mosquito Cage M L Price Baltimore 
Action of Sunlight on Bacterln, rspeclally B ti/lcrcttiosls 
J Welnxtrl Madison M Is 

73 Importance of Streptococci and Leucocytes in Milk.— 
Hams points out that the divergent views concerning so called 
bacillus Inctis acidi need early adjustment in order to promote 
settlement of certain phases of the milk problem Pathogenic 
and non pathogenic forms of streptococci in milk are not read 
ily distinguishable by the present methods, pathogenic strepto 
cocci ccrtamlj grow at times in milk The contamination then 
usually arises from cases of mastitis He also indicates that 
the significance of the so called pus cell m milk has been over 
rated and that the phenomenon of lactic leucocytosis should 
be given great scientific attention Furthermore, that the in 
spection and care of udders demand more attention and that 
less absolute dependence should be placed on examination of 
the milk for signs of infectious processes He advocates 
throwing open of the whole question for discussion and for 
framing of new rules 

The Therapeutic Gazette, Detroit 

June 

84 ‘Treatment of Burns W L. Estes, Sonth Bethlehem, Pa 

85 ‘Id W Lathrop Hnzelton Pn 

SG ‘Id A W Drmson, Newcastle Pa 

87 ‘Id J E Cannadav, Hansford W Yn 

88 ‘Treatment of Burns In State Hospital for Injured, Fountain 

Springs, Pa J C Biddle 

SO ‘Treatment of Bums and Scalds In Pottsvllle (Pa ) Hospital 
J H Swavlng 

00 Aural and Laryngeal Complications of Typhoid L S Som 
ers Philadelphia 

91 Successful Treatment of Pulmonary Tuberculosis In General 
Practice K v Ruck Asheville N C 

84 Treatment of Bums —Estes uses a warm Btenle alkaline 
solution for the first dressing, or a 2 per cent solution of car 
bolic acid, or a I per cent suspension of creolin, followed by 
physiologic salt solution He advises dressing large burns m 
sections rather than to evpose the entire burned surface at one 
time When a slough is present he has found the application 
of salicylic acid directly on the slough, gutta percha tissue over 
this, and a dry, Bterile dressing over all, very satisfactory 
both as an efficient disinfectant and as a deodorant When 
grafting must be resorted to he uses small bits of a thoroughly 
cleansed and blenched moist sterile sea sponge, applied in the 
same manner as a skin graft 

85 Id—For burns of moderate seventy Lathrop favors pic 
nc acid. For deep burns be uses picnc acid, for five or six 
days, followed by vnselin on lmt, with iodoform or ncetanilid 
Indolent and non healing surfaces are treated bv resin cerate 

86 Id Unnson also favors a picric acid dressing in burns 
of the first and second degree In burns of the third degree 
picnc acid is applied for 24 hours, and then some stenle pow 
der, usually anstol When there is deep sloughing he employs 
an immersion bath of a 1 to 12,000 solution of bichlond of 
mercury at body temperature The use of carron oil lie has 
abandoned entirely 

87 Ii-Cannaday cleanses the burned area with physiolomc 
saline solution, and then applies stenlized petrolatum and a 
light gauze dressing If pus appears it is removed by ,mira 

It 1 " ? art af^tedis touched with a weak solution^ 

f !" 1 the operation of shm grafting, a modified Thiersch 
method is usually employed Certa.n cases of superfiml 
burns are treated according to Sneve’s method ! 


SS 


I Bld<iIe 11563 a mixture consisting of carbonate of 

lead, one pound, powdered acacia 6 ounM. u ulI r onaie 01 

soda, 3 drams, and a sufficient quantity of lmseed^fiT^ 6 t° f 
& thick creamy uaste TTtto •»& , Bed oil to make 

nc, i then cut into strips and applied'To Th °b 
After all the blisters have been cut onen V surfaee 

removed and the burned area ,s washed’Juv, ° f CUt ' dc 

He does not advuse frequent dressing, except Vh^s^uratmu 
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occurs The treatment is continued until the surface is cov- 
ere by granulations, when a petrolatum dressing or powdered 
stearate of zinc is applied 

89 Id—No matter how severe the bum, Swaving washes 
the burnt area with a warm solution of bone acid, salt or 
sterile water, preferably the latter Large vesicles are incised 
and then a picric acid dressing is applied After all sloughing 
has ceased he applies an ointment consisting of equal parts 
of zinc ointment, bismuth formic ointment and petrolatum 

__ Illinois Medical Journal, Springfield 
March 


Joint. A M \ 
Jour 27, 1907 


110—See ahstiact m The Journal, Jan 20, 2907, page 351 

120—This article also appeared in the American Journal of 
Surgery for May, 1907 
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Journal, April 20, 1907, page 


02 ^guson Chicago Ct ° mr ’ th ° 0perntlon ot Choice A H Fcr 

2? .S sop 5S a ! m ! c Golter s M Miller, Peoria. 

04 ‘Exophthalmic Goiter F Billings, Chicago 
05 Ocular Signs and Symptoms of Exophthalmic Goiter 
\\ ood, Chicago 

0C ‘Neurologic Complications of Exophthalmic Goltei 
iUettler, Chicago 

97 ‘Medical Treatment of Exophthalmic Goiter W E 
Chicago 

on Rectal Diseases F C Vanderroit, Bloomington, 111 

inn .wn^S?ii CUl ^, V H lous ^ )tllrltls E W Ryerson, Chicago 

100 Mastoiditis Following Acute Suppurative Otitis Media J 

Hollnger, Chicago 

101 Traumatic Rupture of Abdominal Viscera 

Chicago 

102 Case of Postdlphtheiltlc Hemiplegia 


C A 
L H 
Qijlne, 


D N Elsendrath, 
T> Hecht, Chicago 


103 

104 

105 


H T Patrick, Chi 
J W 


April 

New Treatment for Trifacial Neuralgia 
cago 

Defects of Vision and Hearing In the Public Schools 
Smith, Bloomington, 111 

Inflammation of a Gallbladder and Ducts H A Millaid, 
Minonk, 11L 

10G ‘Operative Treatment In Fractures Presenting Obstacles to 
Reduction W Fuller, Chicago 

107 Pathology of Vesical Tumors J A Patton, Chicago 

108 Treatment of Congenital Syphilis In Infancy I A, Abt, 

Chicago 

300 ‘Tubercular Spondj Iltls in Infancv and Childhood J II 
Hess Chicago 

110 Cose of Sarcoma in Childhood \Y K Newcomb, Champaign 

Ill 

111 Medical Ophthalmoscopy J F Burkholder, Chicago 

112 ‘Treatment of Blennorrhea of the Lachrymal Sac IV O 

Nance, Chicago 

May 

113 ‘Treatment of Acute Mastoiditis Due to Scarlet Fever, Dlph 

therla and Influenza W L Ballenger, Chicago 

114 ‘Influenza, Complications of Nervous System with Treatment 

W G Stearns, Chicago 

115 ‘Etiology of Scarlet Fever L Hektcen Chicago 

11G ‘How to Prevent Spread of Infection In Scarlet Fever H 
Spalding, Chicago 

117 ‘Course, Symptoms and Diagnosis of Scarlet Fever J H 

Dodson, Chicago 

118 Congenital Stenosis of Pylorus J H Rice Quincy 111 
110 ‘Vaginal Drainage for Pelvic Pus H T Byford, Chicago 

120 ‘Abortion, with Speclnl Reference to Incomplete Abortions 

A K Small, Chicago , , , _ , . 

121 ‘Need of Publicity in Venereal Prophylaxis D Lewis, Ch! 

cago 

June 

122 ‘Medicine of the Future (President’s Address) J F Percy, 

123 ‘Relation U of’' Tonsillitis to Rheumatism E F Ingnls, Chi 

CQCO 

Tubercular Infections of the Faucial Tonsil C M Robert 

Cnee' 1 of ''a cae° Varioliformis Treated by Wright Vaccination 
Method E H Ochsncr and H W Abelmann, Chicago 
Abortion H A Pnttlson, Benld, Ill 

Affections of the Eye In Gastrointestinal Diseases C A 

Me?ab°oHsm b a C 8 n Effected by Disorders of the Stomach and In 
testlnes R W Webster, Chicago 
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120 
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FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinks) 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest 

British Medical Journal, London 
June 20 

1 ‘Tumors of the Jaws F Eve 

2 ‘New Method of Dealing with Cleft Palate F N G Start 

3 ‘Severe Hemoptysis Treated by Icebng n Downes 

4 ‘Goiter Operations Under Local Anesthesia A J F Clatkc 

5 Eclectic Treatment of Lupus Vulgaris J G Tomklnson 

6 Surgical Tuberculosis and Opsonic Index J Stark 

< Acute Colitis F Hernnman Johnson 

S Relapses In Enteric Fever H C Hamilton 

9 Sudden Death in Infants J A Smith 

10 CnBe of Bronchial DSphtheiin G E Bellamy 

11 Colocynth Poisoning T L Butler 

1 Tumors of Jaws—Eve lias lemoied the upper jaw in fi\ c 
consecutive cases, with pnmniv ligature of the external caro 
tid and laryngotomy, without a death One patient died of 
gangrene of the lung, the external enrotid having been tied 
without laryngotomy All told, Eve has removed the max¬ 
illa twelve times with only two fatalities In no enso uns 
there secondary hemorrhage, either from the cavity in the 
mouth or the external carotid The method employed is do 
scribed m full Eve says that -when, m cases of disease of the 
maxilla requiring its removal, the mueopenosteum of the hard 
palate is not involved, he has with considerable advantage 
preserved it by carrying an incision along the inner surface of 
the teeth on the affected side, and leflectmg the muccipkrios 
teum toward the middle line, ns was suggested by Watson 
Cheyne The maxilla is then 1 canned in the ordinary way, 
and the edge of the flnp of mueopenosteum is stitched to the 
cut edge of the mucous membrane of the cheek The roof of 
the mouth is thus restored 

2 New Operation for Cleft Palate—Stan does a modified 
Lnngenbcck operation The first lateral incision is carried 
well out to the nlveolar margin of the hard palate, beyond the 
anterior extremity of the cleft The mueopenosteum is then 
denuded, and by snipping the palate aponeurosis from the 
posterior margin of the hard palate the flnp is freed from 
its bony attachments The same is done on the other side 
The edges of the flaps are then pnned nnd the flaps sutured 
with horse hair, commencing at the anterior angle of the 
wound An aluminum splint is mapped around these flaps 
and fixed with a few sutures The splint is left m for eight 
or nine days, nnd the stitches -ue then taken out The splint 
iclicxes the tension on the sutures, prexents the patient suck¬ 
ing the stitches, and minimizes the danger of infection from 


94—See abstract m The Journal, Jan 26, 1907, page 349 

95, 90, 97—See abstracts in The Journal, Jan 20, 1907, 
page 350 

jUO_This article also appealed m the Chicago Medical Re¬ 

corder, Dee 15, 1900 

100— See abstract m The Journal, June 23, 1900, page 
1065 

109— See abstract m The Journal, June 9, 1900, page 1780 

jqo_See abstract m The Journal, June 23, 1900, page 

1905 

113 114 —See abstracts in The Journal, March 9, 1907, 
page 893 

_q'] us article appeared in full m The Journal, April 0, 

1907, page 1158 

11Q 117—Sec abstracts m Tm. Journal, March 10, 1907, 

page 909 


the mouth 

3 Icebag in Hemoptysis—Donnes reports the case of a mnn 
who lost 2 5314 ounces of blood in nine days, the greatest 
amount in one day being 31 ounces The usual methods cm 
ployed for chocking hemoptysis proxed futile, but unnicdi 
ateiy on applying an icebag oxer the suspected lung, alt bleed 
mg stopped, nnd not a single diop of blood xvas expectorated 
from then on All drugs weie stopped nnd the icebag kept in 
plnce for six days 

4 Goiter Operations Under Local Anesthesia—Clarke lias 
employed with much satisfaction the Barker method of indue,' 
ing local anesthesia in the lcmoial of goiters The solution 
employed consists of sodium cldorid, 12 grams, beta cucam, 3 
grains, xxntor, 3% ounces Tins is boiled nnd then 10 minims 
of commercial adrenalin solution ire ndded The solution is 
rendx for use as soon as cooled Clarke does not advocate 
local anesthesia as a routine practice m goiter operations, but 
onlx for those patiepts x\ho=e condition makes general nnes 
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who shrink from giving 


llicsm Ti«lrr, or for tho.-,e surgeons 
general anesthetic to patients of t,lis c,(lss 

The Lancet, London 
Tunc ca 

“ *conservnUvc Sn^e^ol°tne Abdomen CRB Kcetlev 
14 ‘lnllnence of School Lite on the Spread of Scarlet rover B 
Goldsmith 

1" Rescue Work In Mlnos.^ 

ot Grocco s Triangle 


K 


2b 

30 

31 

32 


Tlio ’Mull.oval Tetanus Case NS 1 Simpson 
•Retinal rmbollsm C 0 rinwthorne 
Treatment of Dropsy by Deprivation ol Salt 
Medicine YV Jenner 


T Oliver 

10 Cerebral Abscess J M Clarke 
17 Mimical and Anatomical rvplanatlon 

IS *Lcks ^f Tondo AchllUs Reflex and Tts X>InKnostlc 1 alue In 
Alcoholic Failure of the Heart- B T " llllamson 
IP Case of Splenic Abscess R H Lney 

20 *R!ee and Beriberi V. Fletcher 

21 The Introductory Gresham Lecture F M bnncuvitn 

13 Conservative Surgery of Abdomen —Keetlev discusses 
particularly the appendix v crnuforiiiis and its relation to the 
surgical treatment of chronic constipation He suggests that 
the practical treatment for those cases of constipntion and the 
Incteml infection of the large intestine which arc grave 
enough to appeal to surgery, is appendicostomv He has per 
formed this operation 10 times, 0 times for chronic constipa¬ 
tion, in some of the cases amounting to complete obstruction 
nt the time of operation In no case did death or any nppar 
out danger result from the nppendicostomy 

14 Influence of School Life on Spread of Scarlet Fever — 
Tins question was looked into very carefully by Goldsmith, 
the total number of cases imolicd being 19,219 He thinks 
there is little doubt that schools do assist in the spread of 
scarlet fever, although the influence exerted may not be very 
great furthermore lie found that tivo days is the medium 
Intent period, closely followed bv three days 

15 Loss of Tendo Achilhs Reflex.—As an aid in diagnosis 
of alcoholic failure of the heart, Williamson found loss of the 
tendo Achilhs reflex one of the first signs of the injurious 
rntion of alcoholic beverages on the peripheral nenous svstem, 

, md that this reflex is often lost long before the knee jerk 
l^yiO eases of heart disease, not due to alcoholism, the tendo 
Acl^ is reflex was present in all but two of the cases, and 
m these two cases the loss of these reflexes was almost cer 
tamli* due to early tabes In alcoholic henrt failure the tendo 
Achilhs jerks were lost on both sides in 10 out of 21 cases, on 
one sine m two other cases They were both present in only 
three cases Williamson is of the opinion, therefore, that it 
nnv be said safely that the tendo Achillis jerks are present in 
non alcoholic heart disease, unless there is some nervous com 

_plication, but are usually absent in alcoholic heart failure, if 

. the symptoms are well marked, and if edema and dyspnea are 
1 both present 

20 Rice and Benben—Fletcber believes tbat uncured nee 
is either directly or indirectly a cause of beriberi, the actual 
cause being either a poison contained in the rice, deficiency of 
proteid matter or uncured rice does not form a sufficiently 
nutritive diet and renders the patient’s system specially liable 
to invasion by a specific organism, which is the cause of ben 
tan Among 120 patients fed on uncured rice there were 43 
eases of benben and 18 deaths Among 123 patients fed on 
cured rice there were two cases of benben, and these both 
ad the disease on admission Ten patients suffering from 
benlien who were placed on a diet of cured nee all recovered 
Of 20 patients suffering from benben, who were not put on a 
cured rice diet, 18 died Four patients who had been on a diet 
o nired rice for more than five months, and were apparently 
leaHhv, wete transferred to a diet of uncured nee Two of 
ie«e patients developed beriberi within three months 

Journal of Tropical Medicine and Hygiene, London 
c, June is 

— , ®? on Oru and Embryos ot Schlstosomum Cattol vel Japon 

r "a R T Booth 

I ‘■'-T 41310110 la Madagascar B C Brown 

The Practitioner, London 
v June 

25 Disease ot the Heart. R Crawford. 

20 'H? V'eer B G A Movnlhan 

braI?h Ca 0UE Pulmonary Tuberculosis. J J Gal 

n^d Cure of Presuppurattve Stage of Amebic He- 


C F HadGcld 

___ J •'J -J' 

Modern Lenders In 
25 Duodenal Ulcer —Movmlmn’s paper is a survey of wlmt 
he has published clsewhcro on tho same subject 

20 Pretuberculous Stage of Pulmonary Tuberculosis—GnI 
braith calls attention to the fact thnt the early physical signs 
of pulmonary tuberculosis do not correspond with tho com 
mcncement of tho disease anil thnt for a prolonged period the 
disease is ndvnncvng from n deep seated leBion and is causing 
a toxemia, sotting up various symptoms and modifying the 
course of intercurrent diseases Tho variety and continuance 
of these symptoms constitute a clinical picture which, when 
recognized by cxpcnence, should suggest tho possibility of 
latent tuberculosis 

27 Amebic Hepatitis—Rogers is of the opinion that all 
eases of tins disease should be treated with large and repeated 
doses of ipecac, whenever there is any doubt remaining ns to 
whether suppuration has already taken plnco or not, before 
any exploration of the liver is carried out, because this rule 
wall prevent some unnecessary measures He cautions against 
repented puncturing of the liv er with large aspirating canulas 
He reiterates a belief expressed some time ago that the pres 
cnee of leucocvtosis m a marked degree is generally an inch 
cation that suppuration has taken place, and that in the 
slighter degrees it may be present in acute hepatitis without 
actual suppuration, further, that in this early stage the dis 
ease may Bometiracse he cured and suppuration prevented by 
the administration of large doses of ipecac 

30 Retinal Embolism.—Hawthorne reports two cases of ret¬ 
inal embolism, in winch a normal standard of central visual 
acuitv wnB retained 

The Clinical Journal, London 
June 12 

"3 •Delnjed Poisonings by Anesthetics L G Guthrie 
34 Syphilis of Tongue and Cancer C Ilvnll 

June 10 

Developmental Disorders In Childhood F J Povnton 
•Constipation In Infancy and Childhood E Cautley 
Treatment of Apoplexy J r Palmer 

Juno 20 

Splanchnoptosis C M MonlUn 
Hoarseness S Thomson 
Mechanism of Asthmatic Dyspnea F Hare 


3=1 

30 

37 


38 

39 

40 


W „ PJt'tle L. Pogera 
i t^tp^rtutn llotnorrhag^ 


E S Bishop 


33 Delayed Poisoning by Anesthetics—Guthrie summarizes 
his paper as follows 1 Operations should he delayed when 
possible if a fatty hver be suspected It may be suspected 
m subjects of rickets and infantile paralysis who have been 
overfed with fattening food and under exercised, in cases of 
sepsis and diabetes, and when a history of cyclic vomiting is 
obtained 2 When a child has recently vomited apparently 
without cause, an intended operation should be postponed 
Tins precaution has been neglected in many fatal cases re 
corded 3 When fatty liver is suspected the patient should 
be kept for some days on a diet restricted m fats 4 Bicar 
bonate or citrate of soda should be given meanwhile in order 
to neutralize fatty acids which may be present Mild puran 
t.on may be beneficial 5 Starvation will give rise to acute 
ncetonuna, therefore nutrient enenmta should be raven two 
hours before and immediately after an operation 0 A) 
though any general anesthetic may be dangerous m the pres 
enee of a fatty liver chloroform is most dangerous of aU on 
account of its spec,fie action on the hver and kidneys The 
treatment of no,d intoxication following operations should be 
by venesection, salme transfusion, and by clysters of ,Tt 
of bicarbonate of sodium 7 Clysters of solution 

3G Treatment of Constipation , a Children-The treatment 
of constipation bv purgation at regular intervals is strong 
condemned by Cautley He favors hvcnomn 3 Btron £ lr 

habit tall,vat,on, " „3“' 

a,™ assisted, 

as olive oil and cod liver oil which T’rh 7 8 ™P Ie dr ugs, such 
He regards as the most usrfn7™L V ^ SS lob ™a»^ 
rhubarb sulphate of magnesia 2 c ? ll<Jretl oil, 

blue pills, and aloes, ncSrding C the parts ’ W 
which it is especially desired to attack ? f ^ Intttstine 
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46 

47 


Medical Press and Circular, London 

ilav 29 

41 ‘Treatment of Pneumonia J Barr 

~ Tr cro?t 6nt ° f Albntninur!a an<3 Eclampsia of Pregnancy E 0 

43 BtamitartfaDrt the Urethra and Bladder by Electric Light 

44 ‘Common Salt containing Waters In Gout L Williams 

June 5 

4j Developments and Dangers of Extrauterlne Pregnancy A E 

^Fullerton 11 ° f Urethra and Bladder by Electric Light A 
Iodized Catgut P T B Beale and J Clark 
Jt ole 12 

48 Foods and Feeding In Certain Conditions S West 

4” Successful Cesarean Section C A Pearson 

60 Passive Raising of Opsonic Index by Immune Serums D M 
Paton 

51 Case of Lnte Rickets J A Coutts 

52 Charcot’s Disease of Knee Joint J P Legg 

June 19 

53 Disorders of Micturition In Women P Horrocks 

54 Cerebrospinal Meningitis F M Sandwlth 

55 ‘Use of Massage (a Treatment of Fractures C W Cathcart 

56 ‘Cause of Heart Beat G A Gibson 

41 Treatment of Pneumonia.—Barr’s views on the treat¬ 
ment of pneumonia are so well known that it is not necessary 
to repeat what is stated in this clinical lecture 

44 Treatment of Gout—Williams believes that chlorid of 
sodium, so far from being advantageous to the gouty, is liable, 
eien m small quantities, to be very much the reverse 

47 Iodized Catgut—Beale and Clark have used iodized cat 
gut for a period of six months m practically all the surgical 
operations m vogue at the present time, and m every instance 
the results have been perfect Even tlie skin was sutured 
with it, and m no case lias there been the slightest irritation 
around the stitches or any of those troubles that are associ¬ 
ated with imperfectly sterilized ligatures or suture materials 

55 Massage and Movement m Treatment of Fractures — 
Cathcart favors massage and moiement in the treatment of 
fractures It should be done for a few minutes daily, com¬ 
bined with proper fixation, resorting at first to passive and 
then to active movement Pain should never be caused He 
says that massage hastens bony union, maintains the func 
tional power of the muscles and minimizes adhesions 

5G Cause of Heart Beat—After much clinical observation 
and pathologic investigation, ns well as careful study and 
analysis of all the important contributions on the subject, 
Gibson has arrived at the conclusion that the view of Volk- 
mnnn, that the pulsation of the heart is due to the automatic 
action of the intrinsic ganglia of the heart, is still a more 
satisfactory explanation of the facts than any other which has 
yet been advanced 

Presse Me&icale, Pans 

07 (XV Nos 32 34 pp 237 280 ) ‘Fatal Hematemesis in Cir 
rliosls (H^matSmSsc dans la clrrhose ) F Moulsset and 
M Bcutter 

58 The Sal lev He Ion (lion Sallcyllque ) P Defifosses and A 
Martinet 

50 ‘Acute Malarial Apical Affection (Pneumopaludisme du som 
met) H de Bran 

00 ‘Prolonged Retention of After birth In Abortions (Retention 
prolongde de Pari lsre falx daua I avortement) R, Gnrlpuy 
01 Leukemic Retinitis (RCtinlte leuc) Rochon Duvigneaud 
02 Superficial Reflexes In Their Relations to the Deep Reflexes 
In Tabes (RCflexes eutanCs et reflexes tendineux etc) 
No lea and Stroralnger 


Toon A M a 
JVLV 27, 1007 


57 Fatal Hematemesis in Cirrhosis —A case is reported of 
the typical syndrome of “anascitic cirrhosis of the liver” de 
Bcribed by Gilbert The patient entered the hospital to be 
treated for paralytic phenomena due to cerebral hemorrhage 
There were no symptoms referable to the digestive tract, but 
the liver was rather large and bard The patient succumbed 
to a sudden fatal hematemesis ind autopsy disclosed that the 
In er w as m nn advanced stage of cirrhosis This is the special 
complication of that form of cirrhosis m which there is Scarcely 
anv ascites The portal hvpertension was probably responsive 
for the hemorrnage There was no rupture of a large lessel, 
the hemorrhage was the result of diffuse extravasation ^rom 
the capillaries 

50 Acute Malanal Apical Affection —De Bran, practicing in 
Constantinople, has had occasion to observe a number of cases 


of abrupt onset of a lung affection with high fever, delirium 
incessant vomiting, constipation, absence of tympany, but 
mois ongue and mouth He describes a tj pical example The 
local findings were restricted to the apex on one side, where 
there was an area of total dulness with resistance to the fin 
ger, but no rales nor friction sounds, nothing to indicate se 
creiion on the part of the epithelium of lungs or bronchi The 
patients were generally from a malnnnl region, and the phi 
sician seldom thinks of auscultating, ns there is no cough nor 
expectoration In the 123 cases observed, 32 of the patients 
were under 10, 35 between 10 and 15, 21 between 2 5 and °0 
and 32 between 20 and 30, with 3 others up to 05 years "of 
age Under qumm the symptoms rapidly subside, and it is 
amazing to witness the prompt softening of the consolidated 
patch of lung In a few rare eases the lung chnnges persist, 
but as they never induce a febrile reaction nor infectious pho 
nomena, they remain merely ns nn mfirmitv of that part of the 
lung, never becoming an alarming complication m themselreu 

60 Prolonged Retention of After-Birth —Gai lpuj discusses 
the difficulties of diagnosing retention of the after birth after 
abortion, when the placenta is still adherent and thus retains 
its vitality The uterus tolerates the placenta in tins case ns 
a physiologic element, not a foreign body The only reliable 
means of diagnosis is by physical examination The os m these 
cases generally is closed, and the uterus does not return to it« 
normal size This is an important aid m diagnosis if the pn 
tient had been examined before gestation, so that tlie physio 
logic size of the uterus is known Examination of the utems 
ngmn after a considerable internal will show whether it ic 
mams stationary m size or increases or diminishes This w ould 
eliminate the possibility of another pregnancy In some cases 
the shape of the uterus may be instructive, nlthough there are 
many exceptions to the rule that the organ is round only in 
case of gestation The special consistency of the walls is ini 
portant, as the organ is not as hard ns n normal or fibroma 
tous uterus, nor is it as soft as a gravid uterus It wilUbe 
found between these two conditions Tins special consistency 
may be observed throughout all its walls or only m ports 
The organ is not tender When nil other means have f/ded, 
then digital examination 6f the interior of the utems Will not 
only confirm the diagnosis of retention of the placenta, but will 
accomplish its removal 
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(LXXXII No 1, pp 1 280 ) ‘Importance of Tuberculosis of 
the Bladder and Its Curability (Blosentub und Ilell 
barkelt) T Rovslng 

Preventive Treatment of Tetanus by Antitoxin (Zur Tetanus 
frage ) M Busch 

Traumatic Ossifying Myositis (Mvosltls osslf traum 1 Rbpkc 
Thioslnnmln In Therapeutics (Thloslnnmln nls Ilellmtttcl ) 
L P Wolf 

07 ‘The Nasopharyngeal Cavity (Zur Kllnlk nnd Chirurgie dos 
Nnsen-Rachenraumes) W Plnetis 
Typical Fracture of the Radius (Klasslscli Rndinsbmcb ) 
Llllenfeld 

Two Cases of Psendarthrosls of the Neck of Femur After 
Fracture In Aouth (Pseudarthrose dcs Scbenkelhnlsos) 
Kotzenherg _ , _ . , 

Entire Absence of Head and Neck of Femur (Seltcnci Refund 
bei cong Efflftgelenkluxntlon ) O Hartmann 

71 ‘Acute Pancreatitis (Sogennnnte acute Pancreatitis) L 

Bornhaupt ... , „ , , , 

72 Importance of the Accessory Mechanism In Injuries of (lie 

Extensor Mechanism of the Knee (Bedeutung dos niilfsap 
parates bei Verletznngcn dos Streckapparates dos Knlege 
lenkes ) A Wedenskv , , 

73 Audible Slipping of the Tendon of the Gluteus Alnxlmus Tine 

to Mechanical Loosening of the Tendon Attachment 
(Sehnenglelten durch I ockerung der Sehnennnhenung ) 

C Baver _ , , , . , . 

U ‘Decapsulation of the Kidnev (nntknpselung der Mere ) I 

73 ‘Treatment of Bullet Wounds of Peripheral Nerves bv Mobil I 
ration of the Nones nnd Making a New Passage for Pbem 
Between Sound Muscles (Tubullsntion und Verlngemng 
der Nerven ) nnshlmoto nnd n Toknokn 

G3 Curability of Tuberculosis of the Bladder—See abstract 
in Tire JomxAT vol xlvn, page 903, 1900 

67 The Nasopharyngeal Cavity—In tins monograph of 54 , 
pages Pinetis desenbos tbe experiences at von Bergmann s 
clime at Berlin He reviews tbe differentiating points nnd 
indications for operative treatment of the various lesions in 
tins region, nnd describes 18 cases vn wlucli an operation was 
undertaken Temporan resection of the upper jaw was neecs 
sarv m most of the eases to obtain ample access In 2 m 
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=tnnee< tl.e lower jinx xxns temporarily resected, allowing nc 
ce„ to tumors not too high "1' for this measure Bv ex 
tonsixe rcmoxnl oi the tumors into sounu tissue the tendencx 
to recurrence xvns effectually combated, oxen m this compara 
Uvelv difficult region 

71 Acute Pancreatitis —Bomlmupt reports 2 cases and sifts 
the literature on this subject The serious symptoms com 
pelled operative mterxention m his cases, but neither patient 
survived the operation There xxas no arteriosclerosis nor gall 
stone Both patients were about GO rears old and the nffee 
tion dex eloped xvith a sudden stormx onset The pains were 
localized in the epigastrium, but one patient complained also 
of pains and tenderness in the ileocecal region The general 
appearance xxns not much altered, there xxas no fever, and the 
pulse xvns good The tongue xvns drv and parched, and there 
xvns vomiting at first xvith loss of nppetite, but xomiting did 
not occur after the first dnv m one and gradually declined in 
the other case This violent bilious xomiting at first, then 
rapidly subsiding is a striking sign of the affection in ques 
tion Both patients suffered from retention of feces and flatus, 
although large amounts of fluid could he introduced rendilv 
into the lioxxels xvithout hindrance, indicating the absence of 
any obstruction low down In one case it proved possible to 
induce partial evacuation of the bowels bv injection of oil, but 
after this single stool, nothing further in this line could be nc 
complished The abdomen was moderntelx distendea, but soft, 
with complete absence of peristalsis the intestines, especially 
the large intestine, were unusually relayed The omentum 
was bunched nt a fexx points, palpated ns a "vague resist 
nnce’, Dobernuer has observed the same with ncute paneren 
tifis Traces of sugar were noted in the urine in the case with 
diffuse changes in the pancreas, and necrotic discoloration of the 
entire gland The lack of any specially distended, stiff loop of 
intestine speaks against occlusion from a tumor or other ob 
stacle When confronted with the syndrome described the 
/qxessihihty of acute pancreatitis must not be forgotten Micro 
o,^5 CPS were found in the pancreas itself in only 14 out of 
the iv/cases collected by Trulinrt The amount of hemorrhagic 
effusiod (jjiich escapes luto the abdominal cavity in some cases 
and th-v^-Tent of the fat tissue necrosis are not responsible 
for the jjfal outcome Death is evidently due to absorption 
of poisons from the diseased pancreas and tlie tension in the 
retroperitoneal tissue around the pancreas evidently promotes 
absorption This fact must he borne m mind in operating, and 
provision must be made for reducing the tension and for lm 
. - froving the condition of the circulation through the gland 
Bv this means it mnv he possible to check the poisoning of 
(he organism from the decomposing gland by exposing and 
draining it directly It is also possible that immunization 
xvith trvpsin may prove effectual in treatment of acute pan 
creatitis or as an adjuvant to operative measures Guleke and 
G von Bergmnnn’s experimental researches have demonstrated 
that the secretion from a diseased pancreas not only diffuses 
into the licmitv and splits the fat, but is absorbed bv the 
Ivmplinties and carried awav bv them, causing fat tissue ne 
erosis along their route On this theory they treated dogs 
v ith trvpsin nud found that it was possible to immunize 
them against fnt tissue necrosis bv this trvpsin immunization 
Dogs xnth fat tissue necrosis, not thus immunized, died in a 
fexx hours after implantation of pancreas or injection of suffi 
cient amount of trvpsin If these experiences with trvpsin 
immunization are to be confirmed clinically, an early diagnosis 
of pancreatitis is nnperntrx e 

74 Decapsulation of the Kidney —Mtlller reports numerous 
trials on animals of Edebohl’s method of decapsulation of the 
kidney, winch he has also applied three times in the clinic 
) bil ° insults were nil good, showing remarkable development of 
* voxels in the encircling omentum and thus ensuring better 
renditions for the functioning of the organ He therefore 
c t\les the operation as important and useful, actually life 
raving in some cn^es, but he suggests as a better and more 

«!\vv\ C term “opiplonephroplastics”—the term for omentum 

tno Latin langungCb being epiploon. 

io Tubulization” Treatment of Injured Nerves—Hnshi- 
moto and Tokuoka report 2 cases of bullet injury of the nerves 


leaving persistent pain in the calf in one ense and anesthesia 
and paralxsis of pait of the hand in the other In both cases 
the nerves involved xxere found embedded in cicntricml tissue 
Treatment xxns restricted to mobilizing the nerve nnd moving 
it oxer to n region xxliere it lax between lexers of sound mus 
cle, apart from the liijuied region The improvement xxas exi 
dent in n fexx days, the pains subsided complctclx in less than 
two weeks, nnd bx the end of six months function xxns almost 
normal—amounting to a practical cure They have operated 
on the nerves in 38 cases, using various technics ns they de 
scribe in detail, but the results were equally ns good with the 
simple displacement of the nerve, related above, ns with the 
more complicated procedures 

Berliner klimsche Wochenschnft 

7G C'CLIY No 18 pp 5X3'|SS ) ‘Tlrearm XX ounds of Thorax 
Accompanied bv Rlgldltv of Abdominal XXalls Without In 
jury of Abdomen (Thoraxschnsse und RnuchdcckenBpnn 
nnng) O Hildebrand - 

77 * Streptococcus Fryttaemn nnd Relation to Scnrlet Fever 

(Streptokokkenerytheme ) C Cnbrltschcwsky 

78 Osteomntn ns Exostoses Bones In Skin nnd Tendons (Ilnut 

und Sehnenknoehen etc ) XX Koch 

70 Tvpbold Immunization (Typhuslmmunlslerung) F Merer 
nnd P Bergell 

SO Antlagressln Tvphold Serum (Trphus und Typbusserum ) 
II Aronson 

81 ‘Gastric Cancer and mirgerv (Mngenkrebs ) XX Knusch 
(Concluded ) 


7G Rigidity of Abdominal Walls with Firearm Wounds of 
Thorax—Hildebrand relates some examples of bullet wounds 
of the chest in which the rigidity of the abdominal walls sug 
gested injury of the nbdonien when in reality the abdomen 
was intact He explains the ngiditx in these ca^es as due 'n 
the intermediation of the intercostal nerves, and warns tin*’ 
this sign should not be aeeepted blindly as nn indication n< 
injury of the abdomen 

7fl Streptococcus Erythema and Relation to Scarlet Fever — 
Gabntschew&kv announces that his streptococcus vaccine is 
able to induce an ervthenm resembling in every respect tlmt 
of scnrlet fever As the streptococci are killed before the urii 
xiduals are inoculated the facts observed demonstrate for the 
first time the existence of n specific streptococcus toxin He 
reports experiences nt Moscow with large numbers of children, 
adding that none of the other curntixe sera induce the produc 
tion of the scarlatinal eruption nnd still less, the combination 
of sore throat, vomiting raspberrx tongue, ptc, characteristic 
of scarlet fever, which follow inoculation with the streptococcus 
vaccine The “vaecmntion scarlet fever” is distinguished from 
true scarlet fever bv its milder nnd more rapid course and bv 
the absence of contagion of others 

81 Gastric Cancer and Surgery—Knusch concludes his study 
of statistics and the experience of various surgeons, including 
Ins own, by reiterating that cancer should be suspected when 
a patient of 40 or oxer presents gastric disturbances which do 
not soon subside and are endentlv not of a nervous nature 
when the patient is losing weight and looks pale. If there is 
hyperacidity or reduction of free acid, and if the proportions 
of acid nnd ferments grow constantly less on examination at 
regular intervals, or if lactic acid appears, the surmise of can 
cer is strengthened, nnd exploratory laparotomy should folloxx 
without delay Some patients might be thus needlessly oner 
ated on and possibly even be harmed bv the operation but in 
comparably more cotild thus be delivered from the clutches of 
mnligunnt disease ures 05 
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82 Septic Affections and Acute Leukemia—In this last arti¬ 
cle from the pen of the recently deceased son of Professor Erb 
of Heidelberg, a ease is described in which streptococcus sepsis 
uas combined with lymphomatosis and the lymphcmie blood 
picture He beheied that the septic infection was secondary to 
the leukemia 

83 Sensory Disturbances with Cerebral Lesions—Lewan- 
dowsky describes a few cases of sensory disturbances accom¬ 
panying organic affections of the brain In 2 cases the pa¬ 
tients complained of pam suggesting migraine, occurring after 
a hemorrhnge m the other hemisphere of the brain There 
had been no tendency to migraine before Another patient 
with Jacksonian epilepsy had attacks of an intense sensation 
of cold on the same side as the epilepsy The sensation of 
intense cold was sometimes combined with pam, and the at¬ 
tacks recurred once to thrice a day, lasting from a few sec 
onds to minutes The only accompanying symptom was 
formication around the corner of the mouth 

84 Arteriosclerosis and Exercises—HasebroeL assumes that 
the peripheral "vessels play an active part m the circulation, 
and describes the principles by which artenosclerotics are able 
to obtain pronounced benefit from apparatus gymnastics He 
aims to insure ample exercise without increasing the blood 

.piessure In an experience of 17 years in a Zander institution 
he has never witnessed any mishaps from the exercises, even 
m cases of severe anatomic sclerosis of the aorta and coron 
arms, the patients always feeling better after the exercises 
Climbing starrs is more dangerous for artenosclerotics than 
even the active Zander movements By daily stimulation of 
the peripheral circulation with these individualized exercises, 
the functions of the body m general me promoted and waste 
matters eliminated better 

85 Traumatic Paralysis of the Serratus — Samter found 
that normal function ms restored to the arm after lie had 
transplanted the tendons of the lower half of the pectoralis 
major into two holes drilled m the lower scapular angle The 
i aised arm was then immobilized The patient was a girl of 
11 who had fallen on the scapula, with resulting paralysis of 
the serratus 
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(LXXXV, C i Bcrtjmann rcsischrtft pp 1 S12 ) Ivadicnl 
Earlv Resection of Tuberculous Elbow (FiUliresektlon des 
tub EUeribogengelenkes (Ibeibaupt, sonic bes lm kind 
lichen Alter ) Bnrdenheucr 

Suppuiatlon of Kidney In PreRnaucy (NlereueRerungcn In 
der Schwa ngersvhnlt) Barth 

Deforming Inflammation of Hip Joint In the Toung (Ar 
thrltls deformans bel jugendlldien Indlvlduen ) Borchard 
Two Cases of Brain Tumois (IJirntumoi ) Tllmann 
Aphorisms on Appendicitis (Zur App ) F v Mangoldt 
Transpeiltoneal Lxposure of Spine (Traneperit Freilegung 

der Wlrbelsdule bel tnb Spondylitis ) W MHller 
Volvulus of Stomncn (Volv des Mngens ) A Neumann 
Acute Dilatation of Stomach with Congenital ( ') Stenosis of 
Pylorus and Torsion of Distal Two thirds of Small Intes 
tine (Akutc' Mageuerwelterung etc ) KG Lennander 
Traumatic Extradural Hematoma (Beltrag rum traum ex 
traduralen Hhmntora ) Fndeilen 
Operations for Habitual Luxation of Shoulder (Habit 
Schultei luxation ) Perthes 

Postoperative Thrombo Embolism (Postop Tlnombo I'm 
bolle ) O h Itzel 

Finer Structure of Bone Shaft and Its Polarization (relncrc 
Struktur der Rdhrenknochens und dessen Pol ) Ziegler 
Solitary Flbromyoma In Transverse Colon (Sol ribromvom 
In Quercolon ) C Lanenstein - 

Surgical Treatment of Appendicitis in nernlal Sac (Epl 
typhlitis lm Bruchsnck ) O ICappeler 
Luxation of Ulnar Nerve (Lux des Ulnarnerven ) r J 
Itosenbnch . , 

Experimental Studv of Aseptic Suppurations (Aseptlsche 
Llterungen ) L Burklmrdt _ 

Dislocation of Toes (Luxntion der 7ehon ) F Klanssner 
The Influenza Knee as Characteristic ns Podagra for Gout 
(Influenza ICnle ) F I raDke 

Fracture of Neck of the Radius (Frakt des Collum radii ) 

Acute^InteslFnal Invagination In Children (Ak Darmln 
vaglnntlou !m Klndesalter ) P Klerom 
Further Experimental and Clinical Studr of Torsion of Pedicle 
of Intrnperltonenl Organs and Tumors (StieldrcUung In 
tranerlt Organe und Geschwfllste ) E Pavr 
Cause of Deformltv from V. eight bearing and Allied Joint 
Affections (Belastungsdcformlt vten und verwandte Gelenk 

DressIng k of bound's In 1 'Battle (Wundrcrband lm Krlege ) 

110 .Pomm CE fn° r Treat-nent After Sacra! Operations for Rectal 
U2 •Fonts rn (Narlbelmndlung der wepen Rektumcarclnnma 

CTkra Operlerten) J Hochenepg 
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° P ronU 1 tucle ,' n Respect to Acute Progressive Infectious 
p L P I?rledrleh ° P Stellungnahme zur Encephalitis j 

D ^tens fCU,a * n p ' sop ' lastls (Oesophagusdlvertlkeln ) M Mar 

True Lateral Accessory Tlivrold Glands (Ueber wnhre lnt 
ernle Nebenkrtinfe) E Pavr and A Martina 

traumatic Aneurisms In Russo Tapnnese Campaign (Traum 
Aneurysmen lm Jap Russ ICrlege ) I< Satgo 

of Radical Removal of Cancer of the Lip and 
Technic of Extirpation of the Glands (nellungsergehnlsse 
beim Lippenkrebs ) TV Armhrecht. 

♦Lengthwise Fractures of the Patella (Lbngsfrakt der rat ) 
A Meyer 1 

Case of Accessory Pancreas in Stomach Wall (Ace Pankrens 
In aer Mngenwnnd ) Thelcmann 

Experimental Study of Disturbances In Circulation in Mosen 
teric Region (Zirkulntionsstdrungen lm Mesenterialceblot ) 
Nlederstein 

Congenital Hernia of Umbilical Cord (Angeb Nnbelschnur 
brueli ) R Schflltze 

Localization of Exostoses tn Knee (Lok der Fxostosen lm 
Knlegelenk ) J Rledinger 


112 After-Treatment of Rectal Cancer—Hochenegg expati 
ates on the extreme importance of the after care 03 deciding 
the success of radical extirpation through the sacrum He 
keeps the patient lying on his side instead of on the hack, and 
arranges the bed so the pelvis is on a lower piano than the 
abdomen and trunk Tins technic is modified only in case of 
much x enous after hemorrhage and prolapse of intestines 
against the wound If there is letention of mine after the 
operation he does not allow it to go without catheterization 
longer than twelve hours If the wound becomes soiled with 
feces he opens it again, rinses and packB loosciv with iodoform 
gauze After complete healing the bowels must be thoroughly 
emptied 

117 Cancer of the Lips—Armbieeht insists on the impor 
tanee of radical extirpation of the svstem of glands, nnd nd 
vises doing it before excising the cancer 

IIS Longitudinal Fracture of the Patella —Merer states 
that although this form of fracture tnkes long to heal, it hns 
the advantage thnt it does not entail functional distill banco 
afterward T 

Munchener medizimsche Wochenschnft ^ 

123 (LIV, No 19, pp 021 007 ) *Curntlvc Antlmlci oblnn Wtruin 

from Animals Inoculnled with least (Ncucs tlonsdien 
Hellserum ) R Dculschmnan (Hamburg) l 

124 ‘Nature of Frostbites nnd Treatment with Artiflclally/Induced 

Hvperemia (Erfrlerungen und kdnstllcho Ilvpenhnlo ) C 
Ritter ) 

125 ‘Operations foi Gallstone Ileus (Gnllenstelnlleus ) Bren 

fano 

12G Infection with Stiongyloldes lntestlnnlls (Angnlllula ) II 
Bruns 

327 Probable Negative Action of Stornln on Motor JTinctlons of 
Intestines (Stovnln In den Lumhalsnck ) O Rottli 
12S Fourth Case of Atosyl Intoxication (Atoxvlveiglftung) 

L lYaelsch 

129 Mitten for Electro Massage (ricktromassngchnndsclnih ) G 

Arndt 

130 ‘Duck Coses for 12 Smnll Sets of Instruments (Rahmen 

tnschcn ) TV Llepmnnn 

131 Improved Vaginal Speculum (Modlfikatlonen an clnem 

zwelblattei Igcm vaglnnlspekulum ) II Marcus 

132 Device for Fastening Dressings on Penis (Flxlornnp von 

X erbandstoffen ) P F Becker 

123 Serum from Animals Inoculated with Yeast Effectual 
Antiserum in Microbian Affections —Dcutsclininnn hns found 
thnt serum fiom animals inoculated with progressively in 
creasing doses of veast is proving verj effectual in treatment 
of pneumonia nnd various stioptococcus and yfnphvlococrus 
nffccfions and to a certain extent also in tuberculosis He re 
Intes 21 cn=es of pneumonia treated with it, to illustrate its 
efilcienev in enhancing the resisting pouers The most stnk 
jug insults wcie obtained with it in infectious processes in the 
eves He advocates its use as n prophylactic before operations 
and in case of accidents to the eves 

124 Treatment of Frozen Parts with Artificial Hyperemia — 
Bitter di°cusscs the nature of the process of local freezing of 
flip tissues, nnd then describes Ins experiences with artificially 
induced hvperemin in treatment in 150 cases TIicv demon 
stratc bevond question the advantages of the various proem! , 
vires for inducing local hvpcrenin Superheated nir nets most 
promptly nnd powerfully, and is especially effect uni m chrome 
processes, but constriction hvperemin is best adapted for the 
acute cases It is fortunnte thnt there are so many wavs of 
inducing hvperemia to meet the indications of each individual 
as they arise Hyperemia is contraindicated in case of general 
freezing, ns general livpcremm drains too much blood nunv 
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from llio heart to the pnphcn and heart fa.lu.c H the result, 
ns in case of extensile burn** 

125 Significance of Facets on Gallstones-In the case 
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rellstone dims rented, ti large impacted gallstone .as found 
n, one of the lower loops of the ileum On dn P P u d» 
was a circular facet, extending oxer the entire diameter Ihe 
abdomen was sutured, hut sxmptoms recurred, ™quim»„ ® 
second laparotomv two weeks latir A gallstone, f V - 
lame ns the first, with a circular facet on its lower surfnee, 
.ns found at the point where the intestine had been sutured 
Sirnis of peritonitis .ere apparent and the patient did no 
lorn* sun ire The second gallstone had worked its way down 
uird to the point .here the intestine had been sutured and 
there .ns arrested, causing the recurrence of the ileus Bren 
tano urges the necessity for search for ft second gallstone when 
a facet is found on a gallstone This is particularly impor 
taut when the facet is round aud large, as it indicates the 
presence of a t.in gallstone If the facet is on the anal side 
of the gallstone it is possible that the second gallstone, re 
sponsible for the facet, may have alreadv passed on out of 
the intestine The incision should be made in the vicinity of 
the umbilicus in ease of gallstone ileus, as this permits a bet 
ter new, nnd the stone is generally found m one of the lowei 
loops of the ileum 

130 Pockets for Carrying Instruments —Liepmann extols 
the advantages of keeping sets of instruments in duck pock 
ets The duck is stretched over a rectangular metal frame 
the cloth extending an equal distance bexond the tram' on 
each side thus forming four flaps A few instruments are 
laid on the duck and the flaps folded oxer them, xvith no at 
tempt to hold the instruments in place with straps or other 
devices Each pocket is labeled with the special set of instru 
ments contained The pocket cases are easily washed and 
sterilized nnd pile up comementlv m the instrument case or 
sterilizing box 
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yeatk spect to BMrm and Functional Capacity of the Body 
cj angu? le ' c h etcj _ C Bilnmler 


i o o'7°“Vorrheal Origin of Tertobrni Rbenmatlsm 
x /-OleyrtBbrnl ) C Bouchard 

3 3b v._nry Fever from Anatomic Etlologlc and Epidemiologic 

'.A- Standpoints (bchwelestriesel ) A Welcheelbaum 

r N ‘Diagnosis and Clinical 81gnlQcnnce of Symptomatic Varlco 
cele with Malignant Klunev Tumo's (Sympt Varlkokele 
bel Nlerentumoren ) J Hochpnegp 
1 >7 Study of the Derivatives of Pyrrol (Pyrazolon Dcrlvntc ) II 
_ Kobert 

HS 'Operations for Cancer of the Larynx (Op wegen Ivrebs des 
Kehlkopfes) O Chlarl 

1 Ill Importance of LnryDgenl Tuberculosis In Treatment of Pal 
monnry Tuberculosis (Keblhopftuberkulose etc ) H 
Burger 

140 Respiratory Movements nnd Dvspnea In Pathologic Condi 
tlons (Atembewegungen und Atemnot in ferankbnften 

ZustUnden des Oreanlsmus ) Plenlazek 
ij . tglnmlulnr Fever (DrtlsenfieberJ TV LubllnskI 
14- Spasmodic Contraction of the BroncbL (Broucbospnsmus ) 
XI Grossmnnn 

Chest nnd Talsetto Voice (Brunt nnd Falsettstlmme ) J 
kntzenstelu 

Intermittent Fever with X lsceral Syphilitic Processes Es 
pecmllv In the Liver (Fleher bel vlszeraler Sypb ) 3 

Mannaberg 

‘Severe Intestinal Affection Oeensloned tjv Malaria (Durcb 
Malaria bedlngte Darmaffekt ) G Kobler 
Headache of Nasal Origin (Kopfscbtqerz nasnlen Erspruogs 
L Retbl 

‘Multiple Papillomas of Larynx (Pap des Kehlkopfes.) r 
... .^Banmgarten 

lagnosls and Treatment of Carcinoma of the Larynx 
(Larynxkarz.) J Sendzink. 

History of Laryngology In the United States Since Introdue 
non of Laryngoscope (Geschlchte der Laryngologle In 
den Ter 8tnaten) T TV Gleltsmnnn 
Hernia of the Diaphragm with Roentgen Examination 
(Zwerehfelhemle ) R Klenbock 

Ttvplcnl Cases In Hematology (Hamatologie) K Ilellv 
inlonble and Movable KIdnevs la Infants (NIeren !m Sdu„ 
llngsal ter ) K Lelnor 
Bacterial Flora of Month 
* Mucha 

•Tuberculosis of Kldnev nnd low Arterial Pressure 
1 c n„i nrt nrpotenslon ) K Reltter 

nlQ0 ? Af,or Injection of Tuberculin 

ID , !HUUdnirk naeh Tub Injehtlon 1 F Bauer 

° r -Trrlivlhmla of the n»nrt Shown bv Esn-rln 
Mlnko 0n u 0Sr,ni (Deutnng des HerzarrlivtUmlon ) O 
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1(T4 ‘Tumors on Auditory Nerve (AknsUkusttnnoren ) G ^ 

1153 ‘Diagnosis nnd Cllnlcnl Course of Tlvcotlc Embolic Aneurisms 
ami Ruptures of T casein and Infiuenzn Endocarditis (An 
ourvsmen Gefilssrupluren und rnnucnzacndoknrdltis) M 

Dlagnosis r of r siow Occlusion of rnimonnrv Artery (Tcratop- 

Glandnln" nmf^hcr ^ Cvsts In Nasal Polvpl (Zysten In 

1GS •Accurate'Diagnosis of Tumors In Tung (Broncbogenes Karz 
mlt Glykogen Blbliing ) II v Selu titter 

134—See editorml in The Journal, June 1, 1007, page 1870 
130 Symptomatic Vancocele in Case of Malignant Disease 
in the Kidney —Hochenegg relates ti cnse m which a tumor m 
the kidnev, larger than a child’s head, caused no symptoms 
and xvas not discovered until its pressure on the spermatic 
xem caused an annoving varicocele The sxmptomatie vnneo 
celc differed from the idiopathic xanety in that it affected an 
elderly man, that it dex eloped rapidly, caused no pain, nnd 
that change of position and pnslnng the kidney tumor up or 
down lrnd no effect on its contents The tumor in the case 
described occluded Ilie spermntic rein bx direct compression 
and bv proliferation into the lumen of tne rein, also bv coni 
pression fTom glandular metastases, all of which contraindi 
ented its ablation _ 

13S Operations for Cancer of Larynx.—Chinn states that G 
of the 32 patients treated bv simple thyrotomr for removal 
of the cancer are m good health from one to three years nftei 
the operation nnd 7 for from three to seven years In 4 eases 
the operation was done quite recently One patient died nnd 
recurrence .ns observed in 12 In 27 other cases, treated bx 
partial extirpation of the larynx 8 of the patients died within 
three weeks nnd 13 have presented recurrence, hut 3 were 
cured for from one to three years, nnd 2 from three to eight 
xenrs, in 3 eases the operations were of recent date In 2 
other cases the entire Inrvux was removed, and one of the 
pntients is stdll living afler three Tears 

130 Laryngeal Tnbercnlosis—Burger reports three enses of 
ndxnnced laryngeal tuberculosis m which the pntients were 
cured by energetic locnl and general measures nnd have been m 
good health for from eight to eleven years One of the patients 
is n clergymnn The voice is no. normnl m nil, and coexisting 
tuberculous lesions in the lungs healed with the laryngeal 
process He curettes or cauterizes nnd then applies lactic 
acid full strength, repeating the procedures again and ngnm 
He give3 illustrations of the findings in the larvny before”and 
after treatment One pntient .ns a woman who has since 
passed through t.o pregunncies .ithout recurrence although 
a circumscribed redness was apparent during pregnancy at 
the site of the former lemons Great patience and persever¬ 
ance are required and local measures are indispensable In 

WteTV Pn , , }° f to n sanatorium one should be se 
loeted where local treatment of the laryngeal lesions can he 
nntinned, otherwise the patient is liable to return from the 

iz, *- *»-» ss 

141 Glandular Fever—T ifhlinci * 
glandular fever as a septic premie nfT P f ^ _ S0 called 

the upper n,r passages not spemfic " from “*«*ion of 

eoecus seems to be the cluef m.crobic aglut^ Strept ° 

vole" os P “ C C °T7 U ° a ° f the Bronchi.—G 
tes _s page> to a hi»toneal u._. . 
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and the respiratory conditions Disturbances m respiration 
are the result of changes in the circulation in the parts This 
applies to asthma as well as to respiratory anomalies m gen 
eral Asthma doc3 not differ from them except m the sudden 
ness and intensity of its onset and disappearance The bron¬ 
chial muscle can not contract without interfering with the 
circulation in the parts, but circulatory disturbances can occur 
without bronchospasm The degree and rapidity of the onset 
and disappearance of the circulatory disturbances determine 
the degree and duration of the respiratory disturbances 

145 Cholenform ASection Due to Malaria—Kobler relates 
the history of a family in which several cases of a severe in¬ 
testinal affection simulating cholera were observed Two per¬ 
sons died in two and seven days and the others were very sick, 
with bloody stools, etc The family had just come from a 
cholera infected district, and examination of the blood re 
vealed malnua germs, and the patients all recovered promptly 
under qmnm 


147 Multiple Papillomas ot the Larynx.—Baumgarten men¬ 
tions that in his experience with multiple papillomas in adults 
the laiynx w as always as soft and transparent as a child’s 
larynx The patients were all blondes He describes 7 cases 
m detail and reports a number in children He Removed sev 
eral hundred papillomas from the throat of a lad of 14, with 
repeated aftei operations m the course of a year After pu 
lierty the lad grew more robust and the tendency to papil¬ 
loma growth aanished Almost all children affected wilh pap 
lllomas m his experience lived in poverty None of these 
patients was of the scrofulous type He states that in time 
the tendency to papilloma production ceases, generally with 
puberty, but^also after a time m adults On this account it 
is immaterial whether the growths are removed from w ltlnn or 
without, but endolaryngeal operations avoid danger of subse¬ 
quent stricture, although tracheotomy is sometimes necessary 
The greatest danger is when measles is superposed on the pap 
llloma tendency None of the children survived an attack 
of measles, although some of them had passed through scarlet 
fever, diphtheria and other sicknesses -without harm He never 
applies local caustics and has not witnessed any benefit from 
lodm or arsenic internally, but extols the Ldri operatic e tech¬ 
nic as simple, easy, humane and, even without cocam, scarcely 
at all painful 


148 Laryngeal Cancer —Sendziak continues his compilation 
of cases of laryngeal cancer and reviews the present status of 
diagnosis and treatment His statistics include 304 cases be- 
foie 1888 and 571 since In 54 an endolaryngeal operation 
was undertaken and recurrence was observed in 37 per cent, 
with 11 absolute and 10 relative cures In 227 cases thyrot- 
omy was done, with recurrence in 30 per cent and 35 per 
cent of the patients cured (37 absolute and 42 relative cures) 
In 218 cases the larynx was partially resected, with recurrence 
in 32 per cent and cures m 22 per cent (27 patients showing 
absolute and 21 relative cures) In 37G the larynx was en 
tirely removed, and recurrence was observed m 24 per cent , 
10 per cent of the patients were cured (27 absolute and 43 
relative cures) The total is thus 102 absolute and 110 rela 
hi e cures m 875 cases, a proportion of 25 per cent cured The 
total mortality w as 10 5 per cent In 217 out of the total 875 
cases the ultimate outcome is unknown All this material is 
tabulated under various headings for comparison The annual 
nronortion of cures is shown to he constantly increasing while 
the annual mortality is constantly decreasing The tables 
show further that since 1888 thvrotomy has a record of o4 
per cent cured, the endolaryngeal method, 40 per cent par 
tin! resection of the larynx 24 per cent, and total, 23 per 
cent ThcVniortnlitv with thjrotomy was by far the lowest 
1 3 5 nlr cent His conclusions arc all in far or of this 

°Tm<mu nsWnw better results in comparison to the serious 
27s of theXeratmn than am other technic The main point 
w Vnmiosis and hoarseness is an important svmp’om 
” ’L’S’jTCtrt- Chrome cahrrh.l nftot.on, ot 
especially f \ ° d predisposition to malignant 

«« ^1 n Con X*r JwZcr constant difficulty m breathing 
Gra X;C X pom in swallowing espec.nlh 

toV »” » ,r “" d ’" ,c Tl,c 


IS more pronounced with solid food, while with a tuberculous 
process more pain is experienced when fluids are swallowed 
Swallowing is difficult, but not so very painful, while with 
cancer the reverse is observed A unilateral laryngeal affection 
suggests cancer, especially when the process is diffusely uneven 
and the movements of the vocal cord affected are much ini 
paired. In differentiating svplnlis by specific treatment, it 
must not be forgotten that potassium lodid is liable to induce 
considerable improvement in cancerous lesions This transient 
improvement, however, is generally followed by an aggravation 
of the process Excision of a scrap for microscopic examma 
tion has been known to be followed by aggravation of the 
process, and hence should not be done unless absolutely indi 
eated It is not always possible to determine the malignant 
nature of the process from the scrap excised, and he is conse 
quently inclined to ad\ocate thyrotomy at once ns a means 
for certain diagnosis and as the best therapeutic measure 

154 Tuberculosis of the Kidney and Low Arterial Pressure 
—See editorial m TrtE Jonnx'AL for June 1, 1907, page 1870 

1G4 Tumors Involving Auditory Nerve—Alexander reports 
two cases, with the findings in the Inbynnth 

1G5 Aneurisms and Ruptures of Vessels from Embolism — 
Weinberger has had occasion to observe a case in which a car 
penter of 45 bad suffered from Tecumng acute articular 
rheumatism and pleurisy, lea\ing extreme debility Not long 
afterward his right wrist became swollen and a Bier elastic 
band was applied just below the elbow for twelve hours on 
two consecutive dajs The swelling subsided, but he soon 
noticed a pulsating tumor which proved to be an nneuriBm m 
the radial artery, and signs of endocarditis and nephritis de 
veloped, with a fatal teinunation Influenza bacilli were 
found m the endocarditic lesions m pure cultures, and suppu 
rative infarcts elsewhere and ecclwmoses testified to a general 
septic infection He believes that the aneuusm was of 
mycotic embolic origin, the result of the endocarditir v 'cTV 
arteriosclerotic changes in the artery and the constrict]#'-/ 
the arm may have been predisposing factors In a sbet, 
a patient presented symptoms of seveie endocarditis nnjNsclms 
and died m sudden collnpse The ileus in this case wnj n(ll| nd 
to be the result of compression of tho descending ^ie ) by 
blood pouring fiom the splenic artery, which bad rjt ^ cd m 
consequence of a mycotic embolic process In a third case 
mycotic embolism of an artery m the brain was observed in 
the course of an ulcerative endocarditis The patient was a 
gardener of 30, the basal arteries nnd aorta were compnra 
tively sound These eases emphasize the importance rrf 
mycotic embolic destructive processes m the vessels in the 
course of endocarditis 

1G8 Diagnosis of Lung Tumors—In the case described and 
illustrated, the carcinoma was located with the Roentgen rays 
and directly inspected by bronchoscopy It was in the right 
mam bronchus and finally involved the superior vena cava 
The histology and histogenesis nre analyzed 

Archivio per le Scienze Medicbe, Tunn 
last indexed, XLVlll, page 21G9 

ICO (XXX, No C, pp 551 033 ) Localization of Processes of 
Osteomalacia In White Hats In Halation to the Trnctlon of 
the Muscles (Osteomalacia del topi nlblnl, etc ) B Mor 
pur go 

170 Anatomic nnd Experimental Study of Elements ot Spleen 

(Element! costltuvl della polpa splenica) P Foa 

171 ‘Routes of Conduction of Emanations of Itadlum from rye to 

Central Nervous System (Conduzlonc delle cmanazlone 
del radio ) A Bonglovannl ,, „ „ 

172 Studv of Superficial Nerves In " tmmacoctrs branchialIs” 

(Nervi cutanel e tcrmlnazlonl nella cute a nclla mucosn 
ornle ) It lusnrl 

173 Chromatoplille Cells and Tangeihans Cells fn the Skin 

(Cellule cromntofore o dl Langerhans nclla p(lle) I 
Blzzozero 

171 Routes of Conduction of Emanations of Radium from 
Eye to Central Nervous System—Tins article issues from Tw 
zom’s clinic where experiments lnvc long been under way m 
regard to the action of radium on the morbid process m 
rabies The radium i= genernllv applied to the eve, and (lie 
latest research indicates that the emanations are (rnnsnuffol 
to the brain bv wav of the optic nerve There does not seem 
to be anv transmission of the emanations after the opfw 
nerve is divided 
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To all who have given senons thought on conditions 
of society as they exist in our country to-day, certain 
changes in our ways of living seem imperative if the in¬ 
tegrity of the nation is to be preserved. More and more 
numerous are the bubbles which, rising on the surface 
of our civilization, denote the workings of ferments be¬ 
neath. The nation is already somewhat taxed with the 
burden of eanng for, while protecting itself against, an 
army of defective, degenerate and unstable citizens 
The rapid increase m such members continuing, so¬ 
ciety as a whole will be vitiated, and sooner or later our 
be compelled to give way to some newer, 
" Fysnd stronger power To live unwarned by the 
yyf* far-rcJv f . of other, older and past civilizations, and 
y ^y' ve atshops ‘•selves to the evidences of decay within ns is 
b. 0 <:i 1 l ^ 1 ' 1 but folly* I To insist that if our nation 

to are mu further deterioration in the race must be 
stopped is not pessimism but self-preservation I 
Without a stalwart and vigorous citizenship our nat- 
•p ural resources, domain, a structural navy and a nnmer- 
t r -f arm J ^ n °t avail m keepmg the nation to the 
' | 0re “£ the world’s powers Our people must learn 
ie patriotism, the wisdom and the foresight of so safe¬ 
guarding our children that an oncoming generation of 
morally, mentally and physically equipped citizens will 
e'er be assured to the nation. 

The dangers in modem society which beset the child 
are many and various Some of these are so intimately 
unec ed with home life that they will be found easier 
. b - v education and by wise council than by 

n c , °i blw By virtne of their relationship to 
L physicians if they but acquamt themselves 
needs > are m a position to render a great 
5 mg S « mce to their e°™try It is then to eer¬ 
ier,, J’ ,, Se ® ° f ou [ home life as they reflect on child m- 
hat I wish to invite yonr attention 

the unborn child 

once to P t>f ltl0I l aSSm ? e , d modem S0Clet 3 "ith refer- 
urnh? t ™ b °™ c!uJd 13 a sub 3 eet which has proved 
"Vvli cus? ,i° i° 3entimeil tali£ts that physicmns as a rule 
on'oM d rcluctan b' But the possible physical effects 
M l nd 0Ur cluldxei1 of a widespread revolt 

matter bn Gmi ^ T 1S a question that medical men, no 
and mswer 7? *f aSk tbe , ir must consider 

even before ™7° UnU&SS number of our young women, 
rather TrfTPr a rn ag e , are entertaining ideas notions 

1° child rearing 1 ^ ^ bardsbl P s and taxations mcident 


Thousands of them at the time of marriage have these 
notions shll further exaggerated by the intermeddling 
of mothers and friends Now, too, a certain land of 
instruction is given which, since its purpose is to pre¬ 
vent motherhood, precludes any education that would 
fit these young women for that motherhood. I know of 
nothing more nerve-wasting, nothing more cruel, than 
the way newly-mamed girls are beset with older married 
women, bringing ghosts of child-bed and bugaboos of 
ehild-care with which to haunt the bridal chamber Can 
we wonder that many of them, who were normal, men¬ 
tally, physically and morally' healthy before marriage, 
are changed into unhappy, discontented, irritable and 
hysterical wives, fit neither for wifehood nor mother¬ 
hood ? 

A great number of women live in a state of uneasi¬ 
ness and of absolute dread with reference to maternity 
Eestless, they display their activities m various freakish 
and faddish ways They are not perverse, hut, by con¬ 
tact with distorted ideas concerning their natures they 
are made selfish and unreliable There may be some of 
us who are inclined to believe that under certain circum¬ 
stances a limited family would solve perplexing prob¬ 
lems of existence But no matter how often offered as 
pleas, economic and like considerations do not enter into 
the studied attempts at preventing conception The 
woman who practices these modem arts is actuated b\ 
personal fear or by personal selfishness or by both With 

dren 1 * a 5 uestl ®“ ° f Bmitmg the number of chil¬ 
dren—she wants no child at all. 

Can the woman who accepts maternity only when the 
miscama^ of plans compels acceptance ever satisfac¬ 
torily perform maternal functions and duties? Is it 

Set 1 M° h L e the ^ become -econeSed only J* * 

sSSaSSSSSA 

Teddy hear or a poodle do^ and hoRpt J+l P “’ a 
stances on a bain is not under other circum- 

pended on to offset anv oro% ien tly divine to be de- 
may be endowed. Maternal 1r , 1 =f? 0r f I1Ce wdb w hich she 
nerve energv lost “in the fear 0311 7 Tecover the 

'nfirngness^wift Xcli a cS ™ 6 and the 

temal instinct may crtf e m LT b ° C °° Cened " Ma¬ 
her offspring but it ran i- or ?an a desire to nurse 
milk m a hodv which W 7 praduce li r e-giving 

and lent so grudgingly to th e e num5 T1Se<3 , and nialtTeatod 
temal instinct is a verv beanffi ° f creatl0n Ma- 
b.t ,t ,s neither Unowledge, ner SShSS? 
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the eights of the expectant mother. 

In our efforts to reduce infant morbidity and infant 
mortality we do not start far enough, back Physicians, 
m this country at least, do not give enough considera¬ 
tion to conditions that affect our women as mothers 
Time spent in crusading for a cleaner milk supply and 
in educating mothers how to prepare and how to care 
for market milk is not to be called wasted But I am 
convmced that whenever we shall devote as much time 
and attention to teaching expectant mothers how best 
to prepare and how best to live for the performance of 
natural feeding, then our efforts will be as encouraging 
as they will be consistent 1 

Aside from the influence of exaggerations arismg m 
the indelicate interchange between women of confidences 
relating to domestic and private life, two things tend to 
make motherhood burdensome and do lend some reality 
to the hardships of rearing children The first of these 
is the very common failure among mothers to furnish a 
sufficient or a fit supply of natural food Compared 
with the lusty, breast-fed baby that spends most of his 
time in sleep and the remainder in nursing and m play¬ 
fulness, the puny, never-satisfied, ever-squalling bottle- 
fed infant is a nuisance, none the less so because the 
instructions for his feeding have probably been given 
with such terrifying minutiae and unnecessary fussiness 
that the mother can only follow them with uneasiness 
and uncertainty 

Again—and to this, too, I have already alluded—our 
women lack any education which would give them an 
understanding of child needs Unfortunately the child 
has certain needs which, mismterpreted or uncompre¬ 
hended, will characterize his career with events, time- 
exacting, nerve-trying and heart-distressing Not to 
speak of the benefits that would accrue to the child, 
proper education and proper preparation of the ex¬ 
pectant mother would lie fairer and would make her 
later duties less hard 


DIVORCE AND EXCESSIVE LUXURY 
It is not surprising that the larger percentage of di¬ 
vorces occurs m childless marriages The surprising 
and distressing feature is that there is still a large num¬ 
ber of marriages in which child rights are entirely ig¬ 
nored or are not sufficiently considered to keep the fam¬ 
ily intact Without entering into a detailed study of 
the complex causes that have brought about the wreck¬ 
age of 1,400,000 homes m the United States within the 
last tuenty years, it is seen at once that a home with 
“frenzied finance” on the one hand and restless in¬ 
dolence on the other is encompassed b} much that is 
favorable to a history of unhappmess With divorce so 
rampant, we do not wonder that patriotic men are 
aroused and are putting home life to an analysis 

Ex-President Cleveland has recently written this 
message 2 to the American people 
We liave fallen on a time in our national life when it will 
be veil for us to look to the simplicity of our homes Of 
course it will not do to inveigh indiscriminately or in whole¬ 
sale fashion against our country’s legitimate advance, which 
has Greatly increased the comforts and reasonable luxury of 
domestic life Our plea s hould be for the subordination of all 

. jf. ui n « this paper, I found that an English writer, 

1 ^ Lm- ArHl 5 1007), had very similarly expressed these 
Sykes ^ncel Arrl S. iu , me that the promiscuous 

Ideas P°r amothers how to hand feed their 
distribution of leafl t end and even prefixing a few 

infants Is beglnnlngVattb mg ot correct the preponder 

words of advice M tAbWMt fMW breast feedIng .. 

aDt o de ThI 8 Honesl AmVcan Marriage, Ladles Home Journal Oct 
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this to a standard of simplicity which will safeguard the in 

0 , e k° me without curtailing the greater comfort 
and decent living of latter day changes 

In the British race degeneration for the most part 
has been the result of poverty and of poor living The 
hooligan is the combined product of the factory system 
and the slums He is an unmoral rather than an im¬ 
moral animal It is his hopelessness and his inertia that 
make him so absolutely worthless and, therefore, vicious 
to society 

In America, however, the menacing member of society 
is not always from the ranks of the poverty-stricken A 
large number of unstables and degenerates come from 
homes of excessive wealth and luxury In some of these 
homes parents are too busj'm money-making or m giddy 
social strife to outrank rankness to give either love or 
heed to the child 

In a larger number, however, parental affection is ns 
deep as anywhere, but parental responsibility seems to 
begin and end in silly indulgence of the child First 
“pap-ded,” then pampered and spoiled, the child grows 
up without discipline to desires and without knowledge 
of his relations to the rest of society Thus he is so < 
handicapped by home training, or rather by lack of it, 
that the chances are against him m attaining good and 
useful citizenship He is more likely to become where 
he dares a bully, but otherwise a weakling on whom is 
easily fixed, one or all, drunkennness, licentiousness, 
criminality, insanity and suicide 

ANOTHER KIND OF CHILD LABOR 
Thoughtless care of the child is not confined to rinv 
one class of our people Every stratum of our soviet) 
shows some of its markings That boys be g' L j 
m thrift and that they be taught to earn the 3eCc ‘vmirg 
money or m part their living money ro g t (j 1 ‘ i ^ Il { T lsUl il] 
enough, but the kind of employment a cbflj ino . 
to accept ought to be selected by parents wii -*> find 
the expenditure of his wages ought to be supervised with 
prudence, though not with niggardliness 

One day last summer I saw an 11-jear-old hoy, , 
whom I knew very well, entering a house of prostitution 
The boy’s father, who holds a responsible and lucrative 7 
clerical position, was surprised and shocked when m- < 
formed of this fact It had never before occurred to 
him that his boy, m accepting employment with a mes¬ 
senger service during tiie summer vacation, would be 
sent to such places 

The man who shoes my horse employs six assistants 
owns his home and has a neat bank account This mail 
permits his 13-year-old hoy to work on afternoons and 
Saturdays m a livery stable in the capacity of a “lead 
boy” The work itself is easy and healthy Deliv¬ 
ering and returning horses allows him outdoor exer¬ 
cise, has an element of danger that a hoy likes and 
that is just sufficient to cultivate confidence m himself 
and gives him an insight into the wisdom of treating 
a dumb ammal humanely But a considerable time still 
must be spent by the boy m the stable, where his asso¬ 
ciates are a lewd, profane, drinking and gambling set 
of negToes who keep out of jail only through the protec¬ 
tion of their employers 

A few days ago I saw m a lunch room a nicely dressed ^ A 
little fellow, not a minute past 6 years, sipping a huge 
cup of black coffee The joungster was so exceedingly 
bright and talkative that he attracted attention at once 
From one of the waiters I learned that this child, this 
baby, drank as many as three cups of coffee m one after¬ 
noon, that he sold papers, and that his customers were 
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the drummers uho patronized a nearby hotel This lit¬ 
tle one’s father (I made it a point to find out) is an 
lble-bodied carpenter making good wages He owns a 
suburban home and hires a cook, although his family is 
small and his wife is in perfect health 

I have no apology to offer for citing these cases To ^ r *™* e they have aided no little in bringing 

me they are of the greatest significance They are oy . ’ feel a spe eial pride in these reforms But 

isolated m the positiveness of my = forVhich if our zeal and our enthusiasm are to end here then it 

parents in no way stand in need of the f S e fOT ™ were wiser to revert to the customs of that ancient peo- 
they are willing to expose their children to many obvio wh to guard themselves against deterioration, could 

dangers .,, ____ hit on no more ingenious plan than to do away with 


intion are certain Youthful criminals no longer have 
criminality fixed on them by association with older and 
more hardened offenders They are now placed under 
restraint so gentle and are surrounded by influences so 
uplifting that the best side of their natures is stimulated 
to outgrow proclivities to evil 



bezaling a large sum of:££ „7 n oTtee,ve' ourselves into Mining that these ore 
olttL : tonrai employed as a marker m a bucket-shop the boys rnd girls who will to-morrow shape the history 
In the midst of gamblers and surrounded by their in- 


fluences he spent his adolescence—that period of life 
m which impressions smg deepest and in which there 
is greatest susceptibility to influence Later he entered 
the service of a bank, where he was rapidly promoted 
until he was made assistant cashier and, at the age of 
25, stole $200,000 At the trial the young man’s law- 
jers admitted his theft, but plead not guilty “on ac¬ 
count of insanity” The only established evidence of 
his insanity was an irresistible or rather unresisted de¬ 
sire to gamble m the stock market His father, a leading 
citizen and prominent attorney, had the temerity to ad¬ 
dress the jury m behalf of the criminal which he had 
helped to make by neglect of parental duty 

OHIIJO L All OK IN FACTORIES 

P- pQatluopists, humanitarians and others have raised 
a far-feJl ^ mg cry against child-labor in factories and in 
sweatshops'- Goa knows their indignation is righteous 
enough! The refined barbarity with which these little 
ones are murdered makes a humane man almost regret 
the passing from civilization of cannibalism, which, at 
least, had the comparative virtues of quick and honest 
dispatch But the greater number of these children are 
so bom that, even were their liberty uninterfered with 
b) factories, their usefulness to society and to the state 
would be limited 

In the north they are the children of a class of immi¬ 
grants that only years of training and of education 
can make representative m their citiz enshi p In the 
south in ’ 1 1Ibc} are the children of a class of people 
that has lived for a century m contact with civilization 
without becoming a part of it Within this class are 
embraced the ‘‘moonshiners,” the “feudists,” the 
“white-caps,” the “tram-wTeckers,” the “church-burn¬ 
ers, etc, who, living at enmity with law, have done so 
much to bring disgrace on the fair name of the south. 
Smce lnttle has been done to reclaim them, these people, 
the so-called “poor white trash,” are not to be called 
hopeless, but certainly it will be many years before they 
will adapt themselves to the greater works of our civili¬ 
zation Though we work then for humanity and for 
Christianity in freeing these children from their bonds¬ 
men, we can not bj that act alone add much to the sta- 
ouit\ of the nation ~ " 


of the nation 

Hot they, but the children we know personally, the 
children m the homes we visit professionally, are the 
ones who will become the leaders and the representative 
citizens of the republic, into their keeping will be 
placed the destiny of the country Therefore, let our 
special care be for them, and let us not underestimate 
the less glaring dangers that may be threatening them 

I have already mentioned some of the insidious social 
evils that, creeping on ns, are endangering our children 
If time permitted there are others of which I should like 
to speak Before closing there is one from which I can 
not withhold brief reference 

Twenty years ago and later obscene literature in every 
form was debarred, at least from onr homes Even to¬ 
day if it came to us m any other form the obscenity of 
the modern newspaper would he cast out with crimson 
indignation. And yet the write-up of a recent notable 
trial, teeming though it did with nauseating detail of 
indecent situations, was followed closely by children all 
over the land, who awaited hungrily and greedily for 
the next issue 

That old dodge of the press, “We print what the peo¬ 
ple want,” is no more lofty than the defense of dive and 
brothel-keepers Examine the Sunday edition, baited 
for children with comic supplement, and then go make 
a Fourth of July speech on this glonous country of 
ours, in which the freedom of press shall never, no never, 
be restricted, though onr children be damned 
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(|°Mn like its stick The erjsrpelas toxms cured many 
iseases at first, but seem now to have lost much of 
their efficacy The Boentgen rays were but yesterday 
f ^tinted and unfailing remedy for all manner of re- 
ea ci ant affections, to-day thej r are a therapeutic agent 
ot increasingly limited applicability, and with disadvan- 
ages and dangers to uhieh the many suits for damages 
uom burns are attracting medical attention Conser¬ 
vatism of statement and a judicious reticence are often 
more valuable than careless optimism 

It is, therefore, only during the last two or three years 
that I have said much in public concerning the method 
of mercurial administration in syphilis that is the sub¬ 
ject of this paper I have used it, however, steadily 
and almost exclusively, both m public and in private 
practice, since early in the nineties In three hospitals 
m New York it has been the regulation treatment dur- 
my terms of service, as also in the various dispensary 
services that have been under my control It 13 safe to 
say that almost all those who have had opportunity to 
witness its administration and effects—internes, assist¬ 
ants and visitors—have become its enthusiastic advo¬ 
cates, and its reception by the profession at large dur- 
mg the last two years has been not less cordial I have 
even had the satisfaction of hearing many of our older 
leaders in syphilography state that they have always ad¬ 
vocated and employed the injection treatment For the 
method is not new, bnt old, Scarenzio, as long ago as 
the middle of the last century, injected calomel to cure 
the luetic disease 

On the basis, then, of a not inconsiderable experience 
extending over a term of years, I feel justified in pub¬ 
lishing the conclusions to which I have arrived I shall 
not attempt to give figures as to the number of cases 
treated or injections administered Using the method 
daily, as I do, as a part of the regular office and hospital 
work, and without any special intentions of publication, 
such records would be difficult to collect I average two 
>r three injections every day in private work, and I can 
1 y say that, either personally or under my direction, 
„„ > one and two thousand injections have been given 

annually for a number of years past The conclusions 
hereinafter detailed are, therefore, neither theoretical 
nor the result of isolated observations, they are the 
epitome of daily experience for a long time past, in all 
manner of patients and under all kinds of conditions 
It is, of course, with the usual ingestion method of 
administering mercury that the intramuscular injection 
method must compete Inunctions have never obtained 
the vogue here that they have had, and still have, in 
Germany, they have practically been rejected here as 
being too troublesome and too offensive for routine treat¬ 
ment Other methods, such as fumigations, baths, mer- 
colrnt pads, etc, are either special methods useful only 
m isolated cases, or therapeutic curiosities that have 
never obtained any general professional indorsement 
The very first questions to he asked are, therefore, 
these Is the method any better than the ordinary one ? 
And if so, are its advantages sufficiently great to war¬ 
rant the regular employment of a treatment that is a 
little more troublesome than writing out a prescription ’ 
And then follows the query Should it be used as the 
regular treatment m all our cases of syphilis? My an¬ 
swer to all three questions is, unhesitatingly, yes, and it 
is based on the considerations that follow 

The rapidity of action of the drug when administered 
hypodennatically is surprising, especially on the earlier 
and acuter manifestations of lnetic intoxication The 


Jous. A. JL A. 
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patient suffering from violent cephalgic or osteocopic 
pams obtains relief in a very few hours, m fact I bare 
had patients repeatedly affirm that they have felt the 
good effects of the injection on subjective symptoms of 
tins kind in an hour or two Objectively there dis¬ 
tinct signs of improvement by the second day, or, at 
most, by the third, general eruptions commence to fade, 
and broken down lesions, primary, secondary or tertian' 
show decided marks of retrogression 

On the later lesions the action of the drug when ad¬ 
ministered in this way is, of course, somewhat sloucr, 
but it is still very much more rapid than when given by 
the mouth Gummatous infiltrations of the skm and 
subeutis, periosteal and bone affections, etc, usually 
show distinct betterment in a few days and after a single 
injection A point of prime importance is the fact that 
the more obstinate and relapsing of these later manifes¬ 
tations, such as the palmar and plantar syphiloderms, 
mucous patches, etc, react, and sometimes with sur¬ 
prising rapidity, though they may have proved entirely 
recalcitrant to mercury administered by the mouth or 
even to inunctions Thus I have under my care at the 
present moment a physician with a very obstinate uni¬ 
lateral plantaT Bquamous lesion, on which mercury by 
the mouth to any amount, and inunctions to any extent, 
have no effect at all, yet which commenced to improve 
at once under the injections It is worthy of note m 
passing that this case is the only one that I have en¬ 
countered in which the patient, before he decided to 
place himself in my caTe, administered the mtraglutoal 
injections to himself 

As to the employment of the injections in such prob- \ 
ably specific affections as tabes and general psrqVsis, r 
in which LaTedde has reaped such promising , je £ suits, I 
have little satisfactory to say These case3 ,r generally 
remain in the hands of the general practitioner or the 
professed neurologist Of the few that I have treated 
some have improved for a time, bnt I con not claim to 
have obtained the marked and permanent betterment 
noted by the French authority 

An important factor in estimating the efficiency of _ 
a syphilis treatment is the frequency of the occurrence 
of what the Germans call “relapses,” does the mtra- ' 
muscular injection of the insoluble mercurials afford 
any greater certainty of the non-reappearance of attire 
symptoms than the ordinary methods ? It is my positne 
belief that it does The regular and usual course of the 
^sease—and I make this statement'on the basis of pri¬ 
vate cases that have been carefully watched through the 
entire three years and more of treatment—is that when 
once the patent is under the full injection doses there 
are no further disease mamfestatons at all In many 
cases, and especially when vigorous treatment is begun 
early, there 16 a rapid subsidence of the actve symptoms, 
and from then on apparently perfect subjective and ob- 
jectve good health Joint pams, cephalalgia, pharyn¬ 
gitis, alopecia, etc, are slight and fugitve, if they ap¬ 
pear at all, and they yield very readily to a slight in¬ 
crease in the intensity of the medication The more 
serious late secondary manifestations, the tubercular 
and pustular syphiloderms, extensive pharyngeal lesions, ^ 
intis, etc, are practically not seen at all in pnvate nn«. j 
carefully treated cases My records show only one note¬ 
worthy exception in which a senous outbreak occurred 
while the patient was under vigorous treatment This 
was m a physician in whom a most obstinate and re¬ 
lapsing intis persisted dunng the entire first year and 
a half of the disease, and which long resisted all tne 
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Here 1 rains m.u -. 1 — 1 .-cs^onf the other medications 


Properly administered, the injections are almost pain¬ 
less If the right site in the depths of the gluteal mue- 

9 i i i _.).)« —rtl h Tmrh 


work and ivorry, together with the somewhat insufficient 
treatment caused by the necessarily irregular life of a 

Imsv p-eneral practitioner, were the direct occasions oi Jess me ^ *'**'• “; r '7,~-, u, wh 

thefadure I am fully aware of the fact that the type dcs 1S selected, the skm made thoroughly cold with 
of svnhihs that we see to-day, especially m private prac- e ther, the puncture and the needle withdrawal made 
Uc/m much less malignant than it used to be, and yet m th rapidity, though the actual injection of the bus 
the’almost complete absence from my records of any of p£mS ion be done elowly, the pnm is an entirely neghgib 
the commoner severer complications of the early luetic factor The gluteal skm is not very sensitive, and y 
infection is noteworthy So much is this the case that experience is that women stand the injections even bet- 


lniecnon is iu/tcw ui uij m w- -- — — » , ■» 

the mam practical difficulty that I have found with the ter than men, possibly on account of the comparatively 
treatment has arisen from the fact that it becomes hard, i arge S1 ze of these muscle masses m the female sex and 


after a time, to convince many patients who feel per- the abundant fatty layer that covers them The excep- 
fectly well that there is still anything the matter with tj 0DB to tins are few Once m a long time one finds ft 
them and that they still need treatment. male whose glutei are so small, and whose panmculus 

As regards the “relapses” which we class as tertiary is so poorly developed, that it is difficult to get a tissue- 
m ordinary parlance, we know that they occur in only mass suitable for the puncture And exceptionally also- 


a small proportion of all cases, and in a still smaller 
proportion of those that have been properly treated I 
do not think that more than 10 per cent, show them, 
P though figures varying from 4 per cent to 40 per cent 
are given by various authorities Of conrse no individ¬ 
ual observations in a restricted clientele, and for a mod¬ 
erate term of years, can have much weight on this point 
I can only say that I have not seen any tertiary manifes¬ 
tations at all m the comparatively few cases that I have 
had occasion to follow up 

Practically the same is true of hereditary transmis¬ 
sion A number of my eases have married, some have 

t children In a few very careful cases the father has 
on a renewed course of treatment during the 
- first year’pf his maimed life, and I have treated one or 
two wives of my old svphihtics during the first gesta¬ 
tions, by month, and, of conrse, without their knowing 
the object of the medication Neither in these cases nor 
m the others that have had no subsequent medication 
has anything occurred to point to persistence and hered¬ 
itary transmission of the virus I believe that these pa¬ 
tients are safer from dangers of this kmd than are those 
who have merely had the ordinary ingestion treatment. 
It is certainly rational to assume that a treatment that 
so quickly removes all evidences of active luetic poiBOn- 
mg, and that so radically prevents the snpervention of 
the nsnal and more immediate sequel© of the disease, 
is just as effective in hindering its hereditary transmis¬ 
sion 




one meets one of those neurotic and hyperesthetic indi¬ 
viduals who faint on the incision of an acne pustule, 
and who will complain of suffering greatly from the 
injection Both these classes, however, do not m my ex¬ 
perience make np more than 1 or 2 per cent of all the 
cases treated 

A certain amount of discomfort is felt in the glutei 
for twenty-four to forty-eight hours after the injection 
Its amount vanes greatly, of course, with individual sus¬ 
ceptibility, but there is no real pain, the patient feeling 
as if he had received a bruise or kick It wears off rap¬ 
idly, and in three or four days there is UBuallv no ten¬ 
derness even on deep pressure on the spot. The great 
majonty of patients do not mind it at all, many of 
them, in fact, make no spontaneous reference to it at 
their next visit 

It is, of course, of the greatest importance for the 
patient’s comfort that the injection should be done prop¬ 
erly, and a quick plunge of the needle through the 
chilled skm and into the depths of the muscle is essen¬ 
tial A hesitating, slow or bonng insertion is bound to 
be painful Stall more important is the selection of a 
proper site for the operation It is not wonderful that 
a patient that I saw a few days ago complained that 
the injections that his physician bad given him had been 
very painful and had confined him to the house. They 
had all been made exactly over the great trochanters 
on each side, in a place where there was hardly any mus- 


_ . . de at all, where the foreign mass was inevitably de- 

rurmng now for a few moments from therapeutic to posited under dense and resistant fascial structures and 
more purely personal considerations, my experience has where the slightest motion of the thigh disturbed the 

Komi rtlTttftfik 1ik * _L ll 1 II I i _3 J _ O UGIJ. tile 


been almost uniformly to the effect that the patients 
become ardent advocates of the treatment as soon as 
they become convinced of its easiness, painlessness and 
efficiency They greatly prefer medication that is ad- 


mjuxed tissues 

Indurations after the injections do not occur, as a 
rule. They do no harm, and only betoken a Blow Tate 
, of absorption of the injected material with a rather ex- 

mmistered by the physician at not too frequent mtervals cessive reaction of the tissues, they are indications 
f that m 7°l Te8 a . G 7 aklDg of P]^ or medicines sev- other things being equal, for diminishing the frequency 

*}* A bus ? man of affairs is very liable or the amount of the injections I sometimes ^prefer 

, * , l Z medication, especially when he feels well on this account to give a 5 or 6-drop injection wueklv 

V visit to the doctor’s office every ten or fourteen days rather than one of double the size at fm-t-meAifH y ’ 

l a fuller on thG Pint’s u^ory and time tervals Abscesses are oflonrae^no to “* 

cades this the treatment subserves the important con- and I have found them, even in the hosmtalZZ A 
srclmhon of secrecy Many luetic cases very property pensary work done byinlerai ^^ 

* ^ *° c ? nce ? * le ^ eir auction from their Tarely, indeed I have had the only onp -m wnre * 

Inends and relatives, and this is difficult to do when private work this winter and m tffis ? my 

r st Z trAen s , everal hm es a day for long compelled me to make a hnmed miectL ^l ^ 8 

to tv, a I™? On the other hand an occasional visit bent was very uncleanly e 

to the doctor for medication need excite no notice, and 4 ...I J Z 
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unction method can be employed to advantage, and m the vast 
majority of instances it accomplishes everything that mer¬ 
cury can acomphsh m this disease The drug we give is 
mercury, whether it is taken by the mouth, rubbed into the 
skm or injected 
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follow The injections are followed at tunes, however bv » 
° f djsc0mfort > amounting sometimes to pam 


for a few days 
Da L Duncan Bolklev, 


skin or injected The injection method requires frequent vis had to do w.fbTmrni T Y °/ k Clty ’ Ba,d he ha8 

its to the physician’s office, and m many instances the lnjec- the nast ten lls fl f " thlrt ^' 0T . fort - r J’ cnrs - and dunng 

lions are extremely painful He wished to emphasise the fact J’a ” i n i at thc New Skin 

that the vast majority of the cases of syphihs can be cured t Ton method° f the 

by mercury taken either by the mouth or by inunction He matched his own Jnrf 71?'* aB8,stnnt '! CflSes > and hns 
said that Jonathan Hutchinson years a<n> pointed out that ^! tcdllls own, and at the dime there patients have been 

.«d,a one of the ra reW°vh,S L.U d‘„, f 1 " th0 '’' e ^ 

IS often as effective as in large ones He has seen large tuber- „} / convinced of the desinlbilitv 

cular syphilids disappear under one grain doses of potassium consider 'It nrefernhJe ^ ° ™ erc V ry ,n E ^ ln,IS > nor docs be 
mdid, three times daily P T r Z l ^enable to the internal method, providing thc 

drug is properly administered and given with the proper ad 
juvants, commonly iron In the presence of syphilitic lesfons, 
be almost always uses potassium mdid At the hospital, in 


Dr Jay F Scitamberg, Philadelphia, said that he is in 
complete accord with Dr Hartzell He fully agrees with what 
has been said regarding the value of the hypodermic treat 
ment as a reserve measure He has had a small experience 
with this method, having given about five or six hundred m 
jcetions, but has limited himself to the use of the soluble 
mercurial salts He belieies that the number of cases of 
stomatitis produced by mercurial injections is considerably 
less than by mercury administered by the month He never 
sterilizes the needle beyond immersing it m a 10 or 20 per 
cent solution of carbolic acid m olive oil after each injec¬ 
tion A small cylindrical jar with a perforated aluminum 
plate is used for the purpose He has not found it necessary 
to sterilize the needle further, and the injections have never 
produced anything beyond the ordinary inflammatory nodu- 
tation By immersing the needle m oil, it remains untar¬ 
nished, even though kept for months 

Dr John A Fordyce, New York Citv, said that he is not an 
advocate of any routine method in the treatment of syphilis 
He employs hypodermic medication, inunctions, and mercury 
b> the mouth In certain enses where the injection treatment 
has failed to prevent relapses, he has had success with the 
internal treatment The objections to the use of the insoluble 
preparations by injection are generally the result of faulty 
technic, or are theoretic He has the same hospital service 
is Dr Gottheil, and has never seen an abscess produced bv 
the injection of an insoluble preparation of mercury, nor has 
he seen any cases of severe ptyalism or any other serious 
svmptoms, and he has come to regard the objections to that 
method as largely academic, and that the accidents that have 
been reported following these injections were due to n lack 
of proper precaution The fnet that we only emploj these 
injections of insoluble salts every fifth, or seienth or tenth 
day is an argument m favor of their use m preference to the 
soluble preparations, which must he given eicry day, or e\ err 
other day 

DR William H Davis, Demcr, said that the use of intra 
muscular injections should be limited to cases where we do 
not get the desired effect from internal medication He has 
used both the soluble and insoluble preparations of mercury, 
and the injections are not eutiiely painless When a rapid 
effect is desired, the intramuscular injections or inunctions 
or the old bath method are most efficacious With internal 
medication we sometimes make thc mistake of using one prep 
a rati on too long He believes there develops in most cases a 
s\ stemic toleration to a single remedy As a rule, he changes 
the preparation nbout once m tlurtv days, and thus gets along 
with a smaller dose 

Hr William T Corbett, Cleveland, Ohio, said that in the 
treatment of syphilis the method easiest to administer and 
most agreeable to the patient is llie best He is not a firm 
advoente of any one method In the majority of cases the ad 
ministration of mercurv by the mouth is best, because, ns a 
rule it is the easiest and most agreeable to the- patient The 
inunction method is a good one, but is open to objections 
Thc injection of the soluble or insoluble salts of mercury is 
likewise good, but also has its disadvantages and should be 
resorted to m certain cases that will not respond well to other 
methods He has no objection to the injection method, the 
mam obstacle is the difficulty of getting pat.ante to submit 
tTit In selected cases he has given the insoluble salts of mer- 
. especially the sahcvlnte, for many years with excellent 
\Y .1 «.„t „ crude instance has he seen an abscess 


jeetions have been used in many cases, both of the soluble 
and insoluble salts, and there have never been any abscesses 
or other untoward results The preparation used there is thc 
salicylate He has never seen any amount of salivation or 
other unpleasant effects, but in spite of that ho believes Ihnt 
he can handle a case of syphihs with satisfaction both to him 
self and the patient by limiting himself to the internal use 
of mercury and mdid of potassium At the same tunc, he 
looks out for the general condition of the patient, not simply 
giving him mercury because he has syphihs, ns is so often 
done, but regarding him as a human being who has syphilis 
and may also have other ailments In spite of all he has 
seen and read, he is not inclined to adopt the hypodermic 
method of treating syphilis as a routine practice 

Dr W S Gottheil, New York City, called attention to 
the fact that the bad effects of ,tbe treatment, of which Dr 
Taylor cited instances, were in cases treated years ago, when 
aseptic precautions were not taken, and when accidents oc 
curred in many similar operations ^ , 

Dr Taylor said that some of the cases he cited wcrA s 
ported ns late ns 1903 and 1004 yedi 

Dr W S Gottheil said that accidents, of course, arc 1 fl oc 
to occur in some cases, no matter how the mercury is giw 11 
Deaths have occurred from the administration of mercury r* 
the mouth in more than one ease, and instances of intend 
salivation by that method are not infrequent As to the easik^ 
with which the injections are given, with him they are a mat- ~ 
ter of daily routine The method is not an experimental one, 
on the contrary, it is older than many of us here If some of 
us say that the method is difficult, or that patients object to 
it, while others say that it is simple and that patients do 
not object to it, we are simply giving our own experience 
It is especially in the obstinate tertiary and relapsing tjqies 
of syphilis that the injection of the insoluble salts show their 
good results He does not know of any other method b\ 
which we can prevent the rupture and extrusion of the con 
tents of a gummatous osteitis or a gumma of thc palate, and 
in reply to Dr McGowan he assured him thnt if anything 
can heal these late bony lesions, it is this injection method 
of the insoluble preparations of mercury Dr Gottheil said 
that his paper dealt only with the administration of mci 
cury He has found injections of the soluble mercurials e\ 
tremely effective, but his objection to them is that they nri 
more painful than the insoluble, and that they must be rt 
pelted with great frequency—every day or ever} othei dnv 
Patients wall not submit to this, and he docs not hlnme them 
One of the chief advantages of this method of treatment i- 
that the injections arc onlv ncccssarj at lengthened intervals 


cury 


results, and in not a single mstnnee 


Bequests—One of our citizens who just died willed more 
than «40,000 to provide thnt suffering children in St Luke’s _ 
Hospital mnv hear singing, while other small invalids outsid 0 r 
may ride m Central Park “University builders,” wvs a 
writer, “hav e done less for the immediate gladdening of human 
hearts ” Tins is true, and this is an uncommonly beautiful 
benefaction, but the universities on foundations laid by the 
church, do the work of raising men who will lntelhgcnllv build 
hospitals and lay out parks and think of such bequests ns 
these —Christian idrocafe (X Y) 
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-r rv\r -rmo t yttatP >\- QE2s ERAXj PROPERTIES 

LIQUID AIR IN DERMATOLOGY, ITS IS DIE a PI lcal _ Liqtud aar jg a colorless, odoness, ellcrvcs- 
TIONS AND LIMITATIONS cm(r emitting a vapor winch looks like steam, 

HEXRY H WHITEHOUSE, MM moderate when quiet, but abundant on agitation DT E . i r “ 

kew TOES cm TJD fT It is very unstable and must be kept m a k»seJ}- 

Tinnno- the east i car or more I have been particularly stoppered retainer to allow the escape of its compon 

rf op™"" % &£ a'%» f / to "v tosa T'’ c Tt?r/srr„ e 

KnLLc confreres in New York respecting the of water and has a temperature of 312 F below zero 


dermatologic confreres . 

lalue of liquid air in dermatology In regard to its 
efficacy in some affections, there seems to be a genera 
unanimity of opinion, while in others our opinions are 


It feels dry to the touch and loaves no moisture on any 
surface with which it comes in contact 

unanimity ot opinion, wuue m — ~r-; Chemical—Its component parts, chemically, aie es- 

strikmgly at variance This is the history of almost 6ent ially nitrogen and oxygen in the proportion, by 
even' new therapeutic agent, especially if it is a little weight, of about two and one-half parts of the f°™cr 

J - ' ' 1 1 - J1 -“ to one of the latter, together with a variable quantity of 

carbon dioxid, about oue-eigbth of 1 per cent The 
nitrogen quickly bubbles awn}, leaving a liquid composed 


every «r ^^ » _ , i 

out ot the ordinary, and appears to be due, on the one 

hand, to a difference in the interpretation of its real 
powers and therapeutic properties and, on the other, to 
variations in the technic employed 

This is the position in which we find the rc-ray to-dav, 
there are few who understand it, hence the great dif¬ 
ference in the effects produced and the results obtained 
Sabouraud can use it in ringworm with a precision and 
uniform effect which no other can, apparently, approxi¬ 
mate, it is possible that others can do better with it in 
other directions than he While liquid air is simplicity 
itself compared to the intricate and complicated x-ray, 
may it not be possible tlia^ this divergence of opinion 
regarding even so simple a remedy is due to the fact that 
none of us really understands its powers and capabilities 
nor how to use it? 

It is only by recording our personal experiences with 
a remedy and comparing the results obtained and 
teelmic employed that definite and uniform standards 
can be obtained in any field It is for the furtherance of 
tins object that I propose to bung to your attention this 
V s irt study on liquid air, and the experiences I have had 
lUiu it m both private and hospital practice, during the 
past four years Appreciating fully that tins short penod 
of time ib entirely inadequate to enable one to judge of 
^ -a ultimate and radical effects, its immediate and mod¬ 
erately remote effects have been so definite, in some in¬ 
stances, that I feet firmly convinced that we have here a 
iWiedy of real worth, in a limited field, at least With 
it results may be obtained m some conditions that can 
not be approximated by other means at our command, 


of almost pure oxygen, as demonstrated by its power to 
support combustion 

Therapeutic —The effect of liquid air on bacteria was 
tested by Parks and White' in the Board of Health 
laboratories in New York some years ago both as regards 
the extreme cold alone, by incasing the germs in small 
tubes before immersion, and by placing them directly 
into the liquid air Typhoid, anthrax and diphtheria 
bacilli were tested m tubes and were exposed from thirty 
to ninety minutes, and anthrax bacilli were immersed 
directly into the liquid air for over an hour Pure cul¬ 
tures of all these were subsequently obtained from steril¬ 
ized bouillon. 

Huddleston 1 tested vaccine virus m the same manner 
and found, after fifteen minutes’ exposure to the liquid, 
that its power to produce vaccination was not at all 
affected 

Parks 2 subsequently made further experiments m this 
same direction, exposing to liquid air almost every kind 
of germ life, from hay infusion to anthrax bacilli, m 
pure virulent cultures, for over two hours It is reported, 
that be found that liquid air killed 98 per cent to 50 
per cent of these germs, from the weakest to the strong¬ 
est It killed 75 per cent of typhoid germs, 50 per cent 
of staph} lococcus and 65 per cent of diphtheria He 
states that a two-hour exposure does not completely de¬ 
stroy the virulence of any pure culture of these germ- -3 ' 

- ri -—... ^ wuuuaJ1U) kut ^spends their vitality for a long time, and tb ap 

and in one instance at least it was the means of arresting are on ^J brought back to activity by the most e Bpo 

a malignant process that was destined, m a few months, handling and nnder the most suitable conditior, 
to destroy the life of the patient. An agent which can Macfayden,® m 1902, tested its effect on bacteJand 

do tins, if only m one instance, certainly warrants our tending over a period of six months, using for thalf inch 
most careful attention pose B typhosus, B coh communis and Staphy^es were 

Unlike other means at our disposal, unfortunately, it PP°5 enes aureus^ in addition to these non-sporuwns used, 
is not always to he had when most needed, and unless it j te ! tcd a saccharomyces These were all j Ton The 
becomes more generally used for experimental or scien- ° irec % m to liquid air and tested from time J - ed two sub 

found absolutely no impairment of their w moval > the re- 
typhoid bacilli retained their p thogenic y sU S htl 7 Dot 'ce 
responded to the agglutination test", tb ^ 

... - r _ X1UU1 retamed its normal properties, Stapliy eniosus L , ^, nnd 

tcchmcal and scientific schools and colleges, where it avreus Proceed pigment on solid and a „ LTmTunth 
seems to be essential at present, for the proper carrying f 1 m M media, while the yeast rat cheek the £er a 

Z T ““ ° mV l hgah ° D e ,h,tofatout 4 e aSof 

n n l rs consider—though in the briefest manner these laboratory experiments, un, m a woman over forty 

) \ 0 - such as are essential to the matter in exactly uniform, demonsh>lications with medium pres 

linnu—the varied and peculiar general properties of this EnQt hquid air is incapable of igwentation being left, which 
agent together with the gross effects observed on the tis- 3t 1S Teason able to suppose i jD cinfltT2 - x resulting Three ap 
sue;, m the form of a drop, the spray, or by means of the inhibiting the activity of * J , roodf!rnte Pressure, the third a 
qtton snab living tissues lQ re ®°vmg the lesion on the 

a t m—-—________ ncm depressed cicatnx. 

1 SJhe Med/necora tosvs —1L G This was situated on 

2 White “ 


- n -m bat tin- 

tific purposes than it is at the present day it can never 
take a permanent place in our armamentarium Com¬ 
mercially it has been proved an impossibility, and our 
future supply f or medical purposes must come from 
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the nose of a woman, aged 40 years, a private patient, and 
n as about the size and shape of a finger nail An application 
•"os made with sufficient pressure to pioduce a superficial 
enustic effect This was done April 3, 1905, and on the 14th 
the thin scab that had formed had not fallen, but on the 25th, 
three weeks after the application, it had entirely disappeared, 
the scar was smooth and flat She reported three months later, 
by lequest, and there had been no return, the result was am 
parently permanent 

Case 7 —Nevus Vasoulosus —E C The lesion in this case 
was also situated on the nose, the subject being a dispensary 
patient, a little girl of 11 years It was iriegular m shape 
and occupied over twice the area of the preceding case, a so- 
called port wine mark The treatment was begun Jan 16, 
1905, with light pressure applications, and eight of these were 
made corering a period of about two months The patch be¬ 
came lighter in color after each application, and m less than 
three months from the beginning of treatment, nothing re¬ 
mained of it A very superficial atrophic looking scar marked 
its site No change had taken place seven weeks later, when 
she reported for obsersation 

Case 8 —Nevus Vasculosus —N H, a young woman, aged 
C8, a private patient, with an irregularly shaped v ascular nevus, 
Eituated partially or er the angle of the left ramus and adjacent 
part of the neck. The upper part had been treated by elec¬ 
trolysis leaving a somewhat pitted scar, the remaining patch 
measured about one inch m its longest diameter Applications 
with moderate pressure were begun July 24, 1904 The first 
W'as made nest to the old scar, "but proved to be of little too 
long duration, as -a superficial slougli formed Five other ap 
plications were made over the remaining area, covering a 
period altogether of seven weeks At the end of two and a 
half months, none of the nevus remained The scar was 
smooth and superficial, the first part treated was slightly de 
pressed, but was perfectly smooth' The patient was seen two 
years later and there had. been no return, the cosmetic effect 
was satisfactory 

Case 9 —Lupus Eiythcmatosus —C 8 This patient, a 
woman, 30 years of age, had been treated at the dispensary 
for over four months with very little improvement The dis¬ 
ease had lasted three years and consisted of two characteristic 
patches, one on the left cheek near the wing of the nose, about 
the size of thumb nail, the other on the right side of the 
idge, a little larger m area Three applications with mild 
cssure removed the patch on the cheek, while five or si\ 
,\ere required to remove the other completely, the patch on 
the nose was more deeply infiltrated, being the older of the 
two The resulting scars were smooth and quite superficial 
She was carefully instructed to return if further troubled 
Over a year has elapsed but she has not again reported 

Case 10 —Lupus Erythematosus —T K, a man, a hospital 
' patient, 42 years of age, with a patch a little smaller than a 
-twenty five cent piece, situated on the left temple, duration 
one year and u half Six application with moderate pressure 
were made from time to time in this case, and the patch had 
almost disappeared when the patient was lost sight of 

Case 11— Lupus Vulgaris —M F This was a private 
patient, a girl of 13 years, with a patch nearly an inch in 
diameter, situated on the right side of the chin, it began as 
a small papule three years previously A fairly severe freez¬ 
ing was done which caused considerable reaction It sloughed 
and healed under a scab in about five weeks, but only about 
half of it had been destroyed A moderately seiere and two 
milder applications were subsequently made, resulting m its 
complete removal The scar m this ease was smooth and 
pliable, though slightly depressed Over a year has now 
elapsed without any recurrence being reported 

Case 12 —Lupus Vulgaris —A M. This is a very old case 
thatl first saw at the hospital Feb 18, 1895, in a woman then 
63 years of age She nad a patch of lupus three inches in 
diameter on the right cheek, which was then of two and a half 
a cars’ duration I scarified it a number of times early in the 
course of its treatment, and it has been attacked in various 
wavs since On Jan 23, 1906, there were five isolated 
tubercles remaining, the rest of the surface showing n sur- 
onsiiwlv small amount of scarring These were deeply frozen 
on that day with the pointed applicator, there was a great 
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deal of inflammatory reaction, but they all disappeared A 
week ago sixteen months having elapsed, the patient thought 
° I Iie , tlie n °dules was returning, it has become red and 
slightly raised, but it is not yet certain if it is diseased, if so 
one application will undoubtedly cure it. 

Ill the following series of fifteen eases of epithelioma, 
eight private and seven dispensary, there were twelve of 
that tj-pe commonly seen on the head and face The 
other three were examples of the indolent eroding, su¬ 
perficial rodent ulcer, and quickly spreading fungating 
forms They were all unaccompanied by lymph-gland 
metastases, the only type of cancer m which I consider 
tbs remedy is indicated 

Case 1 —B S , woman, aged 41, private patient A scabbed 
quarter inch sire legion, with pearly rolled edge, situated on the 
left side of the nose, between the bridge and the inner canthus 
It began two years previously, from irritation by the nose- 
piece of her eje glasses, there was the usual history of stab¬ 
bing, healing and progression One application was made with 
firm prcssui e Nov 16, 1905 The crust fell off and it was 
healed in a little over two weeks There lias been no recur 
rence to the piescnt time, over one and a half years, the scar 
ib smooth and fiat 

C cse 2 —M M , woman, aged J 28, private patient A lesion 
of the same character and Bize as that in the preceding ease, 
situated m the middle of the right side of the nose, it fol¬ 
low ed the squeezing of a black bead two years previously 
Application was made Feb 27, 1906, and it was entirely healed 
m three weeks Thirteen months later, two pin head size re¬ 
curring nodules at the lower border of the Bear were again 
frozen All was healed in ten days, a good fiat scar resulting 
I attribute this rccunence to the fact that a small piece of 
the original scab wns inadvertently left attached to the lower 
edge at the time the fiist application was made 
Case 3 —C C , woman, aged 20, private case The lesion 
m this case was practicnlly a duplicate of the two preceding 
ones, but was Eituated on the bridge of the nose, and followed 
a traumnti8m three years previously One application nmdo 
April 10, 1900, healed it completely in fourteen days, a good 
smooth scar resulting No recurrence to date, a period of 
thnteen months 

Cases 4, 5, and 0 —L H , M P and FI T These were th T tCQ 
hospital patients, women, aged respectively 24, 59 and 44 y enrg 
all with lesions located on the nose, varying in size L l0m £ 
quarter- to a half inch m diameter The first was betwfj on they 
left inner canthus and the nasal piominencc, and y-ins tci^*- 
months in duration, developing from a blackhead T' <e seeoni 
was two years in duration, located on the light nrusal wi/m, 
and developed from a mole The third followed irritaty/ 
eyeglasses five months previously, and wns on tne nglaX.jtS*-j 
of the nose near the inner canthus They required oi e, three 
and two applications respectively, and smooth superficial scars 
resulted m all of them They have not been neard from smeo 
and are presumablv well, as special efforts were made to 
impress them with the importance of reporting m the event 
of any change 

Case 7 —H S , man, aged 40, private pnticnt The lesion 
was situated beneath the outer canthus of the right eye, wns 
15 years m duration, and developed from a flat mole It wns 
nearly circular, three quarters of an inch m dinmeter, was 
covered with a scab, and had a rolled, hard, pearly edge Ap 
plications were begun Jan 5, 1904, four treatments being 
necessary to destroy the growth It was all healed March 12, 
1904, two months later, and has remained well to the present 
tune, over three yenis, he visited me recently for another 
trouble and a smooth superficial scar marked the site of tiio 
old lesion 

Cases 8 and 9 —M F and J P These were private 
patients, a man aged 65 and a woman aged 70, both with 
lesions about the size of a dime, situated on the right chock, 
one near the eve, the other lower down Both developed from 
flat senile warts, and were three and two years m duration 
respective!" One application made July 11, 1905, healed the 
first completely m about three weeks, and it remains will 
now, nearly two years later The second required two treat- 


375 

VoU XT , TT . LIQUID AIR THERAPY WHITEHORSE 

jnents, Jan 6 and 20, 1000, it completely healed too u^per onc-third has healed 

as 7-1 1 STOtfnr^ffi “ Xfi r th t; 

Case 10-M. B, a man, aged 70, dispensary patient Les on Cabe^ ’ uker o{ about ten years’ duration situated 

behind the left ear, three-eighths of an inch in diamete , I temple and forehead It was successfully healed 

months in duration, and was supposed to have followed. the *h ^ but P dld not remaln s0> although there is a sjnooth 
bite of an insect One severe freezing April 24, ^.heale b 7 temple, three inches m diameter, free from 

it entirely m less than three weeks Jit is aowjner twoyoa™ hu^ whcn fir8t 6cen , Dec, 5, 1000, the disease was 

active over the right eyebrow, in the form of a crescentic deep 
ulceration an inch long, extending parallel to it, and nlmos 
exposing the periosteum There was also an ulcer, three 


it entirely m less tnan rnree , “ . 

and no relapse has been reported The scar was a trifle d 

pressed, but smooth 

Case 11—H. C, a woman, aged 25, a hospital patient 
Typical epithelioma, one quarter by three eighths of an inch in 
diameter, situated on the left breast, one inch above and to 
the inner side of the nipple, it developed from nn injury by a 
safety pm one wear previously Tins was frozen twice, Aug 15 
nnd Oct, 21, 1004, and was entirely healed in sixteen days after 
the last application, no recurrence to the present time, nearly 
three and a half years The scar was very slight 
Case 12— F S, woman, aged 00, a chanty patient The 
lesion is located m the center of the forehead and began in a 
mole last summer When the first application was made 
March 20, 1007, it was three-quarters by one half inch m 
size There are still two or three small nodules on the right 
side of a smooth scar, the case is awaiting another treatment, 
which will undoubtedly finish it. 

Case 13—C M, a woman, aged 72, a private patient, with 
a rapidly growing fungntmg epithelioma starting just below 
the vermilion border of the lower lip, in the median line It 
began as a pimple, which was pricked and squeezed, nnd when 
first 6een, July 20, 1904, six weeks later, there was a round 
hard growth, a half inch in diameter and elevated the same 
distance above the surface, slightly ulcerated in the center, 
with telangiectio vessels coursing over it This rested on a 
densely indurated base one inch in diameter, easily felt from 
inside the mouth The protruding growth was removed July 
25 with ncid nitrate of mercury, and the base was exposed to 
the ir ray two or three times a week, at the hands of another, 
for four weeks Tho patient returned to me August 29, with a 
fungntmg growth involving almost the whole width of tho 
lip, and extending inside the mouth On the same day I ap 
plied a large Marsden’s paste to the growth below the ver 
"ulion line, and the follow mg day another In seven days the 
ugh came away, leaving a deep excavation On September 7 
’T le J''iucous surface was attacked with liquid air, and up to 
to, j ’ 22, a period of six weeks, nine severe applications had 
1 \,t vde On October 26 a group of nodules developed on 

^ side of the chin, at a distance from the original 
to ^ 

O wo more applications were made to these and the 
cE' the original growth, making eleven in all, the 
lns't\-icing on November 29 On December 20, three 
monthy- om the first application all was perfectly healed, 
with an excellent scar level with the surface The lip was 
slightly shortened, but the contour was not affected. She re¬ 
turned on tlint dny to her home in a distant city 
On Jan. 8, 1900, thirteen months from the last application, 
she returned with a relapsing nodule the size of a pea, on the 
mucous surface, to the right of the median line Two applica¬ 
tions were mnde to this, but they were too mild and stimulated 
It to three times its original size Ou January 29 a very severe 
application was made, freezing the entire thickness of the 
Up this was successful, for on March 6 she returned home 
again, clinically. perfeetlv well Strange to sav, the contour 
of the lip was still preserved There has been no recurrence 
o the present dnv, a period of fifteen months, or seventeen 
tmcc the last application and the patient is in her 75th 
a tine specimen of pbvsical health. 

Cvst 14— D 11, a woman, aged 40, a dispensary patient, 
w.th an eroding, indolent, and verv painful carcinoma of fif 
teen rears duration, involving the left side of the nose nnd 
edjicent checked Upper lip The ala and a portion of the 
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quarters of nn inch m diameter, over the zygoma, nnd a 
line of nodular lesions extending anteriorly from this, almost 
to the outer enntbus A third crescentic ulceration extended 
upward from this point, almost joining tlie one above the eye 
brow These have had, altogether, five applications from Dec 
13, 1000, to May 0, 1007, as a result of which all have hcnled 
except the ulcer over the zygoma, although this is half gone 
The patient is still under treatment and I feel certain one more 
application will heal the small ulceration remaining Tho 
result to date could have been accomplished in a third of the 
time had the agent been accessible when wanted and had the 
patient been more attentive 

It is hoped that the experiences here recorded have 
justified, m a measure at least, the conviction expressed 
at the beginning that we have in liquid air a remedy that 
is not without considerable value in a limited field in 
dermatology 

The results obtained m the first genes of cases, includ¬ 
ing pigmented, hairy and vascular nevi, lupus ery¬ 
thematosus and lupus vulgaris are certainly better 
than we have been accustomed to get by our old meth¬ 
ods in the same character of lesion By this method 
such conditions can be removed with much greater ease 
and with very little inconvenience to the patient, while 
with proper care a minimum amount of scarring is pro¬ 
duced 

In epithelioma, m the particular class referred to, it 
must be conceded, I think, that it is distinctly a power 
for good It will take time and further experience to 
determine just all that it is capable of m this direc¬ 
tion, but even now, it seems to me, it outranks some of 
the remedies on winch we have placed great reliance 
It is generally admitted that excision is not so effective 
m cutaneous epithelioma as the caustic, or the curette 
and caustic, for the flooding of the surrounding lymph 
Epaces reaches the outlying cells which the knife can 
not It has been shown that liquid air can do more 
than an ordinary caustic, logically, then, it Bhould take 
a high place among them 

The x-ray will sometimes heal them, hut they aTe 
prone to recur, and on a recurrence it is often ineffective 
With better technic recurrences after liquid air will be 
I believe, less likely, but on these it is as effective as on 
the primary growth The cosmetic effect is equally good 
in both, but it is to he noted that no danger attaches to 
the use of liquid arr either to the operator or to the sub- 
ject Finally the matter of time and trouble to the na- 

veor ; !ent , 6hou ’ d be a consideration, and in treatment by 
} ’ nquid air these are greatly minimized 3 

38 East Forty ninth StTeet 

DISCUSSION 

ple^rc said that he had the 

w TOare a S°' of seeln ff Dr Charles T Dade dem 
onstmte this method in New York especially in cLs of 
angioma, nnd _petauuy ln cases of 


angioma and lupus erythematosus, in both of which affe 

rtment re of S °* e 

° f , an ^° raata - electrolysis has not proved very 

necessary ’and repeatcd operations are often 

ecessary, and the treatment is yery painful The usm,“ 



LIQUID AIR THERAPY—WHITEHOUSE. Jo™ a ila. 

Atm 3 ljut 


methods of treatment in lupus erythematosus are also unsat¬ 
isfactory, although m some cases the results are fairly good 
Those cases m which we do get results are the ones where 
the disease has remained stationary, has shown no inclina¬ 
tion to spread, and in which one is justified m using super¬ 
ficially destructive applications In the cases of angioma and 
lupus erythematosus treated with liquid air, there was very 
little scarring, which, he said, is also a "strong argument in 
f ii or of this method of treatment 

Dr Williaai A Pcset, Chicago, stated that the effect of 
liquid air depends on the fact that it produces almost in¬ 
stantaneous freezing The objections to it are that it is com¬ 
mercially unobtainable, and is difficult to preserve After w lt- 
nessmg the demonstration nearly two years ago by Dr Dade, 
it occurred to Dr Pusey that a good substitute for liquid air 
would be liquid carbon dioxid, which is obtainable nnvwhere 
On lm estigation, he discovered that the commercial liquid 
carbon diovid is liquified under a pressure of about 800 
pounds, so that it is not m liquid form at atmospheric pres¬ 
sure, and that when it is withdrawn from a drum it evap 
orates so rapidly that it freezes into a snow very mueti in 
appearance like ordinary snow Liquid air has a temperature 
of about —ISO degrees C, while solid carbon diovid has a 
temperature of about —00 degrees C Liquid air, therefore, is 
twice as cold, but both w ill produce almost instantaneous 
freezing, and Dr Pusey was not sure that the temperature 
of carbon diovid snow is not better for therapeutic purposes 
than that of liquid air In his opinion the usefulness of 
both of these agents depends on the fact that they are de¬ 
structive agents w hose actions are readily controllable One 
can pioduce an inflammatory reaction which wall result m 
sclerosis, or one can produce destruction of the tissues wath 
them, the effect produced depending on the duration of the 
application and to a less degree, on the amount of pressure 
excited Dr Pusev 6aid that he gained the impression at 
Cist that one eculd produce sloughing with liquid air, but 
he has since learned that either with liquid air or liquid 
caibon diovid one can destroy tissue as completely ns with 
a hot poker By timing the application of liquid carbon 
diovid he has found that the effects can be controlled With 
ten seconds there is a moderate reaction, with twenty seconds 
a fairly severe reaction with blister formation, and so on 
through longer exposures 

Dr Pusey has u=ed carbon diovid m many cases of nevi, to 
a less extent in lupus erythematosus In small pigmented 
nen, his results have been the same ns those of Dr White 
house, the nen haie been removed without difficulty, leasing 
white pliable scars He has also used it in one case of a very 
extensive hairy nevus, involving the face and foiehead, in a 
gill 12 years old In this case the nevus was covered with 
long hair, which was first removed by the Roentgen rays, 
then he began to work on the pigmented area with the carbon 
diovid, and he has succeeded, practically, m removing the pig 
nient The case was demonstrated at a meeting of the Chi¬ 
cago kbedical Society and the members present agreed that 
an equally good result could not be obtained by other means 
In cases of vascular nevi the results are also good, but the 
application must be made with great care, because if the 
fiee/mg process is overdone, it will result in a perfectly white 
iv on-like scar In legard to lupus erythematosus, he demon 
strated a case recently m which he obtained good symptomatic 
res ills The lesions involved part of the face and forehead, 
and the treatment lesulled m perfectly white, smooth, flex 
ible scars, m fact, hardly Ecars at all At one point there 
still remains a small area of suspicious tissue Of com sc, 
nothing'more is claimed than a symptomatic result, for, as is 
know n* lupus erythematosus is an extremely capricious dis 


ease \ 

Dr Pusev has not tried the method m the treatment of 
emtkelioraata, eveept the very superficial lesions accompiny 
irm senile keratoses Senile keratoses, and the beginning 
emtheliomatouB infiltrations which occur with them, can read 
Z be removed V liquid CO. much more readily than bv 
Zhrr methods Ahr amount of tissue can be destroyed with 
Uqrnd air or with liquid carbon dioxid, so that epitheliomata 


can be treated successfully with these agents, but Dr Pusey 
docs uot believe it is the method of choice 

He lias applied liquid air on a few nodules of lupus vul 
garis, hut not with success, undoubtedly, however, because lu 
applications were not vigorous enough In short, his expen 
enee with carbon dioxid snow corresponds exactly with tlm 
of Dr Whitehouse with liquid air If there is any differ 
ence m the results, he is unable to determine them from hi! 
description Dr Pusey believes the use of both the agents n 
distinctly worthy of trial 

Dr George T Jackson, New York City, has had a largi 
evpeiience with liquid air nt the Vanderbilt Clime, when 
Dr Dade is one of the physicians, and he confirmed the effi 
cacv of this agent, although it is often very painful He lias 
seen men and women cry with pam during the thawing oul 
of the frozen surface As regards the methods of applying 
the liquid air, he has found the swab the most satisfactory 
using a sufficient amount of cotton to absorb the liquid Bj 
the applications the tissues are first frozen stiff, then they 
thaw out and a blister forms which dries up and falls off, 
leaving a perfectly smooth scar Liquid air is a destructive 
agent and will always leave a sear 

In lupus vulgaris he has not had much success with it, hut 
in lupus ervthematosus, ho thinks it is the best thing vve have, 
in spite of the sear that it leaves But the disease always 
leav es scars In all forms of nevus the result of the treat¬ 
ment has been excellent In deep seated angiomata it takes 
out the color, but does not remove the tumor In port wine 
marks the results have been less satisfactory, on account of 
the depth of those lesions In epithelioma he has had prac¬ 
tically the same results as those reported by Dr Whitehouse 
Dr L Duncan Bulkley, New York Citv, has had eon- 
sideiable experience with liquid air In some of the enses, the 
scais that were left could, he thought, have been rendered 
le^s noticeable with a better knowledge of the teelimc of the 
applications, especially m lupus erythematosus He did not 
understand how Dr Whitehouse could refer s p lightly to the 
pain caused bv these applications He has known patients 
to complain bitterly of the pain after severe applications. 
With repeated nnd light applications, however, given nt dis¬ 
tant intervals, as Dr Whitehouse recommends, one can read 
lly understand that the pam would be comparatively slight 
Dr James D Gold, Bridgeport, Conn, has used liquid ) lC6 
to some extent m private practice In one case of largo'ears, 
cular nevus m the temporal region and involving half a 
ev ebrow nnd both upper nnd lower lids, he made repea \{ u ( 
plications, with very satisfactory results The trcntnW' h.- 
lefl a smooth white scar in the area where there tc . 
mnllv a large, bright red nevus The patient in th-sal w finn 
a baby, and the treatments were commenced wlmUtatiPwas 4 
months old The pam caused by the applications apparently 
was severe, ns the child ened for two or three hours nfter- 
wnid In cases of lupus erythematosus, his results have also 
been satisfactory In one case an excellent result was oh 
tamed after two applications That patient also Complained 
of pam In another case of lupus erythematosus where the 
disease was of seven years’ standing, the applications failed 
to arrest the spreading of the lesions 

Dr I ee & Rijomxgep, New York City, stated that ore 
point in connection with this treatment is not entirely clear, 
and tint is the question of scarring Dr Wnleliouse had 
a resultant Fear in almost every case It would be of some 
importance he thought, if Dr Whitehouse would dilate on 
the clu rneter of that scar, whether it was atropine or livper- 
tropliic, the pathologic process involved in the formation of 
the scar, and also the macroscopic changes taking place in 
the interval 

Dn William S Gottiieil, New York City, stated that 
liquid air is a curiositj , we can not get it Carbon dioxid, on 
the other hand, is obtainable, and, according to Dr I’uscv, it 
piaetically answers the same purpose ns liquid air Appar- 
cntlv these applications act by setting up an inflammatory 
reaction, nnd they cause senrnng Can not the same thing 
be done with any cauterizing agent? Dor instance, with 
trichloracetic acid, a very manageable caustic, one can produce 
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an inflammation, with resulting superficial cicatricial tissue, 

’ITS H«r York City, said fie find sim 

nly referred to the manner in which the applications shorn 
hi made if deep scarring is to be avoided The ordinary 
scars left by the applications are perfectly smooth and p 
able, and he has never seen hypertrophic scars result from 
Its use What the pathology of the process is, and what the 
chances are that take place during the intervals o£ the freer 
lag be does not know, as most of these lesions are on the 
face, and it would be difficult to get a section of tissue for 
examination As to carton diosid, which has about one-half 
the coldness of liquid air, he thought that one ought to get 
from it about the results that we get from liquid air In 
regard to the pain caused by the application, he stated that 
while he may have been misled in that respect by some of his 
patients, he does not think his observations, in the main, wero 
far wrong After treatment, he has always instructed pn 
tients to make cold applications, which apparently were sooth 
~mg The better nourished and the younger the patient, the 
greater the degree of reaction and the greater the pain In 
tome cases of rodent ulcer the patients scarcely felt the np 
plications, and in none of the cases was pain a prominent 
symptom In any event, it could readily he alleviated by the 
application of an leebag The interval between the appliea 
turns, to which Dr Bulkley referred, is a very important 
factor in the treatment 

Generally speaking, it takes about a week or ten days, after 
a mild application, for the little scabs to fall off and the tis 
sues to resume their normal condition After severe apph 
cations, to an epitheliomn, for instance, often four to six 
weeks will elapse before the good effect of an application 
ceases In indolent, deeply eroding epitheliomas, several ap¬ 
plications, at intervals of a day or two, are necessary to start 
the healing process, after which three to six weeks will often 
elapse before another application is needed 
As regards the treatment of deep seated port wine marks, 
his opinions are practically the same as those expressed hr 
Dr Jackson In these case3 sucb a deep seated effect must be 
obtained that the resulting scar may be worse than the orig 
mal lesion The same is true of deep seated lupus erythema 
tosus, tho type generally observed m long standing cases 
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exammabon of flies. gtoSs Sees not ncccssorily rate 
tiie diagnosis of tubeiculosiB certain, even if 
pant calls ore found, and the bacteriologic examination 
must prove the presence of the tubercle bacillus 

DETERMINATION OP NAT DEE OP LESION 


1 VALUE OF TUBERCULIN TS AS A DIAG- 
, TOSTIC AND THERAPEUTIC AGENT 

RECOGNITION AND TREATMENT OP TUBERCULOSIS 
P THE ETC, WITH REPORT OF CASES * 

\vi j^^AHLES STEDhIAN BULL, AAL, ALD 

^ KEW TOBK. 

Tubei culosis of the eye and its adnexa is a rather rare 
disease, though I believe not so uncommon as reported, 
for its presence is sometimes not recognized from lack of 
observation We know that all parts of the eve may 
suffer secondarily from extension of the disease from 
lesions elsewhere in the body, yet it is a well-recognized 
fact that the ocular lesion may be primary, and the only 
existing focus of infection m the organism It seems to 
be a well-established fact that tuberculosis attacks by 
preference the posterior segment of the eyeball, especially 
the more highly vascularized portion, like the chonoid, 
extending to the retina and thence by the blood vessels 


To determine positively the tuberculous nature of an 
ocular lesion, we must apply three tests, viz 1, histo¬ 
logic, 2, experimental, 3, hactenologic 

Histologic Test —The respective value of these tests 
is well described by E Treacher Collins, 1 who states 
that the reaction of the tissues to the tubercle bacillus 
consists of an aggregation of cells made up of a central 
giant cell, the so-called Langhans’ cell, epithelioid cells, 
and marginal lymphocytes These cell aggregations may 
undergo caseous degeneration or a general cicatricial 
fibrosis These three conditions, the cellular aggrega¬ 
tion, the giant-cell s) stem and the caseouB degeneration, 
found together m a tissue, make the diagnosis of tuber¬ 
culosis practically certain, but the presence of any one 
of them alone is not sufficient proof 
The Experimental Test —This consists m the inocula¬ 
tion of tuberculous tissue m the eyes of rabbits or guinea- 
pigs, and the most suitable situation is the anterior 
chamber The tissue to be inoculated may he taken 
from any part of the organ, but must be entirely free 
from any suppurative organisms The results of these 
inoculations of tuberculous material into the anterior 
chamber have been so generally successful that we have 
come to look on the experimental test as the most cer¬ 
tain of all The immediate reaction after such an inocu¬ 
lation is very slight By the end of a week the piece 
of tissne has been absorbed, and the eye looks normal 
After a period varying from ten to twenty days the ins 
becomes inflamed and shows small gray nodules scattered 
all over the surface, which grow larger, coalesce and 
sometimes fill the anterior chamber and invade the cor¬ 
nea General infection of the animal soon follows 
The Bacteriologic Test —The presence of the tubercle 
bacillus in the tissue is conclusive proof of its tubercu¬ 
lous nature, hut failure to find the bacillus after the 
most careful search can not be regarded as disproving 
the tuberculous nature of a lesion In some cases the 
bacilli axe limited in number, notably in chronic cases 

MODE OP ENTRY OP BACILLUS IN EYE LESIONS 

The postmortem table has often taught us that many 
tuberculous lesions exist without giving any clinical 
evidence of their presence We know that endogenous 
infection of the posterior segment of the eye occurs m 
acute dissemination tuberculosis, and also in connection 
with the chronic tuberculosis of the skm, bones and 
joints But we occasionally see cases of tuberculosis of 
the eje, both intraocular and extraocular, without the 
slightest evidence of the disease in any other part of the 
organism at the time, though they may have developed 


, ,, -- --.. . TOC10 a Z e “dined to believe that, except through some 

to the anterior segment of the eje When the disease P e ™t“g wound or loss of substance, the only other 
spreads from the interior to the extenor, the foci of dis- P? 1 ^ entT y f° r the tubercle bacilli would be the Ivm 

Phahc or blood circulation. But we have no uositive 
evidence that the bacilli can enter the blood current 
«cept by direct inoculation or the involvement of the 
blood vessel in a nodule of the disease IW the dl 
velopment of tuberculosis of the eye through the bl<x>d 

t foes Severe 

_We know that tubercle bacilli may pass through the 


ease may always be found at the filtration angle The 
presence of indurated glands in anterior tuberculosis of 
me eve is not pathognomonic, hut is of great diagnostic 
value, for statistics show that enlarged glands are found 
m about S5 per cent of these cases The microscopic 
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mucous membrane of the bronchial tubes or of the mtcs- 
tnial tract and be absoibed by the lymphatics mto the 
glands where they are arrested and infect these glands 

In ocular tuberculosis there is frequently a history of 
tuberculosis m the family, and it is significant that the 
intraocular form of the disease is most common m chil- 
dien It is probably certain that m all the intraocular 
tuberculous lesions the eye becomes infected by the blood 
current, and the bacilli would be most likely to be ar- 
lested and set up foci of disease at points'where the 
finest vessels exist or at bifurcations of minute capil¬ 
laries 

REAL NATURE OR TUBERCULOUS PROCESS 

The real natuie of the tuberculous process in the body 
is still somewhat of a term incognita It seems probable 
that the tuberculous infection gives nse to multiple 
forms of intoxication, of which we as yet know little. 
The renewal of these various toxic processes occurs so 
constantly that our present means of investigation are 
insufficient to enable us to understand them, and for this 
reason the problem of tuberculous experimentation be¬ 
comes very complicated The tuberculous lesions de¬ 
velop slowly, especially in the posterior segment of the 
eye, whether the toxic product acts from a distance 
through the blood or from the presence of bacilli at the 
site of the lesion. 


TUBERCULIN TREATMENT 

The tuberculin TR supplied by Merck is produced 
by triturating the dried cultures of the tubercle bacillus, 
digesting the resulting powder with distilled water and 
then rapidly rotating the solution by centrifugal force 
After the centrifugal rotation has been carried on suffi-y 
ciently long, the upper clear layer is poured off and the" 
remainder further treated as before until complete solu¬ 
tion is obtained Then 20 per cent glycerin is added 
The solution then contains 0 1 c cm of solid matter m 
one centimeter 

The injections should be made, as a rule, every second 
day, beginning with a dose of 0 002 mg, and this dose 
should be gradually increased, but avoiding as far as 
possible febrile attacks 

There seems to be now no reasonable doubt that m 
tuberculin we have a valuable diagnostic agent The 
diagnosis of tuberculous disease of the eye may be re¬ 
garded as established m a given case, if the following 
conditions axe noted First, the undoubted constitu¬ 
tional reaction as shown m the typical sudden rise and 
fall of temperature, amounting to 2 or 2 5 degrees, ac¬ 
companied by a chilly feeling and some pain m the 
joints, second, by repeated local reaction m the eyes, 
when the dose of tuberculin injected has reached the 
physiologic limit, aa shown by marked increase in the 
ciliary injection and m the swelling and vascularity of 
the tuberculous nodules m the parts involved, third if 
there be a hitherto unsuspected focus of disease m the 
bronchi or lungs, "there wall be a regular afternoon rise 
of temperature and a slight cough 

It is wise to begin with the smallest possible dose in 
view of a possible profound general reaction A failure 
to obtain a general and local reaction after one injection 
is not at all conclusive, but it should be thoroughly 
understood in advance that the diagnosis of the real 
tuberculous nature of a lesion can only be made when the 
rise m temperature is iccompamed bv distinct local reac¬ 
tion in the"eye, hut it can not be claimed that even this 
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TR proies of benefit or effects a cure is still somewba 
obscure It might seem from certain clinical obsena 
tions that tuberculin does not directly cure, but mere! 
retards, or arrests, or improves the tuberculous lesion 
The production of antitubereulm m the body can not bi 
very great, for small amounts of tuberculin mjectec 
after weeks or even months m a given case will induct 
the typical reaction Hence the immunity induced by' ai 
injection of tuberculin is merely relative, limited botl 
quantitatively and as to time The tuberculin seem: 
sometimes actually to cause the diseased process to ns- 
surne an acute course, and thus render the healing possi¬ 
ble It is rare that any beneficial effect from the injec¬ 
tion of tuberculin is noticed before the lapse of two oi 
three weeks from the first injection 

Before beginning the treatment it is well to begm tak¬ 
ing the Temperature of the patient three or four day? 
before the first injection. Beginning with a dose ol 
0 002 mg, the strength of the injection may be gradual¬ 
ly increased to 0 5 c eg 

In summarizing the reports of the numerous authors 
which have been published during the last five years, it 
v ould appear that even by the most enthusiastic advo¬ 
cates of this method of treatment much less can be 
claimed for the value of tubercubn as a therapeutic agent 
than for its value as an aid to diagnosis, especially in 
cases of intraocular tuberculosis of the posterior segment 
of the eya Tuberculosis of the chonoid and retina is 
apt to be of a chrome, non-virulent type and with a more 
or less pronounced tendency to spontaneous healing 
These cases can undoubtedly be helped by tuberculin, 
though the disease may not be cured Experiments with 
animal inoculation would seem to prove that the rela¬ 
tively favorable course of this chori oi dal tuberculosis is 
due to the infection having been transmitted through the 
blood vessels, while the introduction into the eye of 
tuberculous matenal from without always causes a viru¬ 
lent inflammation, ( / 

My own cases here reported were all from my pnv' <ee 
practice and were all cases involving the lids O' 
conjunctiva, cornea and iris I have not used tubq 
injection m any case of tuberculosis of the chori f 
retina. Of the ten cases reported, four were tvL/e f sis’ 
of the eyelid, one or both, three were cases of fan] „ filo- 
sis of the conjunctiva, which involved the epSAatyyl tis¬ 
sue and the sclera secondarily, one was tuberculosis of 
the cornea, and two were tuberculosis of the ins In 
both the latter cases the cornea and ciliary body wore 
involved In the observation and continued treatment 
of these cases I have come to the same conclusions as von 
Hippel 2 It is all important to continue the injections 
for a somewhat lengthy period, several months, in order 
to prevent the occurrence of relapses They must be con¬ 
tinued until all nodules have been replaced by cicatneial 
tissue, all ulcerations are healed, until the swelling and 
vascularity of the ins have disappeared, and until all 
deposits on the posterior surface of the cornea and all 
opacities in the vitteoua have been hbocvbed In same 
cases the treatment, with occasional interruptions, must 
last five or six months 

By this treatment the tubercle bacilli are not killed, 
but the tuberculin TR excites a reactive inflammation 
in the surrounding tissue, m which scar tissue is formed - 
This should be the object of the treatment and is best 
obtained, as von Hippel states, by the use of small, grad¬ 
ually increasing doses of TR, which cause no apparent 

2 Archlv f Opbth., Hr, 1. 
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increase an the inflammatory symptoms Itelnp**s are 
frequent, but become less likely to occur if the treatment 
is earned out for months I am not prepared oacc^t 
the very optimistic dictum of yon Hippol, that th s 
remedy properly handled and cmploied for months mH 
cure the merest cases of ocular tuberculosis with inain- 
tenance of vision ” But I believe thatitisa remedy of 
considerable value, and that in small clones, proper y 
emploi ed it will not act unfavorably on the general 
health By this method, m the course of two or thice 
•weeks the ciliary injection diminishes, the deep corneal 
opacities begin to clear up, the nodules m the ms grow 
smaller nncHess yascular In the course of the second or 
third month the ciliary injection disappears the cornea 
becomes transparent or nearly = 0 , the nodules disappear 
from the lids, the sclera or the iris and a gray cicatricial 
trsue take- their place The vitreous opacities last 
much longer, and may never entirely disappear 
C\se 1—Tuberculosis of left upper hd, including the con 
junctival surface 

Patten/ —A Young woman, need 20, wns first seen in October 
1000 and gave the following history About three months 
previously a smalt nodule nppeaTcd on the edge of the left up 
per lid m the outer third It resembled a stye and at first 
giue no trouble It soon began to spread m both directions, 
but was not ulcerated The patient was apparently in good 
health, but gave a history of some obstinate intestinal trouble 
three Tears before Two eases of pulmonary tuberculosis in 
the family, a sister and a maternal uncle, with fatal termina¬ 
tion 

Examination—When I saw her, the lesion involved the 
outer two-thirds of the hd, and extended well toward the 
upper margin of the tarsus The margin of the lid was ulcer¬ 
ated and the ulceration extended upward on the inner <uirfnee 
of the hd for about 4 mm The ocular conjunctiva and cor 
nea were normal The surface of the ulceration was pale and 
granular The pre-auncular gland was swollen, and so were 
three of the upper cervical glands Interior of the eye was 
normal, and vision was unaffected The clinical picture was 
, one of tarsitis 

treatment and Result —The ulcerated surface was curetted 
f he fragments removed showed under the microscope giant 
' nd lymphocytes, but no bacilli The first injection of the 

m dose of T R. gave the typical general reaction but it 
until the third injection that any local reaction oe- 
’ the ere and then it was decided bv considerable 
( * the lid, injection of the conjunctival vessels, and 
, secretion from ulcerated surface, and more marked 
svre11u\ of pre-auncular gland This patient received injec 
tions on alternate days for three weeks, and afterward two 
injections weekly for two months longer, and then one injec¬ 
tion weekly for two months nnd a hnlf The dose was grad 
iinllv increased from 2 mg to 0 5 eg, which was the largest 
do=e gi\cn In nil, the patient recened forty-one injections, 
nnd the treatment extended over a period of fire and a half 
months There was no demonstrable effect until after the 
math injection, when the ulcerated surface began to clear up 
and the whole tnrsu3 became softer These changes continued 
until the lid could be everted easily nnd the ulcerated surface 
began to heal At the end of the third month the edge of the 
lid and the conjunctival surface showed a smooth cicatricial 
appearance, and the lid had regained its normal thickness 
and appearance except for a small node at the external can 
thus \bout the middle of the fourth month the appearance 
was normal and swollen glands had disappeared. There has 
been no return of the disease 
CAsc 2 Tuberculosis of cornea and conjunctiva 
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told that the eve was ulcerated A'ter fouio months the 
inflammation subbed, but one month ago there was a rdnp 
Wammaf.on-When I saw her there was n dense, dee, in 
flUnl.on of the cornea m the inferior segment, occupying about 
one third of the corneal diameter, nnd in the ocular conjunctiva, 
were a number of small nodules In the cornea were three 
small grayish yellow foe., and there were a number of new 
formed vessels running from the peripherr toward the foci 
The ins nnd pupil seemed normal, hut the ciliary injection was 
marked The pre auricular gland was enlarged and sensitive 
to the touch, hut there were no enlarged cervical glands A 
careful examination of the lungs revealed no evidence of tu¬ 
berculosis, and the gastrointestinal tract seemed normal ns 
to its functions 

Treatment and Result —'The first injection of the minimum 
dose of tuberculin TR gave a pronounced typical reaction in 
the rise nnd fall of temperature, but no local reaction The 
second injection, two days later, was followed within three 
hours by v cry decided reaction in the eve, the ciliary injection 
and nil the clinical symptoms Icing m"do much worse, nnd 
tins local reaction continued for more tl an a vvedv Thfe pa 
tient received two injections a week for twenty successive 
weeks, nnd subsequently one injection weekly for five weeks 
longer, the totnl number of injections being forty five, and the 
dose wns gradually increased to the maximum of half n cen 
tigram Improvement began after the fifth vvpek, the eilinrr 
injection becoming less tnnrked the miliary nod lies vn the nd 
jaecnt conjunctiva becoming flatter, and the vessels in the 
cornea fading out After the tenth injection the pTc - VTiculnr 
gland began to soften nnd in the course of two weeks the en¬ 
largement disappeared After the fourth month nil the ocular 
symptoms lind subsided, except a small, somewhat dense opac¬ 
ity of the cornea near the lower margin, nnd this still re¬ 
mained when I last saw the patient, three years after the 
treatment wns stopped 

Cvse 3—Tuberculosis of conjunctiva nnd sclera 

Patient —A girl, aged 15, wns first seen in March, 1003 There 
was no tuberculosis m the immediate family, but there bad 
been m preceding generations 

History —She hnd bad ophthalmia neonatorum, but recovered 
with transparent cornea: At tbe age of 12 I had fitted her 
with compound astigmatic glasses, on account of eyeache nnd 
headache In January, 1003, she hnd a severe and prolonged 
attack of what nppenred to be catarrhal conjunctivitis, but I 
did not see her, ns she was at bonrdwg school From this 
the nght eye recovered eventually, but the left eye showed a 
swelling on the temporal side of the eyeball, for which she 
was brought to me 

Examination —I found an irregular fan shaped thickening 
of the conjunctiva on tbe temporal aspect of the left eye, be° 
ginning at the external canthus, but stopping short of the 
corneal margin About the center of this swelling could be 
felt and seen a distinct thickening and elevation of the sclerotic 
but no ulceration The pre-auncular gland and two cervical 
glands weTe enlarged 

Treatment and Result —The first Injection of tuberculin 
caused neither general nor local reaction The second wns 
followed by well marked general reaction, hut there was 
no local reaction until after the fifth injection, and this wns 
only moderate The patient wns under treatment for five 
months and received in all fifty four injections Improvement 
egan in the fourth week and advanced very slowly until at 
he end of the fifth month all the symptoms bad subsided 
leaving a somewhat discolored patch where the scleral mfib 

o^°r n iesm? een “ ^ of!e 

Ca-xe 4 —Tuberculosis of the ins 

Patient A girl, aged 12, was brought to me ,n April, 
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mg from periphery to ciliary margin, filling the angle of the 
anterior chamber and pressing against the cornea, and several 
smaller nodules in other parts of the iris There was consid¬ 
erable ciliary injection and some pain Syphilis could be ab¬ 
solutely excluded, and the diagnosis was between sarcoma and 
tuberculosis, with the odds in favor of the latter, as there 
was tuberculosis in the family, and the growths were multi¬ 
ple The cornea over the tumor was striated The rest of the 
media were clear, and the tension was normal The pre-auricu- 
lar gland was enlarged 

Treatment and Result —This was the first case of tuberculo¬ 
sis of the ms in which I had an opportunity to try the treat¬ 
ment by tuberculin The first injection produced very active 
general reaction, which lasted for nearly an entire day, and a 
decided local reaction in the eye, m which the nodule seemed 
to swell Tuberculin was injected three times a week for ten 
consecutive weeks, and then once a week for four weeks longer, 
the patient receiving m all thirty four injections A notice¬ 
able improvement began at the end of the third week, the 
first symptom to disappear being the ciliary injection At the 
end of the fourth week the smaller miliary nodules seemed 
to melt away, and the larger tumor began to contract. At the 
end of the tenth week this large tumor had all gone, the ins 
was discolored, but not perceptibly thinned, and the pupil 
could he dilated ad maximum I saw this patient eighteen 
months later, and there bad been no return of the growth 

Case 6 —Tuberculous tarsitis of lower lid 


Pattent —A boy, aged 4, was first seen in April, 1904 His 
father died of pulmonary tuberculosis The child had been well 
until three years old, when his mother noticed a swelling 
at the outer corner of the right lower lid It was painless 
and there was no Injection of the vessels or secretion The 
swelling slowly increased without any other symptoms until 
one month before I saw him, when it became sensitive and a 
thm discharge appeared 

Examination —When I saw him the outer four fifths of the 
lid were involved, the tumor reaching the lachrymal punctum 
and involving the whole diameter of the lid from ciliary margin 
to near the orbital margin On everting the lid, three points 
of ulceration were seen on the surface of the conjunctiva, 
one was rather large, but all were shallow and the base cov¬ 
ered with miliary nodules The pre auricular gland and sev¬ 
eral cervical glands were enlarged and hard The boy’s gen 
eral condition was bad There were no evidences of pulmonary 
complication, but the bowels were very loose and he com¬ 
plained of abdominal pains 

Tieatment and Result —The first Injection of the minimum 
dose caused pronounced general reaction and the second dose 
caused an increase in the swelling of the lid and m the 
amount of secretion The general reaction was so severe that 
after the first week only one injection was given each week 
for four weeks At this time the whole lid began to soften, the 
conjunctiva became less swollen, the sensitiveness disappeared, 
and the ulcerated surface began to clear The boy was under 
constant treatment for five months, and received thirty nine 
injections, the maximum dose being 0 012 mg At the end 
of the fourth month the symptoms had all practically disap 
penred, but tbe treatment was continued for a month longer, 
ns the patient’s general condition was very much improved 
There has been no return of the ocular disease, but the boy 


evidently has intestinal tuberculosis 

Case G —Tuberculosis of all four eyelids 
Patient —A little girl, aged 5, was first seen m July, 1905 
History —The mother and maternal grandmother died of 
pulmonary tuberculosis, in spite of all that the possession of 
rrreit wealth might do to prevent a fatal termination The pa¬ 
tient had always been frail, had a faulty digestion, and was of 
an excitable, highly nervous temperament Two months be 
fore I saw her, a small lump appeared m each upper lid, and 
subsequently several others developed an both lids 

Examination -When I saw her there were two smallmodules 
in the rmht upper lid, one m the right lower hd lookm 0 ex 
^Hv like small chalazion Tbe whole of the left upper lid 
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cervical glands on the left side were Involved The eyeballs 
were intact Congenital syphilis could be positively excluded 
A careful examination of the child revealed no other foci of dis¬ 
ease The urinalysis was normal, but the blood count showed 
a mafked diminution m tbe number of red-blood cells 
Treatment and Result —The first injection gave a decided 
general reaction and al30 a local reaction, the ocular con 
junctiva becoming injected and edematouB The injections 
were given twice a week for twenty weeks There was no 
sign of improvment till the end of the third week and then the 
lids of the left eye began to soften and the swelling diminished 
At the end of the sixth week the nodules in the lid of the right 
eye had disappeared By the end of the fourth month the upper 
and lower lids of the left eye had regained their normal dimen 
sions and mobility, though the upper hd was still somewhat 
stiff The child’s environment had been of the best and sho 
passed most of the day in the open air, and her general con 
dition had greatly improved She took forty injections, the 
maximum dose being 0 2 mg The child has been under ob 
serration ever since and there has been no return of the lesion 
Case 7 —Tuberculosis of conjunctiva and episclera. 

Patient —A little girl, aged 6, was first Been in January, 
1905 

History —Ho tuberculosis existed m tbe immediate family, 
but there were several cases in collateral relatives The child 
was small for her age, but in excellent health The disease 
began about a year before I saw her m persistent redness of the 
ocular conjunctiya, m the supero temporal quadrant of the 
right eye, which in the course of a few weeks was followed by 
a series of small, miliary nodules There was no pam, and at 
first no secretion The redness and thickening of the conjunc 
tiva gradually extended inward, outward, and downward, until 
when I saw her, it involved tbe entire temporal half of tho 
ocular conjunctiva, and extended almost to the corneal margin 
Examination —Die whole tissue wnB much thickened and 
elevated, and presented a number of small nodules of a reddish- 
yellow color A careful examination of the child did not reveal 
any other foci of disease Media were clear nnd fundus was 
normal The pre auricular gland was enlarged, hut there was 
no hypertrophy of the cervical glands A portion of thickened 
tissue was removed for microscopic examination, but though 
numerous giant cells were found, there were no bacilli & ' 
small piece was inserted Into the anterior chamber of a rabh' 
but caused nothing but a slight reaction which soon subsi t ,^ co 
Treatment and Result —Die first injection of tube' ^ 
caused the typical general reaction, and the fourth a' ae 
violent local reaction m the eve, with maiked increase y 
redness and swelling Dus child received an mjcctio^ g> ( a' 
week for six weeks Dien owing to an attack of ton£ a j "'the 
treatment was discontinued for ten days It was tnw. ,com- 
menced nnd two injections were given each week for Pn sue 
cessive weeks I could not discover any improi cmciit until 
after the third week Then the nodules seemed td flatten, 
coalesce and become merged with the general thickening of the 
conjunctiva, and the vascularity began to dimmish At the 
end of tbe third month the swelling had all gone, but the vas 
culanty still persisted for another month The child received 
m all thirty two injections, beginning with the minimum dose 
nnd gradually increasing it to the maximum 0 5 mg I saw 
the patient recently and there was no return of the lesion 
Case 8 -—Tuberculosis of tbe ins 

Patient- —A young man, aged 23, was first seen in Septem 
ber, 1905 

History ■ —He came of a tuberculous family on the paternal 
side, but his boyhood and youth had been healthy For moro 
than a year he bad been treated for some obscure mtestinnl 
trouble, and also for an obstmntc hypertrophic rhinitis Tub 
months before I saw him there appeared slight redness of the 
right eye on the nasal side, which persisted, nnd later the iris 
was discolored 

Examination —When I saw him there was marked ciliary 
Injection mwnTd and downward, the inner hnlf of the iris was 
discolored, there were posterior syncchire, and in the mforo- 
nasnl quadrant was a yellowish red nodule, as large ns a pea, 
attached to the periphery of tbe ins by a broad base, and filling 
the angle of the anterior chamber In tbe upper segment of 
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the me were two smaller nodules, projecting into the lose wns'fnwenscd and caused a rather 

chamber The pupil could only be dilated upward and outward « c tom ^ ^ the injectlon and swelling of tlm con- 
The vision proved to be only 15/200, and t e op \a . d iunctnn° so that cold applications became nebessary for 

showed a few vcllowish red patches of era a on 1 . , ^ hours Tins excessive reaction never occurred 

all recent These were not exactly like ^^nmdal tubercles, twenty four noir^ ^ f(jr flVe monthS) receiving in 

reecntlv developed, though frce J"® the^ appear all sixty two injections, but was discharged not cured, though 

taken in co.inect.cn with the nodules in t e , PP bat jmpr ovcd The ulcerated surface healed, and the 

ance was suspicious first injectl0n of tuberculin Hrge nodule softened, flattened and finally disappeared, but 

gThoth a general and local reaction, and the latter lasted for tlie general thickening of the conjunctiva an mo a 
nearlv a week and was doubtless kept up by the following injec mnined, though decidedly less marked than at firs 

tions 7 This patient was under continuous treatment for about cl!nry injection disappeared and the conjunctival veS8C 

four months and received in all forty six injections An im lre re reduced m caliber, but very little impression was mado 
provement was noticed after tlie third week, hut the symptoms on the scleral congestion This case proved rather discourag- 
disappeared very slowly and it was not until three months and m the results gained from the treatment* 

a half had elapsed that the eye regained its normal external DT^OUKSION 

appearance The adhesions of the ins were all broken, and the , , , ,* *• 1 j 

ins regained its mobility and round pupil The chonoidal Dr W H Snyder, Toledo, Ohio, thought the results had 
patched flattened and faded, but did not disappear Vision was been rather satisfactory, at least in the hospitals in which he 
eventually lmnroved to 15/30 The other eye remained intact, hns seen this work, with the ordinary and usual injections of 


and the general health of the patient was improved 
Case 0 —Tuberculosis of conjunctiva and cornea 
Patient —A young woman, aged 17, was first seen in October, 
1005, with absolutely no tuberculous family history, and with 
the exception of an obstinate constipation, was m good health 


tuberculin A fnend of his who hns been doing this work for 
some years makes the positive statement that the injections 
given are much too strong, and much too frequent, and that 
about 1/100 of the dose should be given and the injections not 
oftener than two weeks Tins gentleman is trying now to get 


History —Two months before 1 saw her the right eye became a symptomatic index, a list of symptoms by which he can 

J r.loll iTrVinn h« non mnl/i rnn lmpfiTiftn# cnfrnv 


inflamed ou the temporal side near the cornea, and there was 
some dull pain The symptoms gradually grew worse, and 
when I saw her the ocular conjunctiva on the temporal side was 
very much thickened from the external canthus to the cornea 
Examination —The appearance was that of an exaggerated 
pterjgiuin with marked thickening of the conjunetna and epi 
selcral tissue spread out like an open fan, with the apex m the 
cornea lhe latter was densely opaque in its lower half, and 
was ulcerated The pre-auncular gland and the entire chain of 
cervical glands on the right aide were enlarged The upper 
part of tlie cornea was slightly hazy but the ins seemed normal, 
and the pupil reacted piomptly There was little or no secre¬ 
tion A put of the thickened tissue was removed for exanuna 
tion, and showed numerous giant cells, hut no bacilli Inocula 
tion evpeuments on a rabbit proved negative 


differentiate and tell when he can make the injections safely 
without making the opsonic count His patients have done 
better under the new plan than under the old methods Dr 
Snvder said that it lias been found that large injections given 
frequently, as has been customary, make a negative phase 
winch lasts too long, and before the patient can recover 
another overwhelming dose is given, while the best seemingly 
can only be reached by making an opsonic count to determine 
the absolute result obtained 

Dn. S L Zieoleb, Philadelphia, stated that, of course, the 
opsonic index is the most important question to be considered 
now The eases are to be observed most caTefully by tbe 
clinician and tbe pathologist, but, aB far ns the application 
to work is concerned, tbe most important thing is to be able 
to make an early diagnosis of tuberculosis The most pro 


Treatment and Result —The tuberculin TR injection gave voting thing, be said, is to have a patient under observation 


piptlj the general reaction, but it was not until the fourth * or a considerable period without even suspecting tuberculosis 
'ion that any decided local reaction in the eye occurred soon ns tuberculin is used there is a reaction, it may be 

>roved to be the most obstinate of all the cases in re- local, or general, it will probably be both Therefore, make 

t treatment She received three injections a week for the diagnosis as soon as possible so that tbe tuberculin can 

tw vvo weeks, and after that two injections per week for manifest its effect before the beginning of encapsulation That 

tlm ks longer, making m nil seventy two injections At gives the tuberculin nn opportunity to get in its work early 
the , , the six months the redness and swelling of the con There are a number of lesions that are most interesting but 

junetiv p^va all subsided, but the cornea remained cloudy in the °ne that has fallen most under Dr Ziegler’s observation is 


its lowe, uvird The haziness of the upper part of the cornea tuberculous keratitis This must he differentiated from tho 
had disappeared and \ lsion was much improved The gland en opecific variety of interstitial keratitis, which it very closelv 
ltvrgcn ent had subsided except in one lower cervical resembles The characteristics are manifest, there is not quite 

Case 10—Tubeieulo3is of conjunctiva and solera lbo typical salmon colored patch, but a rather close resem 

Patient A boy, aged 14, was first seen in January, 190G binnee Following that comes the isolation into nodes, and 

ll islurt/ —There vv vs no tuberculosis in the family The boy tben the ^“gnosis can he made, but by that time there are 

was in good health, hut had suffered from a mild fomi of gran ae P°sits m Descemet’s membrane, and vision will ultimately 

ulnr conjunctivitis m both eyes for some months The left eye , , ered - Dr Verboeff has called attention to the presence 

hail Wen cured, hut two months before X saw him a swelling or ° sc entla or e P ls clentis m these cases, and Dr Ziegler thmka 
thickening of the ocular conjunctiva in the right eye, on the * , 18 true iIttn y of his cases have first bad an emseleni,« 
nival side, appeared and as this disappeared or broke down the corneal iesion bm 

Examination When I saw him, the ocular conjunctiva was ^ , He d “ 8 not think < however, that every case of en." 

demdj inliltrated from the caruncle to the corneal margin and Ni, 18 t “ berculou3 > but the suggestion is worthy of eon 

about iiuduav between the two there was a broad nodule with n ‘“"T he tcst " lth the tuberculin method can be nu de 

detract elevation, the surface of winch was ulcerated The „ Zlesler U5es tbe “ o5d tuberculin” of Koch The TR « 

ulcer was shallow, and who, cleaned, showed a reddish granular ^ r a ^S^ous P rod ”ct to produce, as it is made fron d 
surface The pre-aur.cular gland was enlarged The cornea ^-ated, dissolved, centrifuged 

was clear and the iris normal Conjunctival, ciliary and ^ USU “ lly ,n, P°rted The old tuberculin is simnlvT p i 


. •!"— and ,t ‘l'" 1 5 "K'taM.u.mIt „ 

tuberculous, the infection must have come from without " 0t 80 dangerous ns TR, and, though milder has ” 
through t 0 ,ne abraded conjunctival surface ' P c “t”= value Dr Ziegler has found ,t thoroughly effiSL.?”** 
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vrhich lie showed that there are two types of tuberculosis'of 
the eye, which are an extension through the lachrymal duct 
of lupus in tlie nose A small piece of tissue was taken from 
the conjunctiva, and inserted m the anterior chamber 
through a small opening m the upper part of the cornea 
After four weeks the reaction was manifested The iris and 
the ciliary body were swollen, but there was no circumcomeal 
congestion The ins lacked luster and the pupillary ring was 
irregular On the surface of the ins, there were many small 
•white nodules, which gradually became fewer m number and 
smaller in size The disease eventually seemed to disappear, 
yet, after several months, the eye again inflamed 


Db William H Wildeb, Chicago, pointed out that the 
followers of Wright and those who are studying the subject 
of tuberculosis from the standpoint of the opsonic index be¬ 
lieve that it is dangerous to inject tuberculin without know¬ 
ing first what the opsonic index is If they are right in their 
conclusions, it is possible to determine by an estimation of the 
opsonic index whether there is any likelihood of the presence 
m the body of a tuberculous focus, because they claim that 
the wave of the index will be persistently lower than normal, 
except at such times as the individual is remoculnted from 
some tuberculous focus That opens up a wide field of inquiry 
and if it is possible physicians should make such tests in their 
cases But, if another observation is true, that of the pathol¬ 
ogist, that m all cases that come to necropsy a large percent 
age show some tuberculous lesion somewhere in the body, we 
can appreciate the difficulty at arriving, from an ophthal¬ 
mologic standpoint, to a clear knowledge of whether we are 
dealing -with a tuberculous lesion in the eye If we do get the 
lower wave it may indicate a lesion m some remote part of 
the body So it seems that we can not rely absolutelv on the 
conclusions of these men as to a diagnosis of an ocular con 
dition It would seem, therefore, that if we can resort to the 
old tuberculin we may be able to arrive at some positive con¬ 
clusion It would be well to study the case with the opsonic 
index, but at the same time, if we get the lower wave, we can 
with safety use the old tuberculin m I mg, later 3 mg, and 
then 5 mg doses, because what we want to learn is whether 
the lesion we are studying is tuberculous, and if it is, we will 
also get a distinct local reaction, characterized by ciliary in 
jeetion and increase of the symptoms Of course, this must 
be done ruth careful taking of the temperature, and reducing 
any ciliary injection that may exist 

Dr John E Weeks, New Yoik, asked, in regard to the 
study of the opsonic index and of the production of opsonms 
in tuberculosis, whether it is ot any particular value, can one 
rely on what is found? This question has been brought into 
doubt by the experiments that lime been made by the bac¬ 
teriologists of the Board of Health of New York Dr Parke 
has desoted much time to the study of this question and has 


found by control experiments that the opsonic index of quite 
a large number of individuals in health inries very markedly 
He lias found that he mav take within an hour a half dozen 
specimens from the same individual, and there will be a dif 
fercnce m the index of at least 20 per cent This has been 
found not only from Ins own work but also from the work of 
an assistant of Wright’s, who lias worked in Wright’s lab¬ 
oratory for a long period of time So before one concludes 
that this method of study is of great value, it must be thor 
on "lily sifted out Another question Dr Weeks raised is, 
does the disturbance in. temperature occasioned by the injec 
tion of tuberculin, either of the old or new, give a positive 
diagnostic answer? If it is true that many cases of tuber 
eulosis exist that are not suspected during life, one may, as 
Dr Wilder said, get a reaction that is true and which may 
vet hare nothing to do with the disease in the eye It is 
thou "lit by some investigators that tuberculin produces a re¬ 
action in certain conditions that are not tuberculous If it is 
positive that the reaction due to the injection of tuberculin is 
P , when tuberculosis is present, then there must 

T i local reaction m order to determine whether the process 
b w % ^ the eve is tuberculous or not Tl.e general reaction 
sufficient One can make a diagnosis by methods other 
is not sufficie tuberculosis of the ins Therefore, he 

ssitrsts s “e . *«. v. - 
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culous unless one obtains a local reaction from tuberculin or 
can diagnose the case without the aid of tuberculin P- 
Weeks has been struck with the remarkable results that I 
Bull has been fortunate enough to obtain m many of 1 
cases In two of the eases of tuberculosis of the iris he h 
had recovery m two months A patient he has hnd und 
observation has been under treatment 1G or 17 months with 
out getting well There has been reduction m the volume of 
the mass, it is a conglomerate tubercle of the ins, and the 
patient is undoubtedly recovering, but extremely slowly 
Dr Albert E Bulson, Jr., Fort Wayne, Ind, said that 
the reaction following an injection of tuberculin should not 
always be considered as conclusue evidence of the existence 
of tuberculosis in the patient, as there may be a coincident 
rise of temperature He has seen coincident rise of tempera 
ture m two cases m which subsequent tuberculin injections 
produced no reaction Two or more reactions following as 
manv injections of tuberculin should be required to establish 
a diagnosis of ocular tuberculosis, and in addition to the gen 
eial systemic reaction, there should be a local reaction in the 
eye Another feature of significance in these cases which 
should always be looked for is the afternoon and evening rise 
of temperature Regular afternoon rise of temperature oc¬ 
curs in every case of tuberculosis of the eye, and should be 
counted a manifestation of importance in arriving at a diag 
nosis The rise may not be much, but even a slight rise is 
significant The effect of tuberculin as a theraneutic agent is 
good m some cases, particularly those in which there are not 
extensile tuberculous lesions in addition to those m the eve 
He has had under his observation for sixteen or eighteen 
months a case of tuberculous intis in which there were nu¬ 
merous nodules m the iris, the diagnosis having been made 
by repeated diagnostic injections of tuberculin, the reaction 
occurring on several occasions While the tuberculin treat¬ 
ment has produced a marked improvement in the general 
health, the ocular condition has not improved, but has con 
tmued on to practical destruction of the eye It this case he 
noted that the injections had to be varied in amount and time 
of administration on account of varying effects Perhaps tlio 
fluctuation of the opsonic index had much to do with the 
relative increased reaction at certain times 

Dr G W Van Bensoiioten, Providence, E I, stated that > 
some years ago, while doing experimental work for tubcrc. 
losis m adenitis and tonsillitis, he saw two cases of what^'ce 
diagnosed as phlyctenular keratitis, and in one child / T, 
was marked local reaction following the use of tubcf a ti*' 

This subsided in several davs, but tlie process continuy p, 

about three weeks another injection was given, with / re^" 
reaction taking place in the eve He wondered if j 8 -J ild 
possibly be a tubercular condition causing the "pillar 

keratitis No further experiments were made m V^use of 
the tuberculin m tins case, but more recently, in new of the 
literature on tlie subject, he. lias wondered if that condition 
was tuberculous The case was a long standing one, clearing 
up at times 

Prof Carl Hess, Wfirzburg, Germany, has used tuber 
culm for diagnosis in about 100 cases, and lias been nston 
ished to find in more than 50 per cent of them that there was 
a general reaction In Germany it lias been behcied for 15 
or 10 years that intis mav be caused by any tubercular dis 
ease Local reaction was found in one or two cases As to 
treatment Tuberculous disease of the eje mny heal with 
out any treatment That seems to be a contradiction of the 
generally held news nnd when it was first learned that these 
cases might be tuberculous lie thought it must go on until 
tlie whole eye is destroyed There lias been obsened n most 
interesting case m a child of four or five years, where there 
were many little nodules in the ins Some of these were ex 
cised and'injected into the eye of ft rabbit, and proied to be 
tuberculosis Nevertheless, the eye healed without treatment 
There arc, he said, many diseases of the cornea which wc - 
do not know the cause of, cspcciallv interstitial diseases Of 
course, about SO per cent of these are due to sjphilis, but 
he believes many are due to tuberculosis He has *cen one 
or two cases in which after the injection of tuberculin there 
was a reaction, and it would be very interesting to clear up 
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„„ cpenmtjlnllT It ln» 

onnterstiTj^' uroUUs La produced It rooms probable, b* Imsmons object at tliC foc«3 IB a point bill raja dltcrg^ 
said, lint some 

origin The most - - . , ,, 

diMisc It has been stud that these cases are caused by the 
staphylococcus and that by introducing staphylococci into the 
Bac one can produce phlyctenules, but Dr Hess is convinced 
that it has nothing to do with the staphylococcus 

Bn. C S Bunn, New York, said that he approached this 
subject m the beginning from a skeptical standpoint He is 
still largely a skeptic, especially as to the effects of tuber¬ 
culin as a method of treatment In some of the cases re¬ 
ported in his paper after an mterral had been allowed to 
elapse since the last injection of tuberculin, he injected hypo 
dcrmically biehlond of mercury, in another. saturated solu 
tmn of chlorid of sodium In every one of these cases he got 
a general reaction, with rise of temperature, sometimes ns 
much as 2 degrees showing that there arc other substances 
that will produce this reaction But, he did not m these get 
any local reaction 

It is alleged, he said, that one must begin with minute doses, 
watch the effect and if the general reaction he seiere, let the 
interval between the injections become longer and longer Some 
years ago he was using the old tuberculin in a number of cases 
of supposed tuberculosis as a method of treatment and got 
absolutely no results The reactions from the new tuberculin 
arc sometimes very severe, and it can not yet he stated posi 
tivoh whether or not the theory of the opsonic index in these 
cases is of any value, and in the case of new ideas or the apph 
cation of new remedies it behooves the conservative man to 50 
slow It is known that many of these cases, especially those 
of tubercular intis, heal without any specific treatment 
Therefore, Dr Bull still stands m the position of a skeptic 


light, in wmen case uie muuimuiw 
As a basis for calculation, one must first determine 
point on a plane surface where the illumination is a 
maximum from the law, that the illumination of a plane 
surface by a luminous point varies dwectly as the cosine 
of the angle of incidence of the rays and inversely as 
the square of the distance of the luminous point from 
the surface 

Let P (Fig 1) be the luminous point, at a dis- 



rig 1—Diagram showing lllUBtrotloD of n plane by a lumlnou* 
point 

tance a above the surface AD To find the point B 
where the illumination is a maximum By above law. 

Ill = K —~— where K is some constant 
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A PARABOLIC REFLECTOR FOR THE ILLUMI¬ 
NATION' OF TEST-TYPES * 

WORTHIER FRANK, MD, BS (Mass Inst Tech ) 

t CHICAGO 

s - v Under present-day considerations it is imperative that 
’eial illumination he used for the lighting of test- 
The quality of the light produced, its location 
tribution with reference to its proper reflection, 
era which have to be observed m order to obtain 
nd constant illumination over the whole sur- 
Viard The ideal condition, that of daylight, 
•6 Jiould endeavor to imitate, is one of nearly 
perfect diffusion An even illumination over the whole 
surface 0 the test-type card, approximating daylight, 
can only be obtained with artificial lighting by means 
of n proper reflecting surface The most common fault 
with the lighting of test-types is the improper care m 
the selection of the reflector and the position of the 
limps The reflector has been installed and selected m 
a haphazard way, and the resulting illumination left to 
be what it maj As a consequence, with installations 
of tins kmd there are spots and streaks of light on the 
surface of the card, plainly indicating the location of 
the lamps and the obvious difference of intensity on the 
portions of the card farthest removed from the light 
source Believing that some attempt ought to he made 
to design a reflector based on exact scientific principles 
eo ns to give uniform illumination under a simple Jaw" 
the following problem was undertaken The principle 
wvnlvrd n the reflection from a paraboloid of revolu- 
tm vi7 a beam of parallel rays falling on a parab- 
Oloid or light emanating fro m the focus of the JSb- 

«< * v- Ar T'™ Meat 
IidUc City, Jane, 1007 £bti AnnQal Session, held at At 
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Let AC = 2 5 ft (average length (Fig 2) of card in 
use) Make AD = 3 25 ft The value is arbitrary, but 
found to be the best value, as the longer CD is, the 
greater would he the length of BF The value of CD 
was taken as small as possible and still have the card 
AC in full view of the patient’s eye. Substituting the 
values of x and a m (1), we have 

DF * 7i ( AD ) =2 31 feet The bght is to be 

ftTnc "« Ms lhe parabola, 

oh) K ~ 7 ft ’ then FM = 2 / 3 (law of a purab- 

By experimenting it was found that the best dis¬ 
tance for FK, the distance from the focus to the ver¬ 
tex was 4 inches, or 1/3 ft If FK were mud 

smfl e nnd hen i the Wld , th 0f the refiector would be too 

x r ' iine ° { fk ^ 

}' — 4px (the parabola) 

Therefore 4/9 = 4p (1/3), therefore 4p = 4/3 and 
It F 7 ’ 18 tbe eq ™ hon of 016 P^ahola with focirn 

nT J^ e ^ dth P araboIa must be as great as CG 

and from Mmilar triangles ACG and DBF^the valued 
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CG SB is found to be 1 9 ft, or approximately 2 
ft From the equation of the parabola y 2 = 4/3x 
when y = 1, i = 3/4, that is EL = 3/4 ft and 
= 5/12 ft The focus is (1/3, 0), and LK = 3/4 
ft, and LS = 1 foot 

Having determined on the kind of reflector and the 
inuminant, the next 6tep in the problem is to find the 
distribution curve, in order properly to place the re¬ 
flector so as to secure uniform illumination on the test- 
card To the kindness of Mr J R Cravath, an illu¬ 



minating engineer, I am indebted for the following data 
with reference to the light distiibution from an ordinary 
commercial parabolic reflector, using an incandescent 
lamp The curve in Fig 3 is Fig 16 B, taken from a pa¬ 
per on “Data on Indoor Illumination,” by Mr J E 
Woodell 1 This gives a photometric curve, showing the 
light distribution about one of the common parabolic re¬ 
flectors known as the “D’Olier,” No 35 The reflector 
constructed on the foregoing calculations will not give a 



3 —Photometric curve showing light distribution about one 
of the common parabolic reflectors hnown as the “D Oiler No 30 


distribution of light similar to this m all planes, but it 
is safe to assume that m a plane at right angles to its 
axis the distribution of light is somewhat similar to 
that obtained from the D’Olier reflector shown m h ig 3 
In order properly to understand the the ory of placing 

1 Bead at the October, 1008, meeting of the Illuminating En 
glneerlng Society 


JOTTB A. M A. 
Auo 8 , 1807 

reflectors so as to secure an even illumination of test* 
cards, take an example, using the photometric test shown 
rn Fig 3 The dotted eurved line which gives the distri¬ 
bution of light in a vertical plane at right angles to the 
lamp axis comes nearest to representing the conditions 
with the reflector constructed The characteristic of this 
reflector, as well as of many other concentrating re¬ 
flectors, is that the maximum candle power is obtained 
directly underneath the lamp when the lower edge of 
the reflector is placed m a horizontal position The 
candle power rapidly falling off as the angle from the 
vertical increases 

This fact is of very great value m enabling us to place 
reflectors so as to illuminate test-cards and pictures 
evenly It is of the utmost importance to have a uni¬ 
form illumination over the entire surface of the test- 
card, because if the top is more highly illuminated than 
the bottom there is a possibility that it will affect the 
acuity of vision In fact, if the top of the card is more 
brightly illuminated than the lower part, the lower part 
seems dark by contrast, even though the illumination 
on the lower part might be ample if the brightly illu¬ 
minated upper part were not in view Taking now the 
photometric curve of the reflector, as shown in Fig 3, 



the problem is to determine the position m winch to 
place the reflector so as to illuminate the test-card uni¬ 
formly, and at the same time have it m a position where 
it will not be between the patient and the card, and also 
where the light will not shine in the patient’s eyes This 
can easily be done, for the reason that the illumination 

on any surface is according to the formula i=j~ where 

I equals the illumination on the surface m foot candles, 
cp equals the candle pow er of the ray, and d equals the 
distance of the surface from the source of light Now 
it will be apparent at a glance that the lamp in such 
a reflector can be so placed with reference to a test- 
card that the rays of maximum intensity from the re¬ 
flector will fall near the bottom of the card, while the , i 
ravs of less intensity will fall near the top, and we can 
thus approximate uniform illumination of the card, 
even though the of it may be much nearer the source 
of light than the bottom 

The proper position of the source of the hght Viith 
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reference to the card C “ 'work out the prob- 

seconds, but it is Bko mtewst neaT i y theory wiU 

lem mathematically and the proper posi- 

check np with practice 1 curve 0 f equal lllu- 

ton ot tte if «tot by “ proposed by lit 

mmation is plotted for the ™photometric 
E C VThite 1 m a paper on PP^ t ^ take the nght- 

Data to Ind °°[, 1U oS °urved hne m Fig 3 Fig 
hand side of the douen which the distance from 

4 is a polar coordmati\mfdistance m feet at which an 
the center represents ti e d t ^. oula be produced bv 
even illumination inY<can guch as 18 shown 

a reflector giving a 7 p JL°^ 5 roch a curve is a simple 

in Fig 3 The plotting ofsw*^ ^ ^ bftS1Sj 
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rip 5—Sketch showing reflector In position on woU In Its re¬ 
lation to test type 

the light, cp equals the caudle power of the ray, and. I 
equals the illumination m foot candles If I is taken 
us a constant quantity, then d = y/ cp and the equal 
illumination curve represents simply the square root 
i allies of the photometric curve Fig 4 is plotted on 
a scale which gives the distances in feet from the lamp 
at winch a uniform illumination of 3 foot candles this 
value being assumed for purpose of calculation, would 
he obtained from the reflector shown in Fig 3 Bav¬ 
in" tins uniform illumination curve, we can at once 
draw m parallel to the curve the proper position or angle 
for the test-card The proper position of the test-card 
ic thu- represented bv the line AB m Fig 4 As the 
line AB is at an angle of about 25 degrees from the ver¬ 
ticil and «ince the test-card is alwavs hung vertical, it 
is to be noted that the Teflector should be tipped at an 
angle ol about 25 degrees from the horizontal and that 
the top of the test-card should he about 15 degrees be¬ 
low a horizontal plane passing through the lamp This 

2 \ r-wl Ww 0**tobe** l^OG rate tins ot the Illuminati ng 
Lr:*, ls.et.tl.es Society 


either copper 

The reflector (Fig B) ca « surface is co itcd 

gal\ amzed iron or tin There! B^ q{ ^ Teflec tor, 

vutli aluminum paint a on ^ an 0T( ] in ary elec- 

at the focus of the parahol , P 9/16 of nn inch 

tnc lamp socket A piece 0 8 P1 ’ p t at the Te¬ 
rn diameter, with a STend, holds the 

Sector emlo^ a dorfnc ltgbt 

xefiector m place Th so os to p e out of the 

discussion 
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ARTERIOVENOUS ANASTOMOSIS 
WILLIAM PEPPER, AI.D 

Instructor In Medicine University of Pennsylvania, 

AMI 

VER3FR NISBET, HD 

-tsjssj: ,TS” ^tss-issj— 

of Clinical Medicine 

I'lIIlAtlE.LriI'LA. 

Since the report hy Cnle 1 m November, 1906, of sev¬ 
eral cases of severe anemia in which direct arteriovenous 
anastomosis and transfusion of hlood was made use of in 
the treatment of the anemia the method has been tried, 
at times with favorable results and at others without 
much apparent change in the course of the disease 
No serious ill effects have been reported so far as hav¬ 
ing been caused by this method of treatment, and we, 
therefore, believe that the following report of a case of 
fatal hemolysis after two transfusions of blood from dif¬ 
ferent individuals should be placed on record in order 
to show that the procedure is not without danger and 
that until our knowledge of the hemolytic action of dif¬ 
ferent sera is more exact it should be used with caution 
Patient —C J G , aged 33, white, married, born in England 
Referred April 10, 1007, by Dr Prank Hama, Trenton, N J , 
to the Hospital of the University of Pennsylvania, service ol 
Dr Stengel Complained of bleeding from gums 
History of Present HIness —Some time before October, 1006, 
it was noticed that toe patient’s complexion, though naturally 
pale, was becoming paler, though be bad been in apparently 
good health up to that time. Tinnitus aunum, and a very 
slight intermittent nightlv bleeding from the upper gum began 
at this time. He had been able to be about on his feet, but 
had gradually grown weaker during this period. Dizziness, 
palpitation of the heart, and pains m legs were occasionally 
present. He had gained six pounds m weight in the last ten 
weeks, for a time he noticed that his vision wn3 dim Tba 
bleeding from the upper gum was at first noticed at night 
onh, hut it gnduallv increased in sei enty, occurring day and 
night for ten weeks preceding lus admission, though intermit¬ 
tently, and during the lost four davs preceding admission eon- 


* From th» William Pepper Laboratory of Clinical Medicine. 
1 The Joervai, V- M A. Nov 3 1006 
2. Witts Johns Hopkins Med. BuL May, 1007 
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Etant bleeding bad occurred Patient was kept m bed under 
a physician’s care for seven weeks, beginning about Jan 15, 
1007 He gTew somewhat better at the end of that time and 
went to work On April 13, 1907, bleeding and other symptoms 
forced him to stop work again Physicians told him he was 
losing blood in his urine, and by the bowel (after examination 
of urine and feces) He had noticed no edema No hemo¬ 
philic nor scorbutic history 

Previous Medical History —Patient had none of the diseases 
of childhood Had nervous indigestion six years ago, other¬ 
wise has been a very strorg man 

Social History —Patient at 21 years became a machinist, 
doing hard, manual labor ever since About II years ago he 
had a sore on lus penis, hard and persistent, a rash followed 
this, and he was treated for six months for syphilis Was 
married ten years ago, wife had one miscarriage and one liv 
mg child, which has coxnlgin He used tobacco and tea mod¬ 
erately, occasionally drank beer, rarely whisky Had a good 
home and good food 

Family History —Father and mother were living and well 
Patient had fifteen brothers and sisters One brother died of 
apoplexy and one of injury One sister died of a peculiar (non 
anemic) wasting disease No history of renal, cardiac, or pul¬ 
monary disease 

Condition on Admission —Temperature 98 F , pulse, 108, 
respiration 22 Patient walked to the liospical, looking ex 
tremely anemic, but not dyspneie or weak 

Physical Examination —Patient was a dark eomplexioned 
man, fairly well nourished, and with good musculature Skin 
uniformly throughout body had a dirty lemon color No edema 
nor cyanosis present Peripheral arteries were soft, pulse of 
low tension, easily compressible, moderately rapid and quickly 
receding No capillary pulse Lymphatic glands were palpable 
in axilla and groin and one beneath the jaw Conjunctiv -e very 
anemic, sclera showed a glistening pearly white luster, 
pupils equal, pupillary reflexes normal Ears showed a 
waxy like pallor Aim of nose moved with respirations Lips 
were very pale and blood stained Tongue very pale and coated 
with mucus and blood Upper gums, especially anteriorly, 
oozed blood continuously, slight oozing from lower gums No 


termmed crystals Occult blood, very marked positive rcac- 

The bleeding continued in small amounts and patient lost 
ground steadily 

April 24 2,000 units diphtheria antitoxin were injected 

m the hope of influencing a possible undiscovered infection, 
whatever its nature 

April 25 The patient is losing ground daily Lost several 
ounces of blood from the mouth last night m spite of various 
local applications and mouth washes Seems paler daily 

It was evident at this stage of the case that the pa¬ 
tient was suffering from some obscure type of hemor¬ 
rhagic disease rather than from any of the more definite 
forms of blood disease Careful inquiry failed to dis¬ 
close any history of hemophilia m his family Scurvy 
was negatived by the absence of characteristic changes 
in the gums, or deep (mtiamuscular or snbdermal) 
hemorrhagic effusions or of a suggestive history The 
morphology of the blood as well as the blood couht ex¬ 
cluded ordinary pernicious anemia, and the patient was 
quite certain that his pallor followed the bleeding from 
the gums Had the reverse been the case such persistent 
bleeding from'the mouth could not well be ascribed to 
pernicious anemia, no such tendency to uncontrollable 
hemorrhage occurs m that disease The blood picture 
more closely resembles that of so-called aplastic anemia, 
but the fact that the anemia seems to have followed the 
hemorrhage rather than to have occasioned it caused us 
to exclude this diagnosis The possibility of the patient 
having acute leukemia was considered and the fact that 
cases have been recorded in which this disease has existed 
and even terminated fatally with leucocyte counts no 
higher than those obtained m. our case was considered 
We felt, however, that the degree of ljunphocytosis and 
the general morphology of the blood did not justify this 
diagnosis 

For all of these reasons the conclusion arrived at was 


blue line at edge of teeth, teeth were somewhat decayed at 
gum margin Oral mucous membranes very pale Neck 
shows marked pulsations, arterial m type Thorax rounded 
and fairly well muscled Respirations equal on either side, ex¬ 
pansion good, breathing costo abdominal Lungs were normal 
as to vocal, tactile fremitus, and resonance, which extended 
from the sixth right rib to apex anteriorly on right side, and 
posteriorly to level of tenth dorsal vertebra Breath sounds 
were vesicular m type, no rflles Heart Apex beat extended 
over sev oral interspaces, but was seen best in fifth interspace, 
within the left midclaviculnr line A feeling suggesting a 


thrill on palpation Cardiac dulness Above third rib, right, 
1 cm beyond right sternnl margin, left, about the anterior 
axillary line, 3 cm beyond nipple line A loud first sound, ac 
companied by a rough, loud murmur, heard best at apex, not 
transmitted A systolic murmur was also heard in third In¬ 
tel space, not transmitted to vessels of neck, where a humming 
sound was heard over their course The second murmur was 
the higher pitched Pulmonary second sound was accentuated 
'Abdomen was of normal rounded outline, slight panmculus 
Liver and spleen were not palpable Retroperitoneal lymph 
ntic glands wore not palpable Abdomen was generally tymp 
nmtic on percussion Liver dulness extended from right mid 
clav iculnr, sixth rib, to rib margin Splenic dulness began at 
ninth rib m midaxillary line, and soon blended with colonic 
tvmpanv about the eleventh rib Limbs were well muscled 

Nails bitten and anemic . 

Uunnalysts —Straw colored urine, flocculent sediment, odor, 
normal, sp gr, 1016, acid, mucus, plus leucocytes, plus, 
erythrocytes, minus, squamous epithelin, plus, a few calcium 

oxalate crystals, a few bacteria ffl 0 v b a 

Blood —Hemoglobin, 20 per cent , r b c, 070,000, w b a, 
3 000 (See chart and table for further examinations ) 

^ Pressure —Systolic, 120, to.lota. wblannl* 

bard, d»rk nod tarry, 

Jit JZe M.crosc.pc riunr.4 crjttaocytc,, nod t»d.- 


that the patient was suffering from some type of obscure 
hemorrhagic disease of unknown etiology The rapid J 
increase of the anemia with the persistence of bleeding/ 
caused us to place the patient under the care of Drs O* ■> 
H Frazier and J E Sweet for direct transfusion, «h e 
patient’s wife offering to furnish the blood fa 

April 20 Patient passed a very bad night, bleedirg S. c 
tmuously from gums Tinnitus aunum was very severe 
Nausea present in high degree Seemed to be sinking very 
rapidly At 6 62 p m, after nnastomosis by Dr Sweet of the 
left radial artery of patient’s wife with a large" vein at left 
elbow of patient, clamp was removed and transfusion begun 
Transfusion ended at 7 25 p m Both husband and wife 
stood operation well During the operation the patient vom¬ 
ited considerable quantities of dark gruroous material 


Blood, 5 00 p m 


Differential Count 


n b c 

420 000 


Per cent 

n b c 

4 200 

Polymophonnclear 

41 

in? 

12 per cent 

Large mononuclear 

0 5 

Pressure 

100 

Transltionnls 

Lymphocytes 

Eoslnophilcs 

2 r > 
54 5 
1 5 


Blood G 15 p m 


920 000 
1,800 
10 per cent 
118 


Differential Count 

Per cent 

ornhonuclear 28 


j3 c 1,800 Polymorphonuclear 

j. 10 per cent Transltionnls t 

-ressure 118 Large mononuclears 0 

Lymphocytes 05 u 

Eoslnophilcs 1 

Blood, 7 15 p m Differential Count 

B C 1 001 000 , , I,or c |’" t 

, oj pcr cr . n t Polvtnorplionuclenr 41 

e-snre 113 I nrge mononuclear C 0 

essnre Transltionnls 

Lymphocytes 40 

roslnoplilles 1 r > 

Pulse rate, 120 130 throughout operation (See b’ood charts 
d table ) 

April 27 Patient passed a fair night Bleeding from gums 
most entirely ceased immediately after transfusion and did 


Blood, 7 15 p m 
I b C 1 001 000 

tb 21 per cent^ 

ressure H-? 
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kvaa better in tbe other Had not vomited since transfusion 
Color a great deal better No jaundice noted 

April 28 Patient continued to feel stronger and much bet 


tef P BlMding fromgums was merely a trace Stomach not 
very retentive At G 35 p m a vein was exposed^ mapper left 
arm by Dr Frazier 


This was found not suitable to the left 


been kept on ice for twenty-four hours The mixture 
when prepared as above and an activating substance sup¬ 
plied by adding normal serum, also failed to show kemol- 

-T gjg 

aria u, —— —- ■ , , , n£r _ ' Throughout the patient’s stay m the hospital a num- 

radml artery of patient’s brother m law, which was lming examinations of the blood were made which were 

posed at same time Another ^ “ JjJSSe interest The type, as judged from the 

exposed and an arteriovenous anastomosis y „ -- study o{ the 6tauled specimen, was that of a secondary 

anemia A remarkable feature was the fact that on only 
a few occasions were nucleated reds found and then only 
in very small numbers These were all normoblasts, 
and not more than ten or twelve were seen altogether in 
the many slides examined Poikilocytosis and poly- 
ehromatophiha were constant The leucoc}tes were 
normal in appearance 

A study of the table of the various leucocyte counts 
shows that the absolute number of lymphocytes was prac¬ 
tically alwaj s higher than that of the neutrophiles, but 
was never higher than 2,289 The lymphocytes ran at 
a more regular figure than did the neutrophiles, which 


No 


Blood was allowed to transfuse from 6 33 p m to 7 3/ p m 
Patient visibly reddened during operation The donor grew 
somewhat sick at stomach, but otherwise stood the operation 
well 

Blood before transfusion 6-30 p m K. B C., 12(0,000, W B C, 
2,450 Hb 21 per cent pressure, 122 

mood after transfusion was begun 6 55 p m B B C, 13 <0,000, 
Hb 23 per cent, pressure 140 « 

Blood 7 15 p m B. B C , 1,580,000 , Hb , 29 per cent, pressure 

14R 

Blood at end of transfusion 7 30 P *n R2B C,1 800,000, 
Hb 80 per cent pressure 142 

Blood differential 7 30 p m Polymorphonuclear® 11 6 per cent 
lymphocytes 83 3 per cent large mononuclear 0 3 Uff '•‘int 
(ransltlonala 0 0 pec cent mast cells 0 3 per cent eoslnoplilles 
O 3 per cent, mvelocytes 0 3 per cent microcytes, macrocytes 
nucleated red cells. 

10 00 p m, Blood pressure 142 

Later in tbe evening tbe patient lay in a flushed, warm, 
lethargic condition, probablv influenced somewhat by mor- 
pbin given at operation Much sweating No jaundice by 
artificial light Temperature, 102 F 

April 29: Patient thiB morning was very jaundiced. 
Stomach had not been retentive since operation Expec¬ 
torates green mucoid material from throat No bleeding 
from gums Temperature rose in the afternoon to 104 F 
Arm somewhat painful and swollen Hand edematous No 
pus m wounds Spleen palpable Urine contained urobilin, 
hemoglobin, some free blood and many casts Blood pres 
sure, 116 

After tbe first transfusion (wife's blood) tbe urine 
showed slight reddish discoloration and slight amount of 
urobilin, suggesting hemolysis, but this had nearly disap 
peared when the second transfusion (brother in law’s 
, blood) was undertaken. During the night after this second 
^transfusion the unne changed to a marked bloody charac¬ 
ter and subsequently showed a direct proportional relation 
wPh the jaundice, oppression, and other evidences of hemo- 
h si° (Details regarding tbe metabolism and hemolytio 
features in the unne will bo reported by Drs Stengel and 
Fdsalb > 

April 30 Passed a poor night Jaundice worse Stom¬ 
ach still not retentive Temperature still high Arm con¬ 
dition the same Mouth very dry, but no bleeding 
Mny 1 Was m a very low state Blood pressure, 105 
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The patient sank rapidly and was removed to lus home in 
Trenton, where he died May 3, 1907 

The patient’s temperature during the first ten days 
he was in the hospital was usually slightly above nor¬ 
mal, reaching on one occasion 101 F The pulse was 
alwnjs higher than normal, ranging from 80 to 120 
1 he respirations ran between 22 and 32 During the 
last week the patient was m the hospital the tempera¬ 
ture, pulse and respirations were higher, the temperature 
reaching 101 F, the pulse 125 and the respirations 39 
and ne\er coming down to normal An effort was made 
to determine if the blood serum of the patient was hem- 
on tic to normal red blood corpuscles 

Sterile blood was collected from the patient eighteen 
and tlurtv-six hours after second transfusion The blood 
was allowed to coagulate and the serum used for the fol- 
ow m g tests A 5 per cent suspension of washed nor- 
nil red blood corpuscles in 0 85 sodium chlond solu- 
Hon was prepared The serum of the patient was mixed blood 
with the suspension of red corpuscles in varying pro¬ 
portions The mixture of scrim and corpSS 
Lent in an incubator at 37 C (98 6 F ) for two h 


Chart of the patient’s blood. 

were affected by both transfusions, dropping mneli below 
the normal figures The eosinophiles were normal in 
number Very few basophiles were found Only one 
myelocyte was seen. 

The chart here given demonstrates diagramatically the 
extreme grade of the anemia, the improvement m the 
hemoglobin percentage and m the red cell count, fol- 

tW g cond tranSfuS10n6 ’ aBd the ra P ld drop succeeding 

The color index, as can be easily seen, was usually 

tnthi 6 D °T The i e was 3 constnnt leucopema, the 

lahenTwt^ I® ^i PP “ g May the day before the 
patient left the hospital and three dajs after the second 

transfusion of 400 per c m Determinations were made 
ftteWstoto, red and white cells before and during 
both transfusions, and an effort was made in this wav 
to estimate approximately the amount of transfused 


tv as 
hours 
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promptly and deepened until it was intense, the pa¬ 
tient’s temperature, which was a little higher after the 
first transfusion than previously, became still more ele¬ 
vated, fluctuating between 100 E and 104 P and the 
rates of the pulse and respiration became correspond¬ 
ingly higher The urine quickly became blood red and, 
though at times a little lighter colored, did not change 
materially to the end The patient was intensely rest¬ 
less and irritable, all food taken by the mouth and even 
water was promptly rejected, and the bowel proved 
equally unretentive Petechial hemorrhages appeared m 
various places and there was active and increasing hem¬ 
orrhage from the mouth and nose The hver increased 
in size and was somewhat tender to pressure The 
spleen was recorded as being palpable 

There was no doubt of the nature of the condition, 
which was typically that of intense hemolysis, and it is 
mainly on account of this event that the case is worthy 
of publication It seems to have been too implicitly be¬ 
lieved that the transfusion of human blood into another 
human being is incapable, apart from such accidents as 
embolism, thrombosis or infection, of causing untoward 
results and especially that hemolysis will not take place 
It is true that Ehrlich and others v ho have investigated 


their operation We do not feel that there are sufficient 
data to warrant our expressing any opinion as to the 
role ascnbable to second transfusions or to transfusions 
of blood from more than one individual It may be 
recalled, however, that Crile has reported one case of 
successive transfusions of blood from two brothers of 
the patient without any hemolysis being noted Some 
experiments m animals and studies of sera and cor¬ 
puscles of man undertaken m this laboratory since the 
occurrence of our case have thus far failed to throw any 
light on the matter 

We can not omit mentioning the injection of a dose 
of diphtheria antitoxin some days previous to the first 
transfusion, especially as the studies of Theobald Smith, 
Rosenau and Anderson and others have indicated possi¬ 
bilities of danger in secondary injections These stud¬ 
ies, however, have 6hown no hemolytic results and have 
m addition been concerned with secondary injections of 
the same heterologous serum and not with homologous 
blood or serum after foreign serum 

The published cases of Cnle and others indicate the 
probable safety of the operation of transfusion m post¬ 
hemorrhagic cases, but the results in our own indicate 
the danger m certain pathologic conditions and the 


Table Showing Absolute and Relative Differential Leucocttb Counts and Total Leucocttb Count Per c Mil of Blood 
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hemoljsis m animals have called attention to the fact 
that iso hemolysins occasionally appear, and Eisenberg 
has r< ported some ini estigations of this question m its 
relations to the blood of various diseases Nevertheless 
there has been no serious doubt of the innocuousness of 
introducing blood from normal individuals into other 
normal persons, or those suffering from hemonhage or 
disease providing the technical accidents could be ob¬ 
viated by some such refined procedure as that reported 
by Crile The fallaev of this belief is illustrated m the 
c ISO herewith reported 

When we come to consider the possible cause of the 
interne hemolysis which destroyed our patient our at¬ 
tention is at once called to the fact that the first trans¬ 
fusion was followed by but a suggestion of hemolysis 
feu dent m some discoloration of the urine and by the 
-presence of a small quantity of urobilin, neither being 
-positively attributable to the transfusion rather than to 
the patient’s disease), and m the second place to the 
-prompt appearance of marked hemolysis after the second 
transfusion One receives the impression that the first 
transfusion mai m some manner have caused th® for " 
matron of hemolytic bodies which after the second trans¬ 
fusion found abundance of vulnerable corpuscles for 


necessity of caution until we are m possession of greater 
knowledge At the same time the possibility of benefit 
may justify transfusion m apparentlv desperate cases 

Autopsy Notes —The autopsy was pc, formed by Dr Pepper, 
at the home of the patient m Trenton, N J, on the afternoon 
of May 4, 1907, the body having been injected with some pre¬ 
servative fluid containing foimnlin by the undertaker some 
hours previously Body of a well nourished male, extremely 
anemic in appearance, and exhibiting a fairly intense jaundiced 
hue of the skin Subcutaneous fat a bright lemon color 
Muscles of the abdominal vail very pale Numerous, easily 
broken down but fairly extensive, pleural adhesions throughout 
the left pleura, no adhesions in the right side The heart vai 
large, both auricles being very much dilated, the heart was 
empty and had been endently injected with formalin, as tha 
walls of the auricles felt like leather; the right ventricle was 
dilated All the valves were normal 

Both lungs showed small subpleural hemorrhages and on sec¬ 
tion both were nddled with numerous dark-red firm areas, be 
tween which the lung tissue wa* apparently normal and 
crepitant The lungs were very dry and these small areas or 
nodules were undoubtedly hemorrhagic and wens to firm that 
they could be palpated throughout the whole lung Most of 
them were about the sire of a split pea, a few seemed to hav* 
coalesced 

The spleen was normal in sire and appearance, on section i* 
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■was nlso nonnal In appearance The liver -was fairly lnrge, 
smooth, light in color, and on section showed no macroscopic 
evidence of necrosis, it appeared slightly fatty, but otherwise 
perfectly nonnal The gall bladder contained a small amount 
of bile 

The left kidney was large, thick, fairly firm and rounded, 
there were a number of small subcapsular hemorrhages The 
capsule stripped readily, leaving no trace of the hemorrhages 
on the kidney Section of the kidney showed a cortex of normal 
■width, there was no congestion The parenchyma was clouded 
and granular in appearance The right kidney showed ex 
nctly the same condition and in addition an area of hemorrhage 
in the parenchyma about a centimeter in length The pancreas 
nas nonnal The nght suprarenal was normal Tile stomach 
contained n small amount of dark brown liquiu The mucous 
membrane was not ulcerated but was merclv dotted here and 
there with a number of small reddish spots There did not 
eeem to be any break in the continuity of the mucous mem 
brane at these points The mesenteric lymph glands were 
normal in size and appearance The intestines were not 
opened The bone marrow from the middle of the shaft of the 
nght tibia was normal in appearance 

Pathologic Diagnosis —Severe anemia Jaundice Numerous 
small intrapulnionnry hemorrhages Dilatation of the heart 
Acute pnrenchvmatous nephritis with subcapsular eccnvmoscs 

Microscopic Examination of Tissues—Lungs Hemorrhagic 
extravasation into alveoli, congestion and edema Number°of 
large epithelial cells containing pigment (Hertzfehlerzellen) 
Kidneys For most part the epithelium of the tubules pre¬ 
sented nonnal characteristics In some areas, chiefly in the 
convoluted tubules the epithelium was granular, the de 
marcation between cells obscure, and the nuclei invisible The 
lumma of a number of these tubules were filled with granular 
d&briB, many others were filled with red blood coipusdcs, 
more or less disintegrated Glomeruli presented no unusual 
leatures Proportion between interstitial and parenchymatous 
issue was normal In small scattered areas were found 

bodies presenting the characteristics of emboli composed of 
bacteria, but unattended by any inflammatorv reaction Liver 1 
Borne deposit of pigment, probably blood pigment, in the Lner 
cells No areas of necrosis } Suprarenal Moderate con 
gcstion I nncrcas, spleen and bone marrow normal 
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muscles of deglutition or the muscles of the posterior 
part of the thigh, is rather more common Howeier, 
one seldom meets with more than a passing mention of 
unilateral paralysis Isolated cases are scattered 
throughout the voluminous literature of typhoid fever, 
but systematic tabulation is lacking In view of the 
fact that the complication may occur m the course of 
any given case, and that, when present, it brings up an 
important point m the prognosis of such a case, it has 
been thought that a brief review of the subject might 
be of interest and value 

HISTORICAL 

Gubler, in 1SG0, first called attention to hemiplema 
occurring at the “height of fever” m a young girl,° a 
s3-plnlitic, seven months pregnant Aphasia was pres- 
enk , A ^ ew years later Seoresby Jackson published a 
careful analysis of a case m his own practice, m which 
hemiplegi a an d aphasia had sudden]}' appeared m the 
course of typhoid fever Jackson paid more attention 
o the speech disturbance than to the paralysis, hut nev¬ 
ertheless gives a most fascinating description of the 
progress of both lesions Soon after the appearance of 
Jackson s paper Benedict reported two cases in both 
of whach there were disturbances in speech The same 
year Karmm described hemiplegia without aphasia in 

f t CS “V f V'r g adult The Paralysis came on as 
late as the eighth month of a particularly severe attack 

IW ThC 7 prolon £ ed convalescence Studies by 
Berger and Nothnagel soon followed, the latter consid¬ 
ering the subject far more completely than it had been 
heretofore Between 1S72 and 1889 only four cS 
£ PP ® ai [ m 7 llteratuTe that was accessible Caley men- 

nZ,S epa d n rmg convfl l e scence m a ladtf 11 
nthout aphasia, Gee cites its occurrence m a boy of 

about 7 years, with aphasia, and five Years Into,- i 

if\virT° ! 
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as a curiosity m medicine TW* h d be f\ looked 011 
cases which he had collected nas ^ported seventeen 
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7, a -n- ana ^ SIS 1>000 cases of typhoid fever in Amer- came staring, arms and lo"B rimd had difficulty m sir V 
ica Hemclc cites no instance McCrea’s tabulation of and % head dm- n shaVply n^hl ^7'^’ 

707 cases at the Montreal General Hospital includes one ture ranged, 99 2 F to 101 8 F, pulse, pc to 122, ' P ° ra 
case of paralysis of one side of the face and one case 
of paralyses of the muscles of deglutition, bnt no men¬ 
tion of hemiplegia A somewhat careful review of the 
Guy's Hospital Reports, London, fails to find mention 
of hemiplegia complicating typhoid fever 

™\ the case herewith reported, the number of eases mu ngm,, mere uas marked tremor of the unv and the upper 
of which some details can be given has been increased part of trunk, the arms were ngidly flexed at the dbmvs 
to more than forty It IS probable that more extensive Cheyne Stokes respiration appeared, the patient urinated in 
search may reveal a greater number, hut further liter- voluntary 0 n account of the tremor the blood pressure 

ature than that recorded was not available Lor pur- . ,J ’ 

poses of reference and convenience of comparison, a 
tabulation of all the cases reviewed is given, hut before 
considering the reports in detail it is deemed advisable 
to present a summary of the patient which the wnter 
recently had opportunity of watching 


28 to 42~ ’ r --- res P ,rntl0n 

Oct 5 —Slight tremor oyer entire body, extremities cold, skin 
mottled and dusky Heart sounds very weak, reacted poorly 
to bath at Go F Blood pressure Systolic, 112 mm Hg, di¬ 
astolic, Go mm Hg with the Stanton 12 era cud During the 
night the patient’s head continued to be strongly drawn to 
the right, there inis marked tremor of the' 


CASE 

Patient —A male, aged 3G, a farmer, was admitted to Prof 
Pork’s clinic Sep 30, 190G, on account of fever of about six 
da^s’ duration, cough, headache, general weakness and dis 
con fort He came from a village in which there existed a 
small epidemic of typhoid fever 

History —Family history was negative Patient was puny 
ns a child, had the usual diseases of childhood, made a rather 
slow recovery from measles, suffered with chronic bronchitis 
foT some time afterwards, contracted syphilis at age of 24, 
had ulcer on perns, sore mouth, lost some hair, and had a rash 
He took no treatment at that time Patient said that the 
disease left him with a “feeling of weakness below the knees,” 
that the knees “played out suddenly” and that for some time 
he had difficulty in walking any great distance lie gradually 
recovered, but six years later again suffered fiom “weak feel 
mgs” in ins legs, but was not disabled In April 1900, he had 
a thud, similar attack, and had to give up his farm work 
He then began specific treatment, and managed to get about 
again, hut did not feel strong enough to work He ga\e no 
history of alcoholism 

Present Tllness —On Sept 24, I90G, he began to suffer from 
headache, “flashes of heat and cold,” cough, with a little 
sputum, severe pains vn back and top of head, flatulence, 
thinks that he bad fever, called a physician, who sent him to 
the hospital 

Examination .—On admission at 10 a m his temperntuie 
was 101 5 F, pulse 110, respiration 30 He was able to 
walk with slightly spastic gait, he was rational, face flushed, 
had anxious expression, lips tremulous and slightly cvanotic, 
tongue very red and moist, extremities cold His abdomen was 
moderately distended, the abdominal wall lax, with slight 
tenderness over both lower quadrants, the spleen extended to 
the rib margin in left nipple line at the end of deep inspire 
tion Heart showed slight enlargement to right, all sounds 
weak pulse was full, rapid, regular, compressible with no 
dierotism Lungs disclosed linrsh breathing over both upper 
anteriors, with few coarse, mucous rhles 

Blood Bod blood cells, 5,5GO,000, white blood cells, 5,34S, 
hemoglobin, 95 per cent 

Urine Positne diazo and mdicnn tests 

Progress of Case —On the second day m hospital, tempera 
ture ranged from 100 4 F to 102 F, pulse 83 to J20 res¬ 
piration 28 to 32 Patient became delirious and rathei \10hnt 
towards evening Splenic dulness disappeared On the 
follow in"- morning was rational, hut stupid Temperature 
ranged this day from 99 8 F to 103 4 F , pulse SO to 112, res 

piration 28 to 3G _ 

Oct 3—Widal positive, moderate clumping m 45 minutes 
with dilution 1 40 (Dr McMichael) Towards evening the 
patient became dehnous and veij restless, and stood his tub 
baths, nt G5 F, Tather poorly 

Oct 4 —In the afternoon, patient complmned of cramping 1 
of the last two fingers of Ins loft hand and of pam m hvs 
l{X head and ankles He became extremely restless, eyes be- 


varmtions could not be followed 

Oct. G Condition much the same, tremor slightly less 
maiked Patient became conscious during the early part of the 
dnv He wa3 unable to protrude his tongue, and his head was 
not ceablv retracted The heart sounds were weak at the apex, 
and a soft, blowing systolic bruit could he made out Later in 
the day his face became very deeply flushed, violent coarse 
tremors and twitehmgs appeared over both upper extremities, 
especially over the right, the patient became delirious, and 
Cheyne Stokes respiration again appeared Temperature 09 2 
F to 103 F , pulse 98 to 120, respiration 28 to 44 

Oct 7 —Tremors more noticeable, especially over the right 
arm and the right taco, ptosis of the left upper eyelid, slight 
photophobia, tongue could not be protruded, involuntary 
urination, abdomen slightly distended, heart sounds weak, 
sistohc bruit at apex still present Temperature 982 F to 
100 4 F , pulse, 88 to 110, respiration, 28 to 40 Blood pres 
sure Systolic, 112 mm , diastolic, 75 mm, with the Erlanger 
12 cm cuff 

Oet 8—(Jfme days nfter the patient entered the hospital, 
and about fifteen days after the beginning of his illness ) 
Patient lav with head drawn to the left, left angle of mouth 
drawn down, left arm flexed rigidly at right angles across 
thorax, very coarse tremor over both upper extremities, 
cspociallv the nght Legs could not be freely extended on the 
tlngh, when thigh was flexed on trunk, tongue deviated to the 
left, involuntary urination Patient in stupor greater part of 
day Blood piessure Systolic, 102 mm 

Get 12 —Patient rational, but dull, pulse very soft and 
mcgular, moderate dilatation of the left heart Blood pres 
sinc- Systolic, 99 mm , diastolic, 60 mm, with the Erlanger 
12 cm cuff 

Oct 11—Distinct ptosis of the left upper eyelid, moderate 
donation of left eyeball to left, pronounced lowering of the 
left angle of the mouth, marked leftward deviation of the 
tongue, difficulty in swnllowmg, flattening of the left nasolabial 
fold There was slight rigidity of the left forearm, but a fair de- 
gice of motion on the light The patient was unable to open 
his left hand, and only partly could extend his left forearm, 
siov.lv dragging it along tho bedclothes Patient could not 
elevate the left arm from the bed, there was no grip in the left 
hand, there was moderate movement on the right with fair 
grip The legs were slightly flexed, the nght moved slowly, 
the left could not be moved There was marked sensitiveness 
to stimulation of the skin, with marked spasm of the leg and 
thigh muscles on such stimulation Sensation otherwise was 
negative There was slight Babmski’s sign on the left, ankle 
clonus on both sides, especially on the left, patellar reflex was 
reduced on both sides The patient complained of severe pains 
in the muscles of both legs Temperature 96 G F to 102 2 F , 
pul«e 80 to 00, respiration 20 

Oct 12— Larynqoscopic examination (Prof Canfield) 
Right side negative, partial paralysis of the left vocal cord, 
throat negative Deep reflexes (Dr Klingmann) showed no 
change in character, but a general diminution in response on 
the left, with increase on the right, no reaction of degeneration 

Oet 13— Patient felt much better, could move Tight arm 
and leg freely, there was little motion on the left side, hut 
the rigidity had almost disappeared Eyes, mouth and tongue 
as before There was still difficulty in swallowing, patient 
urinated involuntarily, slight Babmski’s sign still pre°ont on 
the left pronounced left wrist drop, with flexion of the fingers 
of the left hand From this time on the patient passed through 
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» rather eventful convalescence, the main events of winch are 

—r 1 ITSnse muscular tenderness « 
Convalescence Oct mod erate but painful 

both legs and am, especial y the leR, moderate b P d 

Sg dlgitelis for dilated heart ) Bahmski's sign disappeared 
on the left. Oct. 25 Moderately severe phlebitis m the 
left femoral Nov 1 Patient complained of severe general 
headache Put on potassium lodid Nov G Bight arm and 
leg practically normal, patient sat up in bed for a w m n 
utes Nov 16 Moderatelv severe dncryoc) stitis on the left 
ls T 0 V 23 External strabismus of the left eve liad disappeared, 
no deviation of tongue, patient could control his urine Dec. 

12 Patient walked with assistance dragged left foot at toe, 
and swim" left leg from trunk when walking, could not raise 
left leg over right knee. Dec 1G Moderate edema of left leg 
and left hand. Patient had been moving about rather freelv 
Jan 5, 1007 Patient was feeling fairly well, and w as gaining 
m both weight and strength Jon 7 (Prof Dock) Patient 
looked thin, lips and ears were Ted, vesiculo papular eruption 
on forehead (potassium lodid 1) walked fairly well, left arm 
very weak, tongue pushed slightly to the left. Jan 25 
The patient was about to he discharged, looked fairlv 
well, was within about ten pounds of his normal weight, and 
could walk about twenty rods without feeling fatigued Had 
difficulty m climbing stairs. Still slight ptosis m the left upper 
evelid, pupils negative, could pucker lips so as to whistle, 
but could not whistle a tune, had slight tremor of both lips, 
the tongue was fuller on the right and deviated slightly to the 
left The right hand and arm showed no disability The 
left am hung looselv at the patient’s side, the left hand was 
puffy and cooler than the right, the arm was slightly flexed 
at the elbow and the fingers were flexed into the palm The 
patient could approximate his fingers to his lips, and could 
raise his am laterally about one-thml of the distance to the 
shoulder level and about half way, anteriorly He could ex¬ 
tend to about an angle of 1G0 degrees at the elbow Flexion, 
without assistance, was very limited. He could extend fingers 
to about an angle of 170 on the hand, but distal phalanges 
were only capable of slight extension, flexion of fingers wns 
fairlv complete, mth moderate grip He could hold a full 
cup in his fingers In walking, the patient swung his left 
leg stifllv from the trunk and shuffled his left foot slightly 
He could move his toes but there was a moderate d n giee of 
stiffness at the left ankle joint. Patient could cro^s his left 
leg over his right knee with little difficultv There uere no 
disturbances of sensation He had no difficulty in swallowing 
The jaw reflexes were increased, as were also the elbow and 
patellar deep reflexes, no ankle clonus, no reaction of de¬ 
generation 

Subsequent Iliston /—The patient returned to the hospital 
for re-examination about the middle of February, 1907 He 
had gained considerably m weight and had steadilv improved 
in strength Movement of the left side was in every ivav 
freer, more definite and firmer The patient had been on 
pota«ium ledid since leaving the hospital, with massnge and 
fnndism Headaches mere rare, mentally he seemed much 
brighter He was advised to continue his medication, to get 
massage and passive motion when possible 

LESION 

The somewhat gradual onset of the hemiplegia, with 
the succeeding progressive recovery from the condition, 
points strongly to a thrombotic process, m one of the 

i nrten f , or , lts b ™ cI 'C3 or both The artery 
nvohed was doubtless the right middle cerebral with 

- <k l,i'T° 0t f S n° the J™ 0115 motor centers The early 
Mrarl 1 V ? , tllC T1 * U Eldc may be ^plained by tem- 
r P ? r TrM dl i )a i DCG tbe emulation in the left middle 
thauS™ b t a «'However, it is not impossible 

haveToTlf f °* tue / nr ° mbosls °n the right side could 
have resulted m material interference with the flow of 
blood „ Ho arcle of mIl!j mdi m „ c 


free passage of blood to the left motor area was re¬ 
tarded The absence of any definite cardiac lesl °°> nn 
the relatively slow onset of the paralysis, together with 
the extent of that established, are reasonably strong 
evidence against the process being primarily embolic 
The large extent of the motor cortex simultaneously 
involved, and gradually rendered functionlcss, argue 
against hemorrhage as being the chief cause of the 
trouble However, it is impossible to say that there 
was not slight hemorrhage, mth early thrombosis fol¬ 
lowing The history of syphilis in this patient gives a 
significant hint as to the underlying pathologic altera¬ 
tions in the cerebral arteries, which rendered interfer¬ 
ence with the circulation possible—in fact, it is a ques¬ 
tion as to just bow much the patient would have suf¬ 
fered had he not been luetic 

THE TABLE IN SUMMARY 

In the table herewith presented I am able to furnish 
information concerning forty cases of hemiplegia m 
typhoid fever There are several cases mentioned to 
which I have not had access, and so am unable to 
properly complete the list In addition to the cases 
herewith tabulated, I have to mention cases reported by 
Courtade, 1 Cohnr and Moore* I regret that I base 
not been able to consult the literature for these cases 
The interesting features of the summary mil be con¬ 
sidered m detail 

Sex —Of the thirty-three cases m which the sex is . 
mentioned, twenty-three are males, nine are females, 
m two instances the sex is not recorded 

Age^— Tour cases were 5 years or under, five cases 
were between 5 and 10 years, eight cases between 10 
and 20, thirteen eases between 20 and 30, and two 
cases were more than 30 years of age In the remaining 
cases the ages were not stated It is readily seen that 
the lesion is more common v in young adults, and this 
is explained, doubtless, by the greater prevalence of 
typhoid fever at that period of life 
Associated Conditions —Syphilis is mentioned m two 
cases, including the one reported in this paper Preg¬ 
nancy complicated m one, m another there was pur¬ 
pura Several cases were accompanied by hemorrhage 
from the bowels Cardiac lesions were not frequent 
It seems that in few instances were any lesions othei 
than those of the febrile state present In the case 
herewith presented at times there uere present a softly 
blowing systolic bruit at the apex, which became more 
marked under digitalis medication There was consid¬ 
erable irregularity m rhythm, with marked dicrotism, 
but there was no persistence of cardiac dilatation or in¬ 
competence 

Aphasia In thirty-two cases in which disturbances 
in speech were recorded aphasia occurred m twenty-six, 
it was absent in four eases, and m the remainder of the 
eases there was unconsciousness, with later falterm" 
speech or death before the presence or absence of aphasia 
could be determined In the case given here the patient 
did not answer well for several days He appeared to 
understand questions but responses were very tarda 
Time o/ Onset—This varied widely It is not re- 

vomoVl 1 f 1 ° f ^ CaSGS In tlurt i r cases ln which 
.ome detaits are given, m but one case did the hemi- 

msHnn°p CCUr dunng 1 tbe first weck of the disease Eight 
ances are recorded as occurring dunn°- the second 

tie ttoa week, To° 

1 Enceplmle Paris 16SG 431 
- Bulk general de Therap Paris 1SS7 307 
Trans Uojal Acad. Med., Dublin 1000 xvll, 492. 
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TABULATION OF CASES OF HEMIPLEGIA COMPLICATING TYPHOID FEVER, 


o 

S5 

1 

2 

5 

i 

6 
6 

7 

8 

0 

10 

11 

12 

13 

11 

15 

16 

17 

18 

19 

20 

21 

22 

23 

21 

25 

26 

27 


Reported by 


Gubler Arch gen. de Aled 
1850 

Jackson Ed nbargh Med 
Jour , 18. 

Benedict L octrotherapie, 
AS63 

Karmin Wiener Med 
Press, 1868 


Benedict Electrothorapie, 
1S63 

Borger Berlin kiln. Wooh 
8clir , 1870 

Nothnngol Bent Arch f 
klin Med , 1872 
Eulonberg Quoted by 
NothnageL 
Same 

Caloy Med Times and Gaz,, 
1878 

Gee Med Times nnd Gaz , 

1878 

Sorol ’ L’Union Med 1883 
Hawkins Clan Soc Trans , 
1889 

Middlesex Hosp Rep , 1833 
Nowbolt Lancet, Aug 27, 

1892 

StrQmpell: Lebrbuch 
Same 

Kummell Ztscbr f klon 
Ned , ii, 2 

Cnrshmon Nothnagel’s 
Syst Mod 

Haynes Johns Hopkins! 

Hasp Bui, 1893 
Blumer (Same) 

Thayer (Samel 
lhayer (Same) 

Rolleston Brit Med Jour , 

1893 

Herringham (Same) 
Emerson Johns Hopkins 
Hosp Bee , 1899-1900 
Osier Johns Hopkins 
Hosp Rep ,1899 1900 


Osier (Same) 
Osleri (Same 
Osier (Samo) 


Sex 

and 

Age 


Ellis N Y Med Hoc , Oct 
1 1892 

Dillor N Y Med Rec ,1903 

Dankm Lancet, Apr 23, 
1892 

Hrach Wien Mad Woch 
schr , No 42,1902 


Barrett Mich Stato Asy-j 
lums for Insane 


Young 
lad 
M ,5 

F , 30 

M ,23 


F, 6 


[McCaskoy Studies 
rItevons Glasgow Med 
, Jour , 18^7 

Dantsig Ejened Jonr 
Prakt. Med., St Petorsb , 

Stein Pest Med Chir 
Pros , Budapest 1901 
Baylac Toulouao Modi 
rale 190k .... , 

Tofssier ProgrJs Medical, 
1835, -440 | 

Snkorrhophos Iar/mror, 

firjvvr&p Ad^rcti 1903, ill, 
75 

Smithies 


F, 19 
M, 21. 

7 

M ,21 

1 

M ,21 

M 

1 
7 

M, 11 

M ,7-8 

M ,24 
F, 18 

M , 24 

M ,21 

F, 10 

M ,16 
M ,30 

F , 19 

M 

M ckild 
M,21 
F, 10 

M , 30 

F , 9 
M,45 

M , 22 


F, 7 
M ,25 
M ,45 


Occurrence 


“Height of fever ” 
Eighteenth day 

7 

Between oigh th 
and ninth month 
of prolonged and 
severe case 
7 


Third week 

Bur ing 
state 


Child, 5 


M ,38 


Bnring convales 
cence 

Baring convales 
cence 

Nineteenth day 

Twenty ninth day 

Ninth day 

Forty first day 

“Fourth fever free 
day ” 

Third wook 


Third week . 

Twelfth day 

Seventeenth week 
aftor typhoid 
Tenth day 
Nineteenth day 

Twenty-fourth 

day 

Third week 
Eighth day 

Fifth day 


Atrophy of optic nerve 
Unconscious 
febrlle|convnlsions 

7 
7 


Symptoms of Onset. 


Syphilis, pregnant 
seventh month 


Tenth week 
End second week 
Third wook 


Three and one 
half weeks 
Thirtieth day 

Fourteenth day 


Burin g 
week 


second 


Hemorrhage from bowels, 
pnrpnra 

Convulsions, unconscious 
Hemorrhage from bowels 

Convulsions, severe attack 


Severe attack, much me 
teonsm 

Moderately severe atttack 
Delirium 

Violent, sodden, convnl 
sions 
Stupor 

Typhoid state mvolnutary 
passage of feces and nrme 
No convulsions 


Moadache, diplopia 

Sudden, uneasy feelmg in 
head, general clonic con 
vulsions, beginning m| 
both arms simultane¬ 
ously 


Aphasia 


Present 

Present. 

Present 

No cerebral disturb¬ 
ance 

Speech faltering 

7 


Fever sudden convulsions 

Bellnura, no convulsions 

Choyne-Stokes respiration 
cardiac arrhythmia, nan 
sea 

Symptoms pointing to 
poliomyolitis 

Moderate fever, much tym 
pany 

Pains in head 

Moderately severe attack, 
convulsions facial paral 
vsis first three days then 
hemiplegia 

Moderately severe attack 


Soventh day 


Severe attack 
Severe attack, onset gTad 
usl 


Conv 'Lions 


Convulsions, delirium { sto 
porj Cheyno-Stokes res-l 
plratlon i moderate te»-| 
perature. 


Present 

Present 

Not affectsi eoch 

Present 

Present 

Prosenc 

Present 

Present 

Present 

Present 


Prosent 


B 

R 

R 

h 

L 

L 

R 

R 

R 

!U 

R 

R 

I" 

IL 

L 

Jk 1 

'R 7 

B 7 

R 


Besnlt 
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Recovery 

Recovery almost complete, 

7 

Persisted. 


Persisted. 

7 

Recovery , 

Recovery- 

Recovery 

Recovery 

Persistent one year after 
Died Clot in right middle cerebral 
artery and m left auricle 
Recovery 
Recovery 

Recovery in fifteen week*. 

Recovery in ten weeks 
7 


Prosent 

Prosent 
Seomed to understand 
but did not answer 
Present. 


Unconscious 


Present 
Not present 
Not present 


Presont 

Presont 

Present 

Not prosent 


Present 


Presont 


Jacksonian type 
Present 

7 


Did not answer well 
for two days, seam 
ed to understand. 


R ? 

7 

B 


Recovery partial. 

Recovery partial 

Recovery partial. 

Much improved. 

Gradual recovery 

7 

Gradual improvement 

Died Hemorrhagio enteritis of 
ileum, ulcers in Poror’s patches, 
thrombosis in ascending parloto 
temporal artery, including points 
of origin m mid-cerebral, also re¬ 
cent thrombosis in branches run 
ning into Rolandic fissuro 

Partial recovory, both lesions 

Partial recovery 

Died Ordinnry intestinal losions of 
typhoid fever, softoning of nppor 
part of right intornal capsulo and 
thrombosis of artery 

Complete recovory 

Recovery partial 

Died Clot in middle corebral ar¬ 
tery, heart dilated 

Improvement of both losions, oon- 
tractnros of right hand 

Epiloptio attacks followed contrac 
tnres, with marked shortening of 
right arm nnd log, nthetoid movo 
mentsj pationtdied at age of 37 of 
pulmonary tuberculosis Postmor 
tom examination of brain showed 
early thrombosis of second branch 
of Sylvian artery. 


atrophy of entire 
d roplncemont of 


_ _ rop_ 

paronchyma with doDse scar tissno 
Fatal. 


Gradual improvement centmctcro* 
hand and leg, muscular ntrophy 
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fourth and the remainder during convalescence, in 
one case as late as the eighth month of a particularly 
severe attack with prolonged recovery period 


those in the arms and the hands Muscular 
more marked than that usually noted m post tjphoid 
states, was frequently commented on In many cases 

-- , - „ , there was moderate atrophy of the parts involved lhis 

Modo of Onset —In ten cases the hemiplegia mas pre- ^ ® was more apparent m the muscles of the hands, 
dpd bv convulsions 111 there arms, shoulder girdle and le^ Facial hemiatrophy 

was occasionally observed Contractures, both early and 
late, uere commonly present, even with the most careful 
therapeutic measures adopted to prevent such In Bar¬ 
rett’s case there was shortening amounting to several 
inches of the right arm and the nght leg, associated with 
athetoid movements The contractures led to complete 
disablement This case was also complicated with epi¬ 
leptiform attacks In the patient, whose progress fur- 


ceded by convulsions 
suddenly and violently 
was usuallv associated uncomuousness, either temporary 
or long continued In four instances there was de¬ 
lirium—m the case here given it was quite violent at 
first In three cases there was stupor Several instances 
of very severe headache preceding the onset of paralysis 
are recorded Hemorrhage from the bowel was noted in 
one instance, and in another there was choked disc 
In the majority of the cases the height to which the 


fever rose is not mentioned In a few instances there 
was very high temperature, with low muttering de¬ 
lirium and subsultns tendmum In the case given 
there was hut moderate rise m temperature 

The Stdc Affected—This is definitely mentioned m 
thirty-five of the reported cases here tabulated In 
twenty-one instances the paralysis was on the nght 
6ide, m ten cases it was on the left side In the re¬ 
maining cases the side is not definitely mentioned In 
only two cases of nght-sided paralysis was aphasia ab¬ 
sent In three of the left-sided paralyses aphasia was 
present 

Postmortem Findings —In Dankm’s case there was 
a clot m the left middle cerebral artery The heart was 
dilated and there was a hemorrhagic infarct in the 
lower lobe of the left lung In Hawkins’ case there was 
a clot in the left middle cerebral artery and thrombosis 
of the nght auncle Two of Osier’s cases were fatal 
One exhibited hemorrhagic ententis and ulcerated Bey¬ 
er’s patches as the primary typhoid lesion Section of 
the brain revealed thrombosis of the ascending parietal 
branch and the parieto-temporal branch of the middle 
cerebral artery, including their points of ongm There 
was also recent thrombosis of the branches running into 
the Bolandic fissure, the Bulcns between the frontal 

K and the ascending frontal convolutions and the 
iches supplying the .temporo-parietal region gener¬ 
ally The other case reported by Osier showed ordinary 
typhoid lesions m the bowel In addition there was soft¬ 
ening m the upper part of the right internal capsule 


nishes the basis of this paper, after six months’ time the 
man was stall greatly incapacitated There was slight 
shortening of the left leg, with spastic paralysis of the 
posterior leg muscles, and partly of the posterior thigh 
muscles, contractures of the flexors of the left hand and 
paralysis of the anterior forearm muscles aud the left 
trapezius Co-ordination in the movements of both arm 
and leg was imperfect Slight ptosis persisted in the 
left upper eyelid, the left face muscles were sluggish and 
incomplete in their action 

In the patients m whom the hemiplegia was asso¬ 
ciated with aphasia the recovery from the latter dis¬ 
turbance was much slower and less complete than from 
the former lesion In some cases there was but slight 
improvement in the aphasia In others only after per¬ 
sistent teaching efforts and various exercises did the pa¬ 
tients succeed m speaking In hut few of the patients 
was there complete recovery It might he said, indeed, 
that m no instance was the speech so perfect as before 
the illness 

In the non-fatal cases loss of bladder control has been 
but temporary Involvement of the muscles of deg¬ 
lutition has not been permanent Sensation has 
usually been hut little interfered with In the ease 
here reported there was not the slightest sensory dis¬ 
turbance at any time, except the rather painful neuritis 
of the early period Athetoid movements on attempted 
voluntary movement have been reported by both Osier 
and Barrett 


rm, - „ -c , - , , * , The mentality seems to suffer no senous alteration 

the area was about the size of a hickory-nut and lay The delirium of the early stages of the paralysis has not 
u°, m , the Relate nucleus and a little median been observed to have very lasting effects 3 In a few 

of d the S f , r0m r he ^ per bor A der , °l^ e C0rtex Patients, even without aphasia complicating 8 l 0 w cere- 

nftSV 1 d t } i Barrett s case died twelve years bration has persisted for some tune after the febrile 

berculosis henu P legia ’ fro “ Penary tn- state ConfuLn and hesitancy of speech is fairly com- 

Dercuiosis The autopsy showed evidence of early mon •nersishno’ far ca™* ^ 

tbrombosio of the second branch of the left Sylvian art- patient recentlv nnrW * Lf 11 case ^ ie 

m mth .trophy of ft. ..too motor are. V. cere- ft sTl ^cTtoro'Ih^ ft.®"?’ “‘“t *? be - 
bral parenchyma was replaced by scar tissue In the toward post typhoid neuro-ms p rdmar y tendency 

remaining fatal cases the postmortem findings were not nature But thi s m mt + i P a aT J °; bbe P S 3 T(P) 1 c 

recorded. ,, ttas ls not to be wondered at in view of 

ttie senous nature of the disability For a man who 


Results -In six of the cases the patients died Twelve 
recovered completely The shortest tune to complete 
recovery was about twelve weeks In the great majonty 
oi the remaining cases there was usually gradual im¬ 
provement of the paralysis This was especially so as 
far os the gross movements of the parts involved were 
concerned The finer movements requiring delicate co¬ 
ordination were, m most instances, late in returning or 
con T ]etel - v In three instances the hemiplegia 
persisted with no improvement Recovery from the 

P T, genC f? lh ; Doted 05 bem S more rapid and 

the Lu P i Ct f m thc Wr hmbs - vith the muscles of 
the foa and legs regaining their functions earlier than 


W _ , 7, ■‘■'ur a man wno 

previously well and active to suddenly find 
imself a helpless cripple, with but a prospect of partial 

T,n«V atl ° n th ? bestj 1S certainly sufficient ground for 
pessimism, if not actual melancholia 6 

doSiW ° f tll A Eem H^gm —In two instances syphilis 

+i, Pred i Ep0Eed In tbe fatal cases coming to 
autopsy thrombosis has been the rule This ha/oc- 

peared’ ° f whctller or not fte lesi °n has np- 

P f i h d ’ f 7l Ha 7 blns ra &gcsts, early nr late m the course 
of th e typhoid fever Whether or not the damage was 

be stated ° f ^ earl y cardiac uiyolvement can not 
s ated, inasmuch as observations on the heart con¬ 
ation are lacking m the majority of the reported 


cases 
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In hemiplegia complicating other acute febrile dis¬ 
eases, cases are on record m which the cardiac valve- 
flaps have been found to be normal, and yet clots have 
been found in the heart and thrombi in the arteries 
Hankins cites Henoch as mentioning an instance m 
ivhich embolus was found in the right Sylvian artery 
and a thrombus on the left side of the heart In many 
cases dicrotic pulse and cardiac irregularity were 
marked, especially m those reported by Hawkins, Osier 
and that here given When the lesion comes on early 
m the course of the fever, with sudden, severe convul¬ 
sions and loss of consciousness, the evidence appears to 
lie that the causative factor is either an embolus or a 
small hemorrhage involving the motor areas of the cere¬ 
brum When the condition is a complication of the 
later stages of the disease the damage is doubtless due 
to thrombosis, although one can not eliminate the possi¬ 
bility of a hemorrhage occurring as a result of sudden 
strain on the arterial walls The recent studies of 
Thayer on the blood-vascular changes m typhoid fever 
might lend strength to the opinion that theie are some 
cases m winch thromboses may develop without much 
coincident cardiac weakness The possibility of the in¬ 
jurious effects on the circulation from a diffuse en¬ 
cephalitis must not be overlooked 
Prognosis —Death occurred m about 15 per cent of 
the cases in. which hemiplegia complicated In these 
cases the lesions m tt-> bowel did not appear to have 
been the most sen 0 ' s factor m causing the fatal ter¬ 
mination In the non-fatal cases the prognosis is for 
gradual partial recovery When the lesion is associated 
with aphasia the recovery is apt to be less rapid and 
less complete The aphasia is apt to persist However, 
tins rule does not apply in all cases In about 8 per 
cent of the cases there was no improvement 

Treaiment —This naturally falls into (a) treatment 
during the onset of the paralysis, (b) treatment of the 
condition after hemiplegia has been established, and (c) 
treatment of the primary infection 

DURING ONSET OF PARALYSIS 


Measures whereby cerebral congestion is relieved are 
indicated Ice-bags may be applied continuously to the 
head They axe of great service m controlling the de¬ 
lirium, and certainly, m my experience, evert a favor¬ 
able influence on the convulsions when present Doubt¬ 


less they are of value m preventing the diffuse cerebntis, 
as suggested by Sir Thomas Barlow The Bjand bath 
should be discontinued during the convulsive stage, but 
m the absence of convulsions with simple delirium the 
cold tubs, with constant pouring of cool water on the 
head, do much to relieve the mental symptoms Fre¬ 
quently by this treatment the onset of severe convul¬ 
sions may be prevented In those cases m which cerebral 
congestion is extreme, as shown by the swollen vessels, 
the purple face, the wandering mind, the high tempera¬ 
ture and v the dilated heart, venesection—if quickly done 
—is of undoubted service In the cases with less evi¬ 
dence of cerebral congestion, and with slow onset of the 
paralysis, blood-letting is contraindicated, as predispos¬ 
ing by retard mg the circulation, to increased throm¬ 
bosis Local blood-letting, as by the application of 
leeches over the mastoid area, as suggested by Berger, 
may be tried and may be of some value m selected cases 
The action of brick purges, as the use of salines or 
a few drops of croton oil, may be of advantage m the 
cases m which the paralysis comes on early, but would, 
of course, be out of place in the later stages of the dis¬ 
ease when ulceration of the bowel has taken place 


Alg 3, lllof 

Warm bags to the feet or mustard cl oil is to the lew may 
be serviceable m some instances For the caichac’wnk- 
ness digitalis and strychnin may be neeessan, although 
on account of their action on the blood pressure they 
should be used with caution Aconite is of ralue m 
cases with high pressure and rapid heart In many in¬ 
stances the constant application of an ice-bag over the 
prccordia will do much to prcient sudden dilatation and 
to control such when once present The convulsions 
seldom require chloroform It should he gncn cau¬ 
tiously Bromids m large dosage, in the earl) stages, 
niai be useful for controlling spasm and convulsions* 
and are quite harmless if cautiously given For the 
intense headache nothing is so grateful to the patient, 
or so harmless in its action, as the ice-bag or frequent 
c pongmg with cold water An occasional ' dose of 
acetphenetidm is sometimes of value, but on account of 
its clepiessmg effect its use should not be persisted in 

Surgical interference may be of value to relieve pres¬ 
sure or remove clots or thrombi m cases where an oper¬ 
ator of the highest slull is available 

after hemiplegia is established 

When the hemiplegia has been established supportive 
measures are indicated In the early stage the patient 
may have to be frequently catheteiized on account of 
the loss of spbmcteric action He may have to be fed 
thiougb a tube or by the rectum the latter procedure 
being inadvisable except m the very early cases or those 
coming on dunng late convalescence It is to be re¬ 
membered that an ordinary patient will go several days 
without much nourishment, and with little harm to 
himself, provided sufficient liquid is furnished m the 
form of water Burns from hot water bags and the re¬ 
sulting bed sores should be carefully avoided or, if 
present, should be kept scrupulously clean, protected 
and dusted In those cases which come on late, or after 
the acute infection has subsided, the indications are to 
prevent atrophy and contracture Massage with warm 
oliie oil several times daily is of much value, but must 
not be too vigorous, inasmuch as it occasionally is largely 
instrumental m the production of muscle tenderness 
and phlebitis It should always be from the periphery 
Passive movements of all the involved joints should be 
performed, gently at first and not o'* or too long a 
period in. this way contractures and ankylosis are 
largely prevented Faradism is often of value m pro¬ 
moting nerve and muscle nutrition 

Careful feeding, outdoor life and frequent bathing 
will do much, to restore function In those cases m 
which syphilis is present or suspected, full doses of the 
lodids are indicated For the obstinate edemas, which 
frequently occur in the dependent parts, e g, as m the 
hand, rest, with elevation, is indicated If such a con¬ 
dition persists elastic web bandages, not too strong, may 
be w f om when the patient is in the upright position 
The patient should be encouraged to make voluntary 
movements as often as possible, and should be told the 
importance of attempting the finer movements of co¬ 
ordination Exercises calling for such movements are 
readily invented, and frequently the patient performs 
them with enthusiasm When aphasia is present exer¬ 
cises for pbonation, for recognition and description by 
writing or by speech should be arranged 

TREATMENT OF THE PRIMARY INFECTION 

The carrying out of the measures for the Telief of 
the symptoms associated with onset of hemiplegia, and 
for its treatment after once established, do not inter- 
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fere with the routine treatment of the acute mfecti n 
The cold tubs may have to be suspended for a time, th 
■patient will require more care during convalescence, 
Such may be long drawn out, and the prolonged stay 
m bed mav render him more liable to complications, but 
by taking care of such as thej arre one can usually con¬ 
trol the situation , 

I rush to acknowledge my sincere thanks to 1 o 
Dock, Prof Canfield Dr Klingmann and Dr Freund 
for aid m the examination of the patient herewith pre¬ 
sented and for suggestions m the collecting of data 


orrha-cs we see the formation of osseous nodules m the 
muscle substance In the same manner the intentional 
irritation of the fractured ends of bones Die poun 
m- on the site of the fracture, as practiced by Thomas 
excited callus formation, not by the direct irritation, hut 
by irritation excited by the hemorrhage which this treat¬ 
ment caused These various considerations prompted. 
Bier m lus efforts to induce callus formation bj injection 
of blood, and these injections hove proicn tne truthful¬ 
ness of his suppositions . 

One can divide the pseud arthrosis into two classes, 
the one due to inefficient treatment (maiked disloca¬ 
tion of the fragments), the other due to a general condi¬ 
tion of the patient which is not favorable to the forma¬ 
tion of callus In the latter class there are many condi¬ 
tions which I will not enumerate All surgeons have 
seen cases in which the fractured ends have been per¬ 
fectly reduced and the best treatment followed, and jet 
no Callus formation takes place In such cases all treat¬ 
ment is m vam, even snture of the hones, which m these 
days of aseptic technic is the best, hut is not always to he 
recommended 

On account of better technic in the treatment of frac¬ 
tures ye see to-day comparatively few cases of pseud- 
arthrosis as compared with former times With the 
help of the skiagraph we are able so perfectly to reduce a 
fracture that pseudarthrosis from malposition of the 
fragments is very rare, indeed Therefore, we may place 
almost all cases of pseudarthrosis m the second group, 
in which the system, from some known or unknown 
reason, ha9 lost its ability to form callus 

The injection of blood in these cases is similar m its 
action to the injection of other irritating agents (tincture 
of iodine and oil of turpentine), the purpose of which 
was the same, namely, stimulation of the fractured ends 
to callus formation The injection of blood is modi bet¬ 
ter, because it is free from danger, it causes less pain, 
and is similar to the natural irritation, which results in 
union by callus 

In Bier’s clinic, where this treatment is carried out, 
the technic is as follows The site of the "false joint," 
as well as the arm from which the blood is to he taken, 
are rendered aseptic By light application of a con¬ 
stricting hand the veins of the skin are made prominent, 
then one of the largest vessels is punctured and 30 or 40 
c c of blood aTe slowly drawn into the syringe If any 
difficulties are encountered in puncturing the vem, the 
operation may be facilitated by a small skm incision 
The syringe must be large and its needle sufficiently 
strong in order that the blood may be readily forced 
through it. Above all, the syringe must be very strong 
since much force is necessary to inject the blood into the 
aard scar tissne 

, It 13 desirable to inject the blood into the space be¬ 
tween the fractured ends of the bone, and one may be 

“jS h l a sk l aSram only most one 

i -r‘ e ” -““*•« u “» «*■«: uiuse cases m waicn around fhpm X 6 i 11 fractured ends, but also 

n large extravasation has occurred seems to point to the the places, where, from periosteal and 

above-mentioned logical conclusion On the other haiid, ^ coniiecfaTe bs3 ™, callus formation shall take 

ye often see delayed callus formation m compound frac- tj. 

bl00d .. ^ther, in .-mediately inject the 


THE TREATMENT OF PSEUDARTHROSIS AND 
RETARDED CALLUS FORMATION BY 
INJECTION OF BLOOD * 

VICTOR SCHMIEDEN, M D 

rrlvattfoccnt of Surgery Chief of the Surgical Clinic In tho 
Bulvcreity of Bonn 
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It is now more than two years since Professor Bier 
reported lus first experience in treating pseudarthrosis 
and retarded callns formation m a new and interesting 
way It comprises the injection of venous human blood 
between the fragments, which blood is taken from the 
arm of the patient or from that of another healthy man, 
m oTdeT that eaRus formation may be stimulated 
As the manner m which this injection excites the 
formation of callus is not perfectly clear, I will make a 
few explanatory remarks regarding it In every case in 
which there is a fresh extravasation of blood one sees 
the signs and symptoms of a slight inflammation The 
affected part is painful, edematous, and many times the 
patient has fever and a feeling of heat m the part, at 
times ako the patient has albuminuria 

These phenomena, which are bnt the manifestations 
of the reaction of the body to the extravasation of blood, 
seldom fail, and are especially marked when, instead of 
the patient’s own blood, the blood of another person is 
injected The most intense reaction is called forth by 
injection of the blood of animals 
These immediate symptoms of absorption are followed 
by others, which are active for a long time Hard, new 
connective tissue is formed in which blood pigment may 
be deposited, and often more highly organized tissue is 
destroyed by these scars which follow such extravasa¬ 
tions, for instance, in joints, muscles and in the central 
nervous system 

The inflammatory irritation produced by such extrava- 
tions can be easily demonstrated m simple fractures 
There is intense pam, marked swelling and increased 
amount of heat m the part Bier believes that in these 
c i-cs the inflammatory reaction is due to the extravasa- 
t on of blood, and that the formation of callus is caused 
hi tins inflammatory reaction 

The fact that cases which often heal with the forma¬ 
tion of a large amount of caUus are those cases m which 
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hemorrhages near bones we see at times a thickening of 
the periosteum, also m cases of repeated traumatic hem- the synnge 
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the syringe it should be proven to be in 
perfect order, normal salt solution being used for tW 
purpose, as it tends to prerent coagnlatiof m 
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By immediately injecting the blood, which retains its 
fibrin, better results are obtained than by injecting blood 
which is defibnnated 

By this technic I have made a great many injections 
*nd have never observed any unpleasant or dangerous 
symptoms arising therefrom I have often injected 
blood taken from another healthy man and have found 
it to be more effective 

From 20 c c to 40 c c of blood, according to the size 
of the bones, is injected, the operation being repeated 
every 10 days In most cases there is a visible reaction 
and after the subsidence of this inflammatory reaction 
a tumor remains which becomes the callus Often 
one or two injections suffice, at times six or more are 
necessary The more recent the fracture the more quick¬ 
ly is the result obtained Therefore, the best results are 
obtained in cases of delayed callus formation In cases 
of long-standing pesudartlirosis this treatment fails en¬ 
tirely at times But who will claim any one method or 
treatment as a panacea ? 

He who has mastered the simple technic of this treat¬ 
ment has at his command a potent prophjdactic and by 
its use as such can prevent such an unfavorable result as 
a pseudarthrosis 

The results are as follows In all 21 cases were 
treated—9 cases of genuine pseudarthrosis and 12 cases 
of retarded callus formation Of the 9 cases of long¬ 
standing pseudarthrosis, 4 patients were healed with 
the help of from 1 to 6 injections, 2 remained unim¬ 
proved, and 3 axe Btill under treatment 

Of the 12 cases of retarded callus, 10 patients were 
healed with the help of from 1 to 4 injections, 1 re¬ 
mained unimproved, and 1 can not be well used for our 
purpose because of the bones having been sutured 

In conclusion, let me say that we have been convinced 
by this experience that Bier’s views are correct The 
extravasation of blood is the natural irritant which 
excites callus formation The technic is simple and 
harmless We have made over 50 injections and have not 
experienced a single infection or suppuration 

I recommend this method, and I hope you will be able 
to substantiate our results Especially do I urge you to 
try it before resorting to operation, and I should be very 
glad to hear of your results with it 
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THE TREATMENT OE HYPERTROPHIC AND 
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In this paper we have considered the treatment of 
these two conditions together for the reason that most 
authors consider them as but two phases of a single dis¬ 
ease and also because in the majority of cases the treat¬ 
ment adapted to the hypertrophic form of the disease is 
precisely the one that would be most efficient in the con¬ 
dition attended by repeated but temporary swelling of 
the parts In the latter condition the swelling may en¬ 
tirely subside under the influence of cocam or adrenalin 
applied locally, whereas in true hypertrophy only a part 
of the swelling disappears under like measnres_ 
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In selecting this very old and threadbare subject, we 
are influenced by the conviction that the hue and erv 
raised against what we consider the safest and best form 
of treatment is largely the echo from those inexperienced 
m the proper technic or misguided by injudicious in¬ 
structors 

The objections of careful and conservative men to cer¬ 
tain methods are not infrequently founded on then ob¬ 
servation of the results obtained with those methods bv 
incompetent or bungling operators That much of the 
work done by so-called laryngologists is not perfect is 
undoubtedly true and that some of it is utterly ineffi¬ 
cient is altogether probable 

Our impressions, even though founded on long and 
careful experience, are often at variance with facts, 
therefore, scientific men demand proof before they will 
accept any theory, however plausible 

CASES STUDIED 

In preparing this papei we have carefully analyzed 
100 private records of consecutive cases in which treat¬ 
ment had been continued long enough to allow us to ex¬ 
pect appreciable results 

In order that the histones should be complete we be¬ 
gan with a patient first seen in March, 1901 We then 
selected records following tins, but excluded from con¬ 
sideration the records of all who had not received at 
least one treatment of each nans or two treatments of 
one nans Many of those excluded were of slight degree 
and were seen but once Of these many were from a dis¬ 
tance, so that they could not return, some were cured by 
the single operation and the others, for reasons that we 
could not discover, did not continue treatment It did 
not seem to use practicable to complete many of these 
histones by correspondence, therefore, we have relied 
entirely on the memoranda made at the various con¬ 
sultations 

Although these 100 cases constitute only a small part 
of those of which wo have like records, we have so thor¬ 
oughly eliminated any chance of selection that the re¬ 
sults seem' to us to he almost as valuable as though we 
had analyzed thousands In analyzing these records, we 
first decided on the points we wished to consider and 
then carefully tabulated the findings m each case and 
we are recording the results without reference to any 
preconceived ideas We searched these records fixst for 
the most common symptoms complained of by patients 
suffering with these affections, with the following re¬ 
sults 

Hawking and clearing of the nasopharynx were complained 
of in 13 per cent, which was very much less than we had 
anticipated 

Stuffing up of the nose was complained of m G9 per cent 
Sore throat, throat irritation, hoarseness in 57 per cent 
Susceptibility to frequent colds in the head was recorded fn 
17 per cent 

The ears were more or less affected m 20 per cent 
The sense of smell was somewhat impaired m 10 per cent 
Mouth breathing and headache were each noted m 10 per 
cent 

Excessive discharge from the nose was complained of in 11 
per cent 

Excessive sneezing occurred In 5 per cent 
Pam, dryness of nares, ccrjgh and interference with speech 
were among the other symptoms noted 

Out experience has led us to believe that as soon as the 
nares had been permanently freed from the obstruction 
the first of these symptoms would be diminished about 
SO per cent , that'the second would be entirely cured, 
the third greatly relieved, and the fourth at least four- 
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fifths removed The remits of treatment have usually 
been attained by from two to four cauterizations and 
with only six to twelve visits all told by the patient to 
the office- In most of these cases (indeed, m all o 
them having no other trouble) as soon as the symptoms 
were relieved to the extent indicated above the patients 
were advised to discontinue active treatment, but ge 
erally they were directed to use some sll gbtly ehmnla 
in<T oily spray for a few weeks, m the belief that prac¬ 
tically all annoying symptoms would disappear in that 

In this analysis we have been obliged to classify as 
improved, onlv, many cases in which for reasons that 
do not appear in the records the treatment was not com¬ 
pleted and certainly in some of those classified ns not 
improved the treatment had been discontinued before the 
work had been completed We have long believed that 
95 per cent of all cases of uncomplicated hyper- 


over r - -- - - 

trophic and intumescent rhinitis can be cured if treat¬ 
ment along the lines we have emploj ed be earned to its 
legitimate conclusion, but we always advise patients tp 
discontinue treatment as soon as the nares appear suffi¬ 
ciently free, because it is easy to enlarge the cavities 
further if after a time it should seem desirable, whereas 
we have no remedy if we carry the treatment too far 
It thus happens that some patients return for a little 
more treatment after a few months or y ears Our policy 
has been to obtam the greatest possible benefit with the 
least discomfort and inconvenience for the patient at a 
minimum expense and m the shortest practicable time 
With this policy clearly in view, the great majority of 
operations have been made on the inferior turbinated 
bodies, a limited number on the septum and compara¬ 
tively few on the middle turbinated bodies 

DISCUSSION OF METHODS 

The means commonly adopted for reducing the hyper¬ 
trophied or swollen tissues in the nares are 
n Aqueous washes 

b Sprays of various substances in water or oil 

c. The snare, cold or hot 

d. Cutting off of turbmals by scissors or spoheshave 

e Cutting out a wedge shaped piece from the turbmals 
f Acid caustics 
g Electrolysis 

b Free cauterization with galvanocautcry m points or by 
linear cauterizations 
L Submucous cauterizations 

Each of these methods has its adherents who employ 
it almost exclusively, and each has peculiar adaptation 
to certain cases, although most of ns would agree that 
douches and aqueous washes are generally either ineffi¬ 
cient or actually harmful Watery sprays are generally 
harmful and oily sprays can do little more than aid in 
clemsmg the nares and as earners of antiseptics and 
Btimulants, none of which can have much influence m 
reducing hypertrophy 

The cold mare that was so ablv advocated by John 
Mackenzie twenh years ago is the best means we have 
ior removing ' ' ' 

of the 

sitisfietori on the anterior two-thirds of 
turbmnl Tins operation is sometimes followed by 

" Si? 1 ™ V, eedm - but > “ Slde tins one drawback. 

It is to be highly recommended in suitable cases, for by it 

Ed "The 1S 1 0bh,IiCd t nnd ibe Sequent reaction is 
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an easy operation, hut we believe seldom Justifiable be¬ 
cause it destroys large mucous surfaces that can not ba 
replaced and it often renders the passages abnormally 
larue Cutting of a wedge-shaped piece from the tur¬ 
binated body would be attended by less reaction than 
cauterizations, but, as it is difficult to perform accurately 
'and is liable to be attended by very annoying hemor¬ 
rhage, the operation does not appeal strongly to many 
laryngologists 

Cauterizations by means of various acids, more par¬ 
ticularly' some form of acetic QCid or chromic acid, is 
much in vogue with some operators Our experience with 
this method has been unsatisfactory, because it destroys 
too much mucous membrane and causes the patient very 
much more pain and inconvenience than the galvano- 
eautery 

Electrolysis serves a good purpose m a very limited 
number of eases, but for the majority it is inexact, tedi¬ 
ous and unsatisfactory It ib advocated in cases in which 
the danger of adhesion is great and can not be obviated 
m other ways, hut it very rarely appeals to ns as the best 
operation m a particular case We can not favor fre¬ 
quent cauterizations in points because the treatment ap¬ 
pears tedious and the results are unsatisfactory In a 
word, it has seemed puttering Erom our standpoint 
linear cauterizations with the galvanocautery answer 
the best purpose m 90 per cent of all cases 

This method was advocated by Seiler over twenty yearn 
ago, seieral years before the discovery of the anesthetic 
effects of cocam and, therefore, it did not come quickly 
into favor, although it was claimed by some of its nd\o- 
cates that it caused very little pain Of all we lm\e 
treated, only one patient can he recalled who admitted 
that buch cautcnzatioDs without anesthetic were not vei y 
painful It was found impracticable to make efficient 
cauterizations before cocam came into use, but immedi¬ 
ately afterward and ever since we have employed tins 
method extensively 

Before local anesthesia the cauterizations were so 
superficial as to be ineffective, hut afterward with long 
cauterizations down to the hone we soon found that we 
might he practically sure of good results There are 
lery few cases m which we should expect as good tp- 
suits bv any of the other methods, excepting the use of 
the cold snare m those cases we have spoken of above 

TECHNIC 


The operation that we most highly esteem for the af¬ 
fections of the inferior turbinated bodies consists of a 
long narrow cauterization, just deep enough to touch the 
bone Occasionally similar, though much shorter cau- 
tenzations are applicable to the middle turbmals, but 
m this position we usually adopt submucous cauteriza¬ 
tion, a narrow electrode being run in at the edge of the 

^ thTee P laces 2115 earned upward and 
backward under the mucous membrane 8 to 12 mm 

usm, 0 ll™r rel l!f S at 1 the upper part of the septum we 
__ usually make oblique linear cauterizations, down to the 

moving such hypertrophies of the posterior ends Sc L7 ? nd abo1jfc 15 mm long For 

turbmals as can be engaged m it, but it is seldom ^ usua]1 - v make at one sit- 

- ' " I f * “ne extending from the posterior to the anterior 

end dong the junction of the middle third either w th 
shthH E° r i 0r the electrode being Loved 
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only half the length is made at subsequent operations 
Tlie cauterizations are not repeated until ten to fourteen 
days have elapsed, and then the operation is made in the 
opposite nans, the patient having usually been seen 
but once m the interim, and not at all m the case of those 
living at a distance, because m the long run it is less ex¬ 
pensive for them to take the chance of adhesions Usual¬ 
ly the only object m seeing a patient between the cau¬ 
terizations is to prevent adhesions which, except when 
the nans is very narrow from bony obstruction, can 
usually be done easily by passing a flat probe between 
the cauterized tnrbmal and the septum on the fourth 
or fifth day after the opeiation 

We do not think it wise to destroy much mucous mem¬ 
brane , indeed, it is never desirable to create a condition 
in which the area of healthy mucous membrane m the 
nans is less than normal One of us once saw a patient 
in consultation that died shortly afterward from the 
effects of extensive superficial cauterization of the nasal 
mucous membrane 


We are not in sympathy with the plan of making small 
and frequent cauterizations, first, because this course 
keeps up an irritation and is liable to cause purulent 
infection, second, because the treatment by this method 
is more prolonged and costs the patient much more in 
time and money, third, because we believe the final re¬ 
sults much less satisfactory One of us saw a fatal 
case in which death appeared to be directly due to this 
kind of treatment, but we have never seen serious symp¬ 
toms m any of the eases we have treated for these condi¬ 
tions 

In cauterizing we first anesthetize the part by rubbing 
it over with a thin swab of cotton saturated with a 4 per 
cent solution of cocain guarded by small quantities of 
atropin, strophantlun, oleum caryophili and carbolic 
acid which add to the anesthetic properties of the solu¬ 
tion and appear to prevent the constitutional effects of 
the cocain The swab is rubbed continuously over the 
part for about 30 seconds, a new swab is then prepared 
and the swabbing is repeated from two to four times at 
intervals of a few seconds A so-called knife electrode is 
used, having a blade consisting of a No 22 or No 20 
platinum wire about 18 mm m length (the latter is 
much the better when the current is strong enough to 
bring the wire to a cherry-red heat in about one second 
or to a white heat m two seconds) 

In cauterizing the inferior tnrbmal the electrode is 
passed to its posterior end, the platinum wire is turned 
against the part to be cauterized, the circuit is closed 
and after a second the electrode is moved slightly back¬ 
ward and forward as it is slowly drawn to the anterior 
end of the body, caTe being taken just to graze the bone 
along a part of the line The line of cauterization is 
then swabbed over with a strong compound tmctuie of 
benzoin and then both nares are freely sprayed with a 
solution of oil of cloves, 7 minims to the ounce of liquid 
albolene The nostril of the side operated on is then 
closed with cotton, and the patient is directed to keep 
it thus closed whenever out of doors for the next four 
days, hut changing the cotton as often as desired as it 
becomes moist The patient is given a glass tube about 
l cm in length with a caliber of 4 or 5 mm and a rub- 
hr tube ebrat 25 cm m length mhereuith to Worn into 
I' , cauterized nans three times a day a powder con- 
W 1 5 per cent each of bicarbonate and biborate of 

loth I per cent of cocain and 25 per cerd of lodol mth 
soda, 3 pc a jrram 0 f the mixture being used 

Shme One of the important functions of this pow- 


der is to open the nans three times a day and thus aid in 
preventing adhesions The patient is also given a mild 
oily spray usually containing thymol, gr 3, oleum 
caryophili, 3 minims, to liquid petrolatum, 1 oz , to be 
used m both nares five times a day, the principal object 
of which is to aid in cleansing the nares 

Very little pain occurs after the operation, but the nans 
is usually nearly closed by swelling and inflammatory 
lymph for four or five days, although m many instances 
this does not occur At the end of this time the inflam¬ 
matory lymph comes away or may be removed and sub¬ 
sequently decided improvement in nasal respiration mav 
generally be expected After the fourth day in ordinary 
cases the powder is used only once a day for three or 
four days, but the oily spray is continued five times a 
day Prescriptions must not be given for this powder 
because of the danger of formation of the cocain habit 
At the end of from ten to fourteen days the opposite 
nans may be treated, and at similar intervals the re¬ 
maining needed cauterizations may be made 

We have come to behere that four-fifths of the trouble 
caused by the nasal obstruction, whether it be in the 
posterior nares, the pharynx, the larynx or trachea, will 
disappear almost as soon as free nasal respiration is 
established, but the remaining one-fifth will only dis¬ 
appear slowly In rare eases the nares feel dry for three 
or four months after the treatment 

ANALYSIS OF ONE HUNDRED OASES 

The nasal conditions for which cauterizations were 
undei taken have varied from an obstruction of approxi¬ 
mately one-fourth the lumen of the nans to complete 
closure of the same, embracing, of eouise, the simple 
intumescent or intermittent forms and those of the 
chronic hypertrophic form, circumscribed or general, 
with partial or complete permanent obstruction In 
many instances definite statements were given by the 
patients as to the ability or inability to breathe freely 
through the nose, m whom at the time of the examina¬ 
tion the reverse conditions were present In a number 
of these cases exostoses of greater or less degree were 
present, necessitating removal before an entirely satis¬ 
factory result could be obtained In others the results 
were satisfactory without any septal operation When 
the hypertrophy of the posterior end of the turbmal body 
was great, the snare was employed 

The duration of the nasal trouble was variously given 
Some patients give a history of having been troubled 
always, the shortest time was three weeks The greater 
number bad been affected for from one to six years 

In the intumescent form at the first examination, one 
or the other side was free m 18 and both sides in 3 cases . 
Swelling was present on only one side in 2S and in both 
nares in 15 of the patients The inferior turbinated 
bones were also enlarged m two cases and the posterior 
ends of the turbinated bodies were considerably en¬ 
larged m four Exostoses of the septum were noted m 
one or the other side in the hypertrophic form in 20 
cases Swelling of the septum occurred m both sides 
three times and in either side alone eight times Simple 
deflection was found m one case and deflection and exos¬ 
tosis in four 

In the intumescent form exostoses were present m 
either side 19 times and m both sides 3 times Swell¬ 
ing of the septum occurred on both sides 3 times, m 
either side 3 times Deflection twice and deflection and 
exostosis the same number of times Out of the 100 
eases the septum was miohed £h 51, exclusne of those 
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foration were each found once 

The middle turbmal showed changes such as hjpor- 
trophy, swelling or polypoid degeneration in only 1. 
instances, and these changes were confined to one side 
Pol nn were found in five cases Subriiucous tlnckenm 0 
at the sides and base of the vomer was noted six times 
Hyperesthesia was found three times, and in four cases 
the mucous membrane was noted as paler than normal 
Altogether 295 cauterizations were made, 149 m the 
hypertrophic and 14G in the mtumescent variety the 
r l t was cauterized 137 times, the left 143, the right 
septum 12, the left 1, and the r m t two times 
In 25 of the cases it was necessary to perform other 
operations These were 27 in number, exostosis re¬ 
moved m 11, polypi in four, adhesions cut m two, re¬ 
section of septum in two, burr or trephine through 
turbmal in five cases, posterior ends snared m three, 
tonsils removed m one Of these 25 cases nine had had 
some previous operation In addition to these nine, ten 
moTe cases of the senes had been operated previously, 
the operations consisting of removal of tonsils in five, 
Luschka’s tonsil in three, cauterizations in nine, polvpi 
m three, resection of septum in one, removal of spur m 
one and removal of part of turbmal in one. Several of 
these operations were combined m some of the cases 
Of complications or unfavorable conditions following 
the operation, bleeding was noted in seven instances In 
no one of these cases, however, was it of any great im¬ 
portance, as it was not necessary to adopt any measures 
such as packing to stop the flow of blood Attention is 
called to this merely to show that if sufficient care is 
used m having the electrode at the proper heat, bleeding 
can practically always be prevented Only m those 
cases in which the wire is at too white a heat is there 
liable to be any trouble from this source. Adhesions 
were noted in five cases, but usually they were readilv 
broken down by the use of a probe, sometimes followed 
by the application of a mild solution of silver nitrate 
When caution is used to avoid wounding the mucous 
membrane of the septum opposite to the point of cau¬ 
terization, the liabdity to adhesion formation is greatly 
diminished Nevertheless, it is nearly always desirable 
to pa«s a probe between the two surfaces the fourth or 
fifth day after the cauterization 
The use of a spray in the home treatment caused some 
trouble m seven instances These patients complained 
of soreness of the nostril, sneezing, dryness, increased 
discharge or nausea Headache, pain m the no«e or 
neuralgia was complained of in a few cases following 
the cauterization 


longest two years, however, in this latter case the treat¬ 
ment was frequently interrupted for months at a time 
Fourteen were treated for less than 24 days, sixty-threa 
were treated for from one to six months, seventeen from 
this time up to one year, and seven over a year It 
should be stated that in a considerable number of cases 
m which the treatment was prolonged the patients were 
from out of the city and were seen only at long intervals, 
consequently the treatment was not contmuou 0 , it being 
largely a matter of convenience to the patient when he 
uould return Of the sixty-three who were under treat¬ 
ment from one to six months, the greater part were un¬ 
der our care less than three months The average num¬ 
ber of consultations m this latter division was about siv 
In the average uncomplicated cases of hypertrophic or 
mtumescent rhinitis eight to ten ueeks, with six to ten 
consultations all told, should be sufficient to effect a 
cure, relief, however, may be obtained in much less time, 
most patients noticing this in a few days after the first 
cauterization 

The time between cauterization varied greatly, from 
eight days to 13 y 2 months No patient was cauterized 
the second time before eight days bad elapsed since the 
previous cauterization After an interval of three 
months n succeeding cauterization was noted only sixteen 
times From eight davs to one month, the greater m i- 
jonty of succeeding cauterizations were noted More 
cauterizations took place after a lapse of fourteen days 
than on the lapse of any other period of time 

A second cauterization is very rarely made before ton 
days have passed since the former one, and it is only 
made then wlien_somp special exigency requires Experi¬ 
ence has shov&x-uiat it is better to wait about fourteen 
daj s before undertaking the operation While the nose is 
not entirely healed even at this time, it has so far recov¬ 
ered as not to cause the patient any serious inconvenience 
because the succeeding operation is made m the opposite 
nans In some instances, especially when the general 
health is not np to the normal standard and when con¬ 
sequently the wound heals slowly, it is better to wait a 
longer time 

The results of treatment in the hypertrophic form 
of rhinitis were excellent m eighteen cases, improved m 
nineteen, partial improvement m seven, not improved 
m one, no information obtained m five In the mtumes¬ 
cent form the results were excellent in twenty-seven, im¬ 
provement m thirteen, partial improvement m three, no 
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rhinitis, but this is a condition that should be antici- 
pdul as a natural result after most mtranasal opera¬ 
tions Tonsillitis occurred within one day after the 
cauterization in one case. Increased secretion was com 


are 


given as not improved or partially improved the 
treatment was unfinished In those in which no state¬ 
ment of condition was found in the records, it is reason- 
abi) certain that the majority of them obtained relief 

plained of a few times and must have occurred 3 much seventh reSults °. bta 1 lned in botb series, we have 
oftener A feeling of dryness in the nose also annoyed much^meffiwTT “ ^ hl ? h ^ reSults wcre excellent or 
a few patients In one case the burnt area healed very found two^'Jhf partial improvement was 

S Complete healing of the catarrhal condition, 2 eleven m 22 m ® D °Vmovement and 

u rule takes place in from four to six weeks after the movLTt n i , ttere was 110 dement a 8 to un- 
wa enzat.ous have been completed, and after this time m eSit the T pt0Ve T^ and eleven, 

there is but rareh am complaint as to dryness crust- a treatment ' tras of le£3 than one month’s 

r scabbing, though there <™ion and was nnfimshed. 8 
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■nalh Ul01,gb tl,0SC Srmpt&m3 occux ’ ««*P- When we separate the cases that reauired 

Iu no instance in tins senes was there anv aural dis- ktterwe ^ ™ com P llcated ones we fincHhat the 
turbmee or complication attributable to the SexST- SI"results mil 

mow mat m 5o the results were excellent or im- 
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proved, m nine no statement was given in the records 
and in one no improvement was noted 

It is interesting to note that three cases of asthma were 
found in this list which were treated locally and with 
internal remedies Although the nasal trouble was re¬ 
lieved, the asthma failed to improve in two In one case 
with the improvement in the nose, Telief was secured 
from the asthma Mouth-breath mg persisted in two 
cases although the nose was freed of obstruction This 
was probably due largely to the force of habit 


CONCLUSIONS 

1 In the hypertrophic and mtumeseent rhinitis un¬ 
complicated with deviations or exostosis of the seplum, 
the galvanocautery properly applied is the method par 
excellence of treatment 

2 In cases complicated with deviations or exostoses 
of a slight or moderate degree the cauterizations of the 
turbmal bodies will be sufficient to bring about complete 
relief without the necessity of performing operations on 
the septum The advantages to the patient in the avoid¬ 
ance of expensive, prolonged and tedious operations, 
pain, and subsequent discomfort, can readily be seen 

3 The dangers of middle-ear infection have been 
greatly exaggerated, only one case among several thou¬ 
sand cauterizations, and that not in the list of those pub¬ 
lished, having come under our observation 

4 The liability to adhesion formation is not great, 
provided sufficient care is taken not to injure the oppo¬ 
site septal mucous membrane and provided that wlien 
the subsequent swelling is marked a probe be passed be¬ 
tween the opposing surfaces the fourth or fifth day 

5 A 4 per cent solution of eocam according to the 
formula published is sufficient in the vast majority of 
cases to induce a complete local anesthesia Three to 
six applications on a cotton-wound flat applicator being 
sufficient for this purpose As a result of experience es¬ 
pecially where there is marked intumescence, we believe 
that a spray of adrenalin chlond or suprarenalin, gram 
1 to the ounce, materially assists in producing anes¬ 
thesia 

G The objection that the galvanocautery destrovs too 
much mucous membrane is not valid if the cauterization 
is linear and is done properly, indeed, we believe that the 
full area of healthy mucous membrane is left by this 
method 

7 Scab and crust formation does not occur anv 
oftener following cauterization than after other nasal 
operations, in fact, it was noted m but very few in¬ 
stances and m some of these a change in the spray solu¬ 
tion caused a cessation of this trouble 

8 Fo packing is needed to prevent hemorrhage 

9 There is very little if any, pain after galvano- 
cauterizations of the turbinated bodies 


DISCUSSION 

Du Herjiann Stolte, Milwaukee, Wis , referred to the fact 
that the use of the galvanocauterv for removing obstructions 
of the nasal air passages, recommended by Voltolim in 1879, 
and some years later by von Bruns and Seiler, received a 
marked impetus from the theory of Hack that excitation of 
certain parts of the nasal mucous membrane was responsible 
for certain forms of reflex neuroses, such as asthma, cxr- 
dinlma, dysmenorrhea, etc The method has undoubtedly been 
abused but rhmologists of the present dav, having a choice 
of two methods, either of which will give the same ultimate 
good result, have a tendency to choose radical surgery 

In this cm of radicalism it is refreshing and satisfying to 
l^ten to the distinguished Nestor of rhinology Dr Ingals, 
Who Is defending conservatism and endeavoring to save thor¬ 


oughly approved rhmologie methods, such as galvanocauter- 
ization of the nasal chambers in hypertrophic conditions, from 
being neglected and foTgotten. Objections Taised against this 
method of the danger of complications, such as middle car 
abscess, sepsis, adhesions, destruction of too much vital tissue, 
too much reaction, and tedious after treatment, are not valid 
inasmuch as these dangers are avoidable by mastering the 
right technic and possessing the necessary skill, which is nc 
quired by experience In case of extensive hypertrophy whero 
two cauterizations are necessary, better results are obtained 
by applying the second cauterization after an interval of two 
weeks The cautery should burn through the whole depth of 
the mucous membrane down to the periosteum, in order to de 
stroy a part of the deep Beated vascular spaces of the crectilo 
tissue and to produce scar tissue, which contracts the -whole 
diameter of the hypertrophic or mtumeseent strata and fixes 
it to the bone Before dealing with any case of hypertrophic 
or mtumeseent rhinitis by applying the galvanocautery, one 
should consider the causation m each case and treat it ac¬ 
cordingly 

Dr Stolte called attention to the Kopetzky method of sub¬ 
mucous cauterization, published in the October Laryngoscope, 
vol v ICopetzky inserts a sharp pointed platinum knife, 1% 
inches long, anteriorly into the redundant tissue of the tur 
binate body along the septal side, pushing it backward along 
the mucosa as closely as possible to the bone When tn sittr 
the current is turned on and allowed to pass through for a few 
seconds, then the instrument is immediately withdrawn be 
fore it cools This method does away with any outer wound, 
except a small cut at the point of entrance of the knife It 
does away with anv scabbing and consequent synechia with the 
septum, shortens the time of procedure, and prevents destruc 
tion of the superficial epithelium and functionating structures 
of the subepithelial tissue, simplifies the after treatment, and 
when applied m suitable cases gives quick, satisfactory and 
lasting results But the method is not universal If the bone 
is uneven and irregular, due to rarefying osteitis or ostifying 
periostitis, met with often m hypertrophic rhinitis, it is difli 
cult to introduce the knife and there is great liability of 
piercing the mucous membrane In such cases Dr Ingal’s 
method is preferable In mtumeseent rhinitis and m difluse 
hypertrophic rhinitis, the galvanocautery is a very satisfac* 
torv remedy, but in the second class of true hypertrophic 
rhinitis, the irregular or lobular form, there exists so much 
hypertrophic tissue that the lower turbinated body rests on 
and fills out the whole floor of the meatus In this form, gal- 
van ocautenzati on is mostly insufficient, and better results are 
accomplished by clear surgical methods, such as ablation by 
the snare, resection by the scissors, knife or 6nw A marked 
abbreviation of the healing process is secured bv Yankauer’s 
intnnasal suture, by which a primary union of the wound is 
obtained within a few days 

Dr CtmiEN F Werty, San Francisco, Baid that hypertro¬ 
phy is a condition of the turbinates accompanied by a new 
formation, usually dependent on or accompanying accessory 
sinus involvment, while congestive rhinitis is simply due to 
an increased amount of blood to the part, usually dependent 
on env ironment, adonoids, tonsils, or systemic disease It is a 
well known fact that there will always be some improvement 
in either affection following the use of the cautery This un 
provement depends somewhat on the degree of obstruction, 
but more particularly on the pathologic lesion As in hyper 
trophies, the contraction is of necessity less, and will have to 
be repeated frequently, so m the course of ten or fifteen years 
the exposed surface of the turbinate will have numberless 
sears Following each cnuterizntion the improvement will be 
less than the one preceding, which is dependent on previous 
linear adhesions binding the mucous membrane to the tur 
binate bone In the course of time no improvement whatever , 
follows, because the turbinate is a mass of scar tissue, if° 
function as a turbinate has been destroyed Ilovvevcr, it con 
tmues to act as an obstruction On the other hand, with the 
removal of hypertrophied tissues with the snare or scissors, 
the patient is entirely relieved at one sitting Tins remains 
free indefinitely, and,'furthermore, the progress of the disease 
is arrested. In Dr Welty’s practice, chronic congestion of tbo 
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turbinates is produced moat frequently by adenoids or tonsils, ^cauterizations at intenals of possibly a year, for sev 

Mconmvlbvhypertrophy of the posterior epd of the inferior tur «“ 0n one occaslon Dr Bymgton removed the po 

b.nnte, thirdly,by climatic conditions,fourthly.by system o *J hies wlth the cautery snare a method lie ns 

encp If after these conditions have been corrected the con replaced by the cold snare. Tins n£Tordcd more relief 

t,on continues, it is best to remove the inferior border of he P had previously had But the patient returned again 

inferior turbinate by scissors To his notion this particular later P , Tltb ft return of bis former symptoms Tina 

condition of the inferior turbinate is the °" ,y . °“time Dr Bvmgton examined the attic of his nasal chambers 
to treatment by the use of the cautery and t efullv under adrenalin and found markedly enlarged nnd- 

senous objections The cautery should never be used on the on the superior surfaces of the m- 

nnddle turbinate at all, because of the Wmia ^b.cl dl t J ^ ^ g hcrcby causi ng tbe.r engorgement at 

follows its use, which of necessity closes the e f ,t n °‘ “ . ““ tjmes Hc rem oicd both middle turbinates, and although he 
accessory cavities of the no»e hurt.lermore, , , , Been bbe p a f ie nt twice since the operation and after a 

is more likely to follow because of location The removal of ^ s ^JfXT a l of time, his nose no longer has attacks 
the anterior end of the middle turbinnte is so , stonmne up Before attemphng operations or eautenza- 

should be done in all eases of hypertrophy or wher. chrome « { Bto M p turbmate he had endeavored to exclude 

allv congested because it retards the secretion from the ^esJtTde the turbinate, which might be a factor in pro 

sorv cavities f ^t Jas not^a^ommanied hy Empyema of dueing intumescence, recognizing that m this body we have an 
mi.al operations that P _ apparent dryness important functional tissue This tissue may be prone to in- 

one or more of the unrecogZzed empyema tumescence if crowded on by some adjacent unyielding struc- 
He S has bad a few similar rases In well regulated patients ture, such as a bony enlargement of the middle turbinate, or 
.s cntmely unnLe ^ry to apply a tampon to the nose He a crest on the septum, and since paying more attention to 
ha h^d a few he™rrh7ges, tat ft has always been when the these external causes he has been obliged to operate much less 
patient has neglected to follow instructions frequently on the inferior turbinate. He occasionally uses the 

Dr J F IUrmiii. 0 , Indianapolis, said that the paper has cautery, and sometimes removes by the nasal Scissors and 

two divisions Hypertrophic and mtumeseent rhinitis Un ware the lower margin and posterior end of the inferior tur- 
two divisions nype P bmate, hut this is found to be necessary much less frequently 

t,l 1890, when the Assoemtion met m Columbus Ohio, u “ ’ . „ „„ nod mvddle turbmate. 
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common with most practitioners of nasal surgery, Dr Barn 
hill used the treatment by cauterization a great deal for both 


than operations on the septum and middle turbinate. 

Du. Joseph C Beck, Chicago, said that if we consider the 


hvpertrophied and mtumeseent states of the nose. At that pathology of the scar, such as results from the cautery, and 
meeting there wna a long discussion concerning the ndvisa- judge it from the analogy of scars m other parts of tho body, 
bilitv of cauterizing the turbinates, and since that tune h. we will understand why cauterization of tho inferior turbmate 
has limited the use of the gnlvanoeautery very much There body is so frequently unsuccessful Everybody knows that 

should he a very careful diagnosis of the condition which is a scar m the beginning contracts, but remains contracted only 

present and for the correction of which the galvanocauterv vs for a time, that whenever pressure is excited on it it stretches 

to be used. With our present means of diagnosing a tuxges Hi the nose the scar holds for a time, then there is a tUTges- 

ccnt turbinate we should have no trouble in deciding on which cent condition and constant pressure on the scar, which 

case the galvanocautery should be used and on which it might stretches, and then it is freed. He considered the cautery in. 
be harmfuL Dr Barnhill has discarded the use of the electro- true hypertrophy n. superfluous procedure, 
cautery for the treatment of hypertrophic rhinitis Certainly Db. C R. Holmes, Cincinnati, said that during the first 
we can better, more successfully and permanently remove en 600 or 700 cases of nasal operation on the inferior turbinate 

masse, with the many instruments at hand to-day, any hyper he used the galvanocautery extensively, but it was his erpen- 

trophic condition of the nose. He did not believe, however, ence that after the first or second winter they would return 

that the time has arrived or will arrive at which we should and there would be hypertrophy and obstruction again It 

entireh discard the use of the galvanocautery for the treat was for that reason he abandoned it for the more radical 

ment of the mtumeseent inferior turbmate. For the reaaon operation, and also because there was almost always more or 
just gnen by Dr Smvth, he would never use the galvano- less swelling and a certain amount of Bepis connected with it 
cautfcry on the middle turbmate, for the reason that it is, m which, if the operation is done thoroughly, he did not see how 
his opinion, rather dangerous to do so Manx unpleasant re- to avoid He had never been able to prevent swelling and a 
suits follow the use of the galvanocautery in the region of the slight septic condition, with tonsillitis, etc., frequently follow. 

middlf* tnrhinnf n nna rollinr fronuonf V,««.-A-1 C- t. __. n .« ^ * ' 


middle turbinate, one rather frequent sequence being tonsil 
litio He has often seen tonsillitis of the follicular variety. 


mg So he Tesorted to tho other method. 

He had seen one very serious result from the use of the 


WeT et T Verj TT’ T: thC SimplC3t cautcrizatl0n - galvanocautery, a probable blindness aft ™the"movalofa 
Aside from this complication he has never seen any reason for polypus hieh un with mibcMiumf , 

not lining the cauterv m coses of simple mtumeseent rhinitis tuEte P ’ CaUtenzatl0n of ths “^dle 

Dr J F Bvtkgtov, Battle Creek, Mich said that, for fire Dr Holmes did not wi«h to ,, . 

or mx rears, practically the only operation which he per which he ttunks hw a Sw ™ condemn the galvanocautery, 
formed to relieve enlargement of the inferior turbinate, whetb- did not th^it^ad «S nlaee ^ ^ r ° P n ‘ hS ’ but 1,0 

er due to hypertrophy or intumescence, was catenation Hiis can frcnuentH be ZLfhft ? t ?“ tum< f eat 
supplemented hi an occasional removal of a posterior hyper tionallv w Sf p treatln S the P atl ent constitu- 

tropln hv means of the cold or hot snare During this 'time lookup’after^^efh'a St ° Pplng intoxicating dnnhs, 

ho cauterized several hundred of these turbinates The meth Lons° Th!f f ° f Ule oseretl °ns and secre- 

od employed was practically the same as that described by izatmn T {r « 5 nently disappears without cauter 

Dr Inmls namclv deep linear cautenz.at.on cxtcndm' from tualH dLroZZ^^Z '*”'"**” without ac 

he po tenor to the anterior end of the turbmate, produced voice m ! " , part ~ t He aIwnTS ' vnnt<i to raise his 

hv the knife cauterv The immediate effect was usually grati binates vS if has ° P f# to(> estensivd F °n the tur 

vmg but the results were not always permanent He men nhed at the 1 if i JfT * a ^ deaI - be is aston 

timed one ca-=c in particular illustrating this lack of per- atom t .! Tt“ 13 Eometlmes done Some oper 

n anenev of the relief obtained The patient first Tinted him patient^ That ^ ° rein0Ve a blg P lcce to <*ow to the 

W ft TCa 7 nS ° He bad iad «veral previous cautema dZ ^^^ Tl 

r umtn the T l " rb “ alCS f ° r the rebcf of mtumeseent of one asZSu u i , / 0,t ’ Eaid that 111 hands 

riumti , the results of the treatment not being permanent will rea.u f D be dld not doubt that benefit 

i mT Z lrlV ° ne of lat «m^'0ence At timZ the pa ^ felt That ^ P /° C " dure ' « common with others 

tient could breathe ircclv through the nose, at other times the use of fh ^ 816 better metIl ods He has restricted the 

occlusion of both nostrils waj almost complete. Deea Ivnoar l tbe to oortain selected ca»es and as +W 

““ S ,1= “S! 

uri, ao*3r# neng M not 

i. B. CL Qt£jsal f3*Uepr 
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take place, but If one bums one’s finger with a poker it takes 
a ueek or more to heal Nothing heals more quickly m the 
nose, as in other portions of the body, than a clean, sharp 
incision made with a knife In hypertrophied conditions of 
the inferior turbinal he removes a little wedge-shaped piece, 
puts in one or two sutures, and in three or four days it is 
united, with little or no crust formation, and a permanent 
result He noticed that the abstract of the paper states that 
eight to twelve incisions are often necessary to relieve the 
condition To his mind the somewhat more radical procedure 
is really more conservative, as in one operation the condition 
can be permanently relieved 

Dr. J Solis Cohen, Philadelphia, said that accordmg to 
his recollection the introduction of the eleetnc cautery into 
mtranasal surgery was for the purpose of avoiding hemor¬ 
rhage The anatomic constitution of the turbmals, without 
vessel walls, and there being no retraction, renders them liable 
to hemorrhage That was the danger feared, and in order to 
avoid it the electric cautery was introduced In snanng pos¬ 
terior hypertrophies with wire there would be a great deal 
of hemorrhage, and there was difficulty m restraining it, but 
now we have found that this hemorrhage can be controlled, 
there is no longer the necessity for cauterization that pre¬ 
viously existed It is m the selection of cases we must trust 
for guidance to know when t6 use this agent and when not 
to use it All these things swing like pendulums everything 
was electric cauteiy at one time, then it subsided gradually, 
and now the pendulum is getting along the other way, and 
eventually it will stay where it ought to There are occasions 
when this agent should be used and there are other occasions 
when it should not be used 

Db E Eletoher Ingals, Chicago, said that he heartily 
agreed with the first speaker as to the time of repeating the 
cauterization, it should not be sooner than two weeks, and 
then it should be on the opposite side He apprehended that 
the most trouble has come from oft repeated cauterization 
He has seen one patient die apparently as the result of the 
treatment, some one cauterized every day for two weeks He 
sees no excuse for that kind of treatment He fully agreed 
with the speaker, also, on the advisability of snaring off hy 
pertrophies One man thought the galvanocautcry could not 
be controlled He does not know of anything more easy to 
control He readily understands that if he cauterizes the 
middle turbinate very often he is likely to get into trouble 
Dr Ingals knew of one case in which the cautery was used 
extensively m the upper portion of the nose which was speedily 
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CHEMISTRY OE SALIVA IN’ RELATION TO 
HAY FEVER * 

D BRADEN KYLE, MD 

PHILADELPHIA 

In my previous papers 1 I have taken np the general 
snb 3 ect of the saliva and the importance of its chemistrv 
m relation to disease 

This paper, then, will he devoted moTe to observations, 
conclusions, laboratory technic and treatment That 
many deductions can he made, both from a standpoint 
of diagnosis and treatment, hy the examination of the 
salivary secretion, I think, has been proved beyond a 
doubt The information thus gamed is not at all lim¬ 
ited to hay fever and allied conditions However, in 
hay fever, ragweed fever, rye fever, horse fever, rose 
cold, lithemic rhinitis, etc, the examination of the 
saliva is most useful from the standpoint of etiology 
and treatment The three conditions, excess of alkalin¬ 
ity, excess of acidity, and the neutral condition, each 
play an important part and each produce a different line 
of symptoms The treatment under such conditions 
also varies greatly This physiologic and so frequently 
pathologic secretion which comes to the surface as such 
and then goes back into the economy_to perform a physio¬ 
logic function, is the only instance m which we have 
this advantage of stud} 1- In my study of the salivary 
and nasal secretions, I have made a few observations 
which, to me, are exceedingly interesting 

We may have excessive alkalinity of the saliva, with 
acid urine, or we may have excessive acidity of the 
saliva, with alkaline urine On the other hand, the 
urine excreted and saliva secreted may both be either 
alkaline or acid, or neutral 

Another interesting observation is, that in saliva m 
which there is an excess of ammonium or sodium salts, 
before acids can be administered, the sodium and am¬ 
monium salts must he conveited into potassium salt, 
or, m other words, the alkalinity changed to one due to 
potassium The chemical reason for this I have not 
yet been able to demonstrate However, I have seen 
this illustrated m a number of cases 


followed by a fatal meningitis He has not seen numerous 
sears from cauterization He has cauterized some eases four 
or five times on one side m the course of ten or twelve years, 
but m these cases little, if any, scar tissue is perceptible be¬ 
cause we destroy very little tissue, so that there is always left 
as much healthy mucous membrane as normal The paper 
states there was one case of tonsillitis m a hundred, he has 


seen more than one case and thinks such a sequel might be 
expected m 1 per cent One man argues that the results of 
this treatment are not permanent That depends on how much 
13 done As he stated m the paper, he does not cauterize anv 


more than appears necessary at the time The moment he 
thinks the naBal canty is large enough he stops, hence the pa¬ 
tient may be cauterized only once or twice before be gets suffi 
eient relief and may not come again for tno or three years 
or not at all unless more thickening develops In our cases 
recurrence was very rare and m those it did not occur for a 
number of years If m such patients he had cut off the whole 
tuiInnate there would have been no recurrence of the swelling, 
but they would probably have had many other difficulties duo 
to abnormally large nnres that could not have been remedied 
He heartily agreed with Dr Holmes ns to the error in re 
moving too much tissue It is very easy to take out more than 
ive omdit He said that he could not agree with Dr Holmes 
that there is no place for the cautery in hypertrophy, because 
the line between intumescence and hypertrophy is not dis 
tinctly drawn and can not be Intumescence is considered bv 
many a true hvpcrtrophv and m such cases the cautery is 
indicated but there are some cases of hypertrophy where the 
cautery alone would not be sufficient. 


The chemistry of the saliva and its relation to the 
opsonic index is certainly an interesting subject Un¬ 
fortunately, I have not earned on the comparative ex¬ 
periments with the opsonic index , so can not draw con¬ 
clusions, but there is no question that the chemical 
change m the secretion certainly would throw some 
light on the opsonic index, as the gland secretion is 
obtained chemically directly from the blood, there cer¬ 
tainly could he established a relation between the index 
and the chemical change 

Another observation which I have made m four cases, 
which illustrated this chemical change in the secretion 
of the nose and mouth, after the secretion had reached 

' • Head In tbe Section on Laryngology nnd Otology of tho 

American Medical Association at tbe Fifty-eighth Annual Session, 
held at Atlantic City, June, 1007 

1 ‘The Etiology of Hay rover The Relation of the Chemistry 
of the Sallrn and the Nasal Secretions to Diseases of the Mucous 
MeznbraDe of tbe Mouth and Upper Respiratory Tract” Rend at 
the Fifty fifth Annual Session of the American Medical Association, 
In the Section on Laryngology and Otology Also "The Chemical 
Pathology of the Saliva and Pharyngeal Secretions (Slnlosemel 
ology) ns a Means of Diagnosis” read before the Tncnty fourth 
Annual Congress of the American Laryngologlcal Association, Bos 
ton May 27, 1002 Also 'The Import of tbe Salivary nnd Nnsnl 
Secretions In’ nay Fever,” read before the American Laryngologlcal, 
Rhlnologlcnl and Otologlcal Society, Lexington, Ky , May 1, 1001 
Also “The Relation of the Chemistry of tbe Saliva (Slalo semelology) 
and Xnsal Secretions to Diseases of the Macons Membrane of the 
W ou th and Upper Respiratory Tract,” read before tie hew lori. 
Institute of Stomatology, Nov <3, 1003. 
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marked that they were distinctly notieeable by tne somcthm(r i llvC the Goldsmith color chart, or hemoglo- 

scrver and any one coming m ^ cont binomete?, could be established, winch would be of great 

patient There was no disagreeable odor the rapl a examination of specimens I had 

The sensitive areas of the nasal mucous membrane, ^ nt ^ ch a co i or chart with this paper, but 

___L I 4-n nnmnl/ifft if 
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having no such sensitive ura ~ & t>- 

attacks of this malady, and others having equally sensi¬ 
tive areas do not sutler from hay fever 
The sulpboeyamds, as well as the reaction, alkaline or 
acid, of the secretion, play an important part All the 
cyamd preparations nTe poisonous, and the sulphocyanid 
is especially so In some individuals, the nervous type, 
the low vitality, the low cell resistance, and general de¬ 
bility, which m themselves are predisposing factors— 
may such cases, often called neurotic, not be simply 
automfectious ? Cases m which the sulphocyanuls ire 
present are necessarily autoinfected cases 

CHEMISTRY (SIALO-SEHEIOLOGY) 

The chemistry of the normal saliva has been referred 
to m my previous papers The principal soluble fer¬ 
ments, enzymes or diastases, exist m amorphous, albu¬ 
minous substances They can be separated by alcohol 
The enzymes aie not dialyzable 

The effect of acids and alkalies on the enzymes can 
be easily demonstrated m the laboratory, but m the 
systemic laboratory and m gland secretion, whether in 
intestinal, gastric or salivary, this action is not so easily 
demonstrable Certain enzymes, amalose for example 
only act in acid media, the degree of acidity also con¬ 
trolling the reaction The slightest excess of the acid¬ 
ity', and the action is arrested Certain other enzymes 
only act in alkali media, and others m neutral, and so 
on Hyperacid saliva, on standing, changes m color 
from a golden yellow to very dark yellowish-brown 
This is due to the change in the basic principle pres¬ 
ent Frequently m excessive acid cases the presence 
of oxalic acid can be demonstrated m the saliva When 
this is present any length of time there is likely to be 
canes of tissue or bone In an alkaline saliva with 
sulpboeyamds present, i\e frequently see the abrasion 
about the mucous membrane of the pharynx, tongue 
and cheek, m fact, a herpetic condmon may occur 
This 13 especially true m the excess of alkaline cases 
due to the potassium sulphocyanid or the ammonium 
form Lactic acid and pxahe acid are frequently found 
in the saliva The combination of uric acid and sodium 

phosphate will produce an acid sodium phosphate In , . 7 :-■"“& a „u uoup- 

all such eases the mucous membranes are decidedly !!f m | in proportion to the quantity of chlonds pres 
sensitive and irritable and the secretion acrid and bum- - - - s,lbstance s™ilar to giveneon is orpmmtntoU ™ 

ins Thu u illustrated m various forms of rhinitis, 


and catarrhal conditions of the nasal mucous membrane 
and also marked m the various forms of so-called hn\ 
fex er 

LABORATORY WORK 

( _ The following simple method of laboratory work I 

- live mod for a nnmboT of -years and is practical!! the 
hi W,duals and Hr L C Kirk in his 
lihonfon and i= the plan mod hi mv lahoTatnrr issict- 
™ Br T T h,1V0 nsed for a nnmhcr of 

iear- in nn office the color tort m determining the pres- 
ene- and amount of mlpho-vamds The peculiar shade 
<>f 1 'mh obtained m tins reaction can be determined hv a 
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tals and an excellent aid 
secretion ' 

SALIVARY ANALYSIS 

The follou mg simple working method for the routine 
examination of the buccal secretion is followed 

Collection of the specimen should he conducted with 
care to avoid contamination either with tooth powders 
or i\ashes, or with various chemical substances, if pos¬ 
sible, a sterile receptacle should be nsed 

The ordinary' porcelain test tablet with from four to 
a dozen shallow cells is used for the test The reagents 
ire A 10 per cent solution of ferric chlond m dis¬ 
tilled water, Kessler’s reagent, a solution (about 5 per 
cent) of potassium chromate, solutions of silver nitrate 
and sothum hydTate of similar strengths, and, finalli, 
Yon Jaksch’s solution of lodo-potassium lodid 

Inquiry should be made of tjio patient as to whether 
or not the saliva has any definite taste m his own mouth, 
and a note should be made m this regard under the 
heading, “sapidity” A note should also he made under 
eaeh of the following heads odor, color, reaction, con¬ 
sistence, aspect and sediment 
A few drops of the secretion is then placed by means 
of a small pipette on each of four cells on the test tab¬ 
let The worker must familiarize himself with the 
action of his set of reagents on normal saliva, as Iils 
results are simply qualitative and the substance tested 
for is stated as increased, normal or deficient, depend¬ 
ing on the nearness of the color or the reaction to that 
obtained m the average healthy specimen One drop of 
the reagent is employed Ferric chlond produces from 
the faintest pink to the most intense vermilion color 
the normal reaction must he mentally compared with 
that under examination and the result noted m refer¬ 
ence to the sulphocyanid content The ammonia con¬ 
tent is seen and expressed m a similar way after addi¬ 
tion of Kessler’s reagent 

The chlonds are determined by the addition of a ven 
small drop of the potassium chromate solution, fol¬ 
lowed by a drop of the silver nitrate solution—the re¬ 
sulting reddish silver chromate being soluble and disap- 
np.Tnru' m proportion to the quantity of chlonds pres- 
+1 „ ,, ^distance similar to glycogen is precipitated on 
the addition of Yon Jakseb’s solution, and, if to this 
mixture a drop of sodium hydrate solution is added the 
presence of acetone is demonstrated by the odor of mdo- 
form, which odor must be distinguished from that of 
the periodates sometimes formed 

The above laboratory outline does not armlv tn tbp 

■pantrt-*™ s Tlie methofc empIo3 Yc° Z 

inorganic chemistry are necessanly long and comph- 


, 1 nL!? V - CTG 1 sh ; ess 011 t1ie determination of the pre- 

dnmmance of sodium or potassium silts m the sahvn 
The process I me for this determination consists first 

belli it bang belter to ere for this purpose the ilinh'al 



404 


hay FEVER TREATMENT—KYLE 


Jour, A. m A 
Aug 8, 1907 


saliva to nd the concentration of the otherwise glairy 60 per cent of the it ii«c i 

aKiSSAS pot ” 

,A~ “ cur with both tests wlien a mixture coses I hsn ever observed^s” m an^hixidualTho 
of the salts is piesent, or for the same reason or because was suffering from automfection due to the enormous 
of the very small amounts present, no visible reaction quantities of sulphocyanids present m his secretion He 
may occur At best, the reactions are not pronounced was the typical neurasthenic and neurotic type but it 
and the tubes may have to stand some hours before a was purely acquired, and when once his gemral condi- 
ju gment can be given tl0n v ' as restored to the normal his hay fever dienp- 

the use of the micropolanscope has made possible peared, but in restoring his general condition to the 

the recognition of many salts which, under the ordinary normal his secretion was freed from sulphocyanids and 
ob'iective, have little or no distinctive character also excess of ammonia compounds m his saliva 

The absence of the normal salts, as well as the pres¬ 
ence of abnormal ones, is of importance Tot any degree tbeatment 

of success here, the saliva must be dialyzed before being The treatment of hay fevei has always been subdi- 
placed on the slide for examination, the slides are in vided into local and systemic tieatment It is a well- 
best condition from tinee to ten dajs after they are made known fact that there are many cases of hay fever m 
I am indebted to Dr J I Boice, my laboratory as- which any local treatment, instead of relieving the symp- 

sistant, for much valuable aid during the past year in toms, seems to either aggravate them or to bring on an 

this interesting laboratory work attack Occasionally, however, the alkaline or acid 

The so-called susceptibility of the mucous membrane douches seem to afford some relief This is easily ex- 
is not a structural one, but is due to the irritation com¬ 
ing from within The effect of these altered secretions 
is also seen in cases in which the mucous membrane is 
dr}, with a sensation of burning and irritation, and yet 
there is practically no inflammatory process This cer¬ 
tainly is due to an altered secretion coming m contact 
with the mucous membrane surface and producing local 
untation 


plamed by the fact that the alkaline or acid would 
change the reaction of the irritating secretion, yet, if 
either solution was used m the wrong type of case, tins 
influence would only be aggravated Chemical expe¬ 
rience has proved this to be true Do not understand me 
to say that this is applicable in all cases Some cases 
certainly receive considerable benefit from local se¬ 
datives, and if certain sensitive areas are removed the 
In many cases in vhich there is altered chemistry of susceptibility on the part of the individual would be 


the saliva, the patient complains of an excessive flow of 
this secretion, and m many instances of a soapy taste 
m the mouth 

CONCLUSIONS 

So-called hay fever varies in different individuals 
The cause is not the same In at least 60 per cent of 
the cases I have been able to demonstrate that the local 
irritation is primarily due to an altered chemistry and 
an altered resistance, and these GO per cent of cases 
may be divided as follows 

1 The class in which the secretions when coming to 
the surface are non-irritating, but undergo chemic 
change and produce irritation This may be either 
acid, alkaline or neutral 

2 Cases in wdnek the secretion, when it comes to the 
suiface, is irritating without any chemical change 

3 When the secretion comes to the surface it comes 
m contact with ceitam extiancous material and certain 
secretions coming in contact with certain materials pro¬ 
duce b} chemical change an irritant, hence the term 
lagweed fever, rose cold, etc 

Any individual having nasal obstruction m the form 
of deflected septum, narrow nostrils, polypoid growths, 
etc, or the neurotic type with lowered vitality, may 
suffer a more aggravated form than those not having 
such nasal obstruction or underlying systemic condition 
I do not say that this is the cause of all cases of hay 
fever, but I do say positively that at least 60 per cent 
can he worked out on this basis Excessive alkalinity 
wall produce really more irritation than excessive acidity 
It is a well-known fact that strong alkalies are as caustic 
and escharotic as strong acids 

T do not mean to state m this paper that all cases of 
hay fever can be cured or rate, are cured Neither 
do I say that the altered chemistry is the cause in all 
cases, but I do state this emphatically, that, at least m 


lessened At the same time the underlying cause would 
still remain 

The plan of treatment which I have followed, and 
which has been based on the chemical analysis, necessa¬ 
rily varies in different individuals The general plan, 
however, is attention to the secretions I mean bv 
that the elimination—active intestinal tract, stimu¬ 
lants,, to the liver, free action of the skm In other 
words, increase elimination The treatment will de¬ 
pend on whether the condition is alkaline, acid or neu¬ 
tral, whether it is due to the presence -of ammonium 
salts, the sodium salt, potassium salts, or whether 
there are present sulphocvamds, lactic acid or oxalic 
acid To meet these conditions citrate of soda, lac¬ 
tate of soda, benzoate of soda, winch renders inert ac¬ 
tive compounds, bone acid, dilute hydrochloric acid, 
dilute nitric acid, various forms of salicylates, sodium 
cblorid—all may be used to counteract a certain chemi¬ 
cal ingredient present in the saliva, so that the drug 
must be selected purely on this basis 

As stated before, I have seen several cases relieved by 
the administration of sodium eWorld, others by the ad¬ 
ministration of benzoate of soda others by boric acid, 
and so on through the list, after first increasing elimina¬ 
tion as much as possible, through the skm and intestinal 
tract The patient should alwa) s be instructed to drink 
plenty of water Following this basis, I have, without 
am application whatever to the nasal mucous mem¬ 
brane, succeeded m, as I have said before, about 60 per 
cent of the cares The other 40 per cent I have been^ 
unable to relieve by either local or systemic remedies, 
and uas also unable to analyze and separate the irritant 
and the secretion Whether these 40 per cent belong 
to some other tvpe of cases I do not mean to say, but I 
do uish to make it emphatic that the cases relieved 
passed through the attacks sear bv year by taking the 
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Some eases extended back over a period of eight 
jea” , and others varying down to the last year 
1517 Walnut Street 

DISCUSSION 

OE PAPERS BV DRS KYLE AAD OUBTIS 
Dr J Sous Coitex, Philadelphia, stated that he agrees with 
those who think that hay fever requires first a nervous tern 
pernment, second, a want of elimination of «> e naDirnl secre 
tions, autointoxication, one might sny.and, third, the irritant 
There nre very few poor patients who suffer 
Tse, unless they happen to be servants of the no , who suffer 
a good deal, and are thus exposed Hny fever patients live in 
overheated houses, wear too much clothing, and in that way a 

great many things winch should be eliminated remain m the 
b - » , , _i.„ ncAmmont. mpmnPrfl 


belladonna and ntropin, to the extent of getting 1 , 

throat One of the many forms of coryza tablet contains 
quimn and minute doses of morpbin He occasional!y’ MU 
tablet, beginning with 1 to BOO of ntropin and tells the 
patient to discontinue as soon as the throat begins to go 
dry He has the skin cared for, the bouels thoroughly emptied 
nnd all the bodily secretions m good condition Tlint does not 
exactly cure hny fe\er, but it gives tlic patient relief so that 
he does not have to discontinue work, nnd it seems to Dr 
Richards the nearest approach to a rational treatment of the 
symptoms 

Dr Emil Mayer, New York City, declared that in his opm 
ion the whole gist of this subject lies m its etiology The sug 
gestion that certain conditions of the sain a may be a cause 
certainly an important one, as is the suggestion, also, of a 


system Many public individuals who are prominent members pnrt)CU j ar nervous susceptibility on the part of the patient 

of the Hav Fever Association and who have means to go away - - .” 1 - "* 

nnd get rid of the source of irritation, are men of intense 
cerebral energy The nervous system has a great deal to do 
with it Many patients with deformities of the nasal pas 
sages never haie hay fever, while, on the contrary, many pa 
tients with hay fever have no nasal deformity The defomn 
ties should he corrected ns a matter of course, then every 
disturbing element possible removed from the patient Dr 
Solis Cohen advised letting the patient wear light clothing, no 
more than is comfortable, and giving not a bite of food more 
than is necessary to keep from being hungry, avoiding highly 
dressed meats, and so on To ease the air passages give a 
bttle lubricant night nnd morning, it will give comfort and 
supply the loss of the natural lubricant There are many 
peculiarities of hay ferer Dr Solis Cohen mentioned the 
case of a patient, a prominent man in Philadelphia, who lived 
in the country thirty miles from the city One year, when 
suffering a good deal, he had occasion to go down mto the 
cellar, and at once found relief This occurred several times, 
and eventually the man built a bttle office in the cellar and 
remained comfortable during the season Dr Sobs Cohen had 
two other patients, prominent citizens, a wife and husband, 
both subjects of hay fever The husband, a large coal oper 
ntor, bad a good deal of business in the coal regions near 
Pottsmlle It happened that, when the wife was in Potts 
ville, she was free from hay fever and when the husband was 
there he had it When the husband was in Philadelphia he 
was free from hay fever, and when the wife was there she had 
it Consequently they had to be separated 
Dn GEoraE L. Richards, Fall River, Mass, said that he has 
not used the Dunbar serum, but that nearly all his well to do 
patients haie used it, because they tell each other of it, buv 
it in the open market and follow directions, and as a rule 
they report it a failure He has found that combination of 
some simple things, while it does not cure hay fever does 
something toward relieving the attack, whether the particular 
cause he in the elimination of the secretions or due to a 
hi paresthetic condition of the nasal mucous membrane, or the 
result of Bpurs or hypertrophy of the turbinals The patient 
conics with a nasal discharge, can not breathe, wants imme 
dintc results, nnd a good many patients can not afford to buv 
the Dunbar serum The thing which seems to he necessary to 
gne the patient relief is to get air to the nose and to lessen 
the degree of secretion, nnd Dr Richards has been trying to 
find a simple method i\hieh will do that He has found that 
adrenalin elilond m strong solution harms the patient, 


That is well shown by the fact that these conditions occur at 
certain tunes in the yenr If ft certain chemical condition of 
the sain a alone were responsible, without susceptibility to 
foreign bodies of some kind, why do not attacks of hny fever 
occur m midsummer? In this country and in Germany there 
is a marked difference Dunbar, when he sent his serum to 
this country, was thinking of the land of hny fever which 
occurs in Germany some time in May and censes with the be 
ginning of hot weather, while ours begins m the middle of 
August and censes anth frost So there must be an underlying 
condition besides the condition of direct local irritation Dr 
Mayer was under the impression that hay fever was primarily 
a disease of the well to do until he began work in this direc 
tion, and had some newspaper notoriety that brought n num 
her of people to his attention One patient was a coupler in 
the yards of the New York Central Railroad, nbout ns far 
away from the rich as any one could be Another was a track 
layer, nnd almost all who npphed to Dr Mayer for treatment 
were bo poor they could not pay for anything He thinks that 
the ultimate result of all work done by others, as well as by 
Dr Curtis, will be that ei entunlly more than a single etiologio 
factor will be discovered, and then we will be on the high 
road to cure this distressing condition 
Db H 1Y Loeb, St Louis, stated that some years ago lie 
published the results of a considerable number of cases m 
which the Dunbar treatment was used Since that time, as a 
matter of course, he has made careful observations of the cases 
treated then, and those coming on since The patients with 
roBe fever, which is similar to the hay fever of Germany, have 
all been relieved, at least all who have remained under his 
observation, by the use of the Dunbar serum This is par 
ticularly noted in a number of cases under observation for 
three or four years in which the attacks had been regular until 
the serum was used The next year after the treatment had 
been successful the patient came to the office once and was 
told to use the serum as be did before In some instances 
Dr Loeb experimented by having the patient wnit until the 
attacks came on, but ordinarily suggested tbnt the serum be 
used before the attack This has reference to the June fever 
cases In the fall fever the results have not been so good 
even with the serum Dunbar prepared before he came to this 
country, the results were not so good as with the spring 
serum, so called The serum prepared from rve and other 
grass pollen was used However, Dr Loeb found a tremen 
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is expected to be successful on account of collateral Features 
He flunks that enthusiasm on the part of the physician has 
much to do mill the case It may be that is wbat cures the 
patient 

Da Gfouc.e N Jack, Buffalo, N Y, said that he has done 
some original woik along these lines, and while somewhat 
encouraged yet he has found a great many discouraging feat¬ 
ures He has worked with the idea that hay fevers are con 
stitutional diseases, and that the local irritation and local con 
dition is of minor importance, and he is recemng some sup 
port He considers that hay feier is asthma of the mucous 
membrane of the head or nose and throat, and that asthma is 
the same condition carried down into the larger air tubes It 
is not the fault of the mucous membrane, the fault is m the 
blood The saliva has nothing to do with it The normal se¬ 
cretions are altered when a person has hay fever, but that 
does not make hay feier The altered condition of the secre¬ 
tions and the saliva, like the analysis of the urine, tenches n 
great deal, but it does not teach that the condition arises from 
the pollen itself, and it never will Dr Jack agrees with Dr 
Kvle that the saliva in these secretions comes from the blood 
If a physician knous the cause of a condition he can go ahead 
and give the patient an intelligent prognosis 

Da Frank M Cunningham, Macon, Ga, said that if it is 
admitted by the maker and onginator of the Dunbar serum 
that it is not yet m a perfected state, then we can accept 
the condition The fact is, he said, that in every medical jour 
nal the Dunbar serum is adiertised ns a positive cure for hay 
fever The position should not be taken by this Section that 
approval is given to this product, when it is not, and while the 
product is an unfinished, imperfect affair 

Dn Cullen F Welty, San Francisco, said that ns predis 
posing factors m the causation of hav feier he would mention 
first, pathologic changes, particularly of the middle turbinate, 
second, malformation, third, systemic disease and its influence 
on the nasal mucous membrane In all these conditions the 
mucous membiane is more or less inflamed, and is made more 
susceptible by any thing of an irritating nature m the atmos 
phere About five years ago, wlnle m Vienna with ITnjek he 
wished to do some experimental work with Dunbai’a pollrtntin 
Hajek said that thev had no Inv feier there, however, there 
were pnlients who had symptoms similar to those of hay 
fever They all had pathologic changes or malformations, and 
when these were corrected the patients made uninterrupted 
recoveries The climate of Vienna is similar to that of the 
middle West, and Dr Welty can not see why the same condi . 
tions should not preiail In Sm Francisco he has had a few 
patients with symptoms similar to those of liay fever In 
every case he has seen the symptoms entnelv relieved by 
removing tbe cause He is of the opinion thnt the mnjontv of 
the so-called hay -feier patients lime a pathologic lesion, mol 
formation or ndenoid tissue, which leaves the nasal mucous 
membrane much more susceptible to any form of irritation In 
those cases m which he has not been able definitely to locate 
one of the afoiesatd conditions, be has removed the anterior 
half of tbe middle tufbinnte, m the hope of uncovering some¬ 
thing At times islands of tissue ha\e made their appearance 
and were removed At other times the middle turbinate so 
impinged on the lateral wall of the nose ns to cause the 
trouble In all tbe cases with which he has had to deal the 
recovery was complete However, he does not believe that the 
nfTtn-avated forms of hay fever are found in San Francisco 

be _ 

Dr D Br\r>EN Kyle, Philadelphia, ^ said that in a paper 
winch he read at Boston, and m one re id at Washington, the 
effects of climate and changes in altitude are fairly well e\ 
plained He believes that there is no one cause of hav fever, 
but a number of underlying causes The condition is said to 
be more aggravated m patients of the neurotic type, but hr 
does not think so He has seen the worst hav fever in a cold 
blooded man who was not a neurotic in am sense and he has 
seen it almost if not quite so back in a patient of neurotic 
temperament What he asked, is the underhmg cause’ Is it 
nmreed, the fumes from animals, or roses or hav or what? 
The line'of work he is trying to follow out is to find not one 
cause but a number of underlying cuu=es for that gross condi 
lion known ns liav fever or hypcrestlietie rhinitis Probably 


u hen the underlying cause is reached a "rent 
names will he added 


many more 


Dr H Holbro ok Cunris, New York City, said he has spent 
much time ,n an analysis of hav fever trying to get an Intel 
gent explanation of Ins own failures, and nlso of the peculiar 
conditions m regard to the Dunbar treatment, because from 
some sources be has received the most fulsome letters savin" 
that eieiy case in which the patient was operated on was n 
perfect success Then the next might state that m twentv 
cases there was not a single success Di Curtis Ins had 8 000 

replies to letters sent out in regard to his lluid extract of 
ambrosia, which Ins gnen him Teinarkable confidence At first 
CO per cent were favorable, but in tbe end the thing sifts 
down and he sees that the effect of suggestion is so great that 
he has come to consider the climatic treatment of 'hav fever 
the only r reliable and sensible one Tbe secretions of the 
month are different in disease Tbe secretions of the parotid 
glands are different from those of the sublingual gland It is 
known that hay fever changes these secretions, but it is not 
known that these secretions as changed cause the Condition 
which produces hay fever Other things also change these 
secretions There is a susceptibility, but is it of the seere 
tions or the system? This is a remarkably interesting sub 
yeet, be said, and tbe more one studies it the less he knows 
about it 


SLOW FEVER * 

H F HARRIS, MD 

ATLANTA, GA 

8i/ii0)v/ms Typho-malarial fever, simple continued fever, 
leunttent malnim fever, Willnccochee fever, continued fever 
bilious fevei, typhoid fever 

Definition A continued fever occurring almost excbmnelv 
during the warm months and lasting from one to ten weeks 

Fioin the aboie list of names, by which this disease 
has at times been designated, it will be seen that there 
has been in the past most divergent views as to its caus¬ 
ation and real nature Many phjsicians living m the 
swampy regions of southern Georgia maintain that tins 
aftection is but a seieie form of malaria, while others of 
equal capacity and intelligence are quite as positive that 
it is a mild form of typhoid fevei, there are not xvant- 
mg still others equalty as capable who hold that the 
malady is neither one nor the other, hut is a separate 
and distinct disease These varying views have been 
maintained by their seyeral advocates probably since the 
settlement of the country, but pi oof of their tiuth hae 
been, so far as I am awaie, based only on the clinical 
aspects that the disease presents and, more recently, on 
blood examinations for the malaria parasite 

The subject is then scon to be at present w a hope¬ 
lessly confused state, there was no possibility of an 
agreement being reached except by actual proof of the 
tiuth of one of these opinions by the demonstration of 
the causation of the disease in question With this ob¬ 
ject in view the present investigation was undertaken 

METHOD OF OBTAINING DATA 

It is much to be legretted that the assistants who 
aided me m this mieshgation comprised such a small 
xvorking force that it was out of the question to secure 
full and complete clinical data in the cases of “slow 
fevei” ime=tigatcd The material for the work was 
collected oxer a xvide area embracing the entire =outh- 
xvestern portion of the Mate In a number of instances 
specimens xvore sent by the plnsician in charge—the 
localities from winch they were obtained being too inac- 

* Itond In the Section on Frnrtlce of Xfodlcine of the American 
Medical Association nt the riftv eighth Annual Session, held nt 
Atlantic City, June, 1007 
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, , , nn .a P!} 0 f devising some method or methods by which it 

cessible for any of us to make a personal visit to the pa- d^ f^d dlffer(mt te these bacteria 

tient—and in such cases we necessarily e Tllus ear ] ier investigators laid great stress on the fact 

on data obtained from the medical ma “ral cases that the typhoid bacillus usually grows in a colorless 

accounts for the lack of clinical reeords n several cases H the c 0 l 0 n bacillus produces a thick 

It was likewise true that m a ^ ™li pellicle Much also was made of the fact that 

account of ignorance, but little dis * J V baciUus produces indol while the 


nahents were, on account 01 iguiuuu^, ^ —- ~~ 
posed to aid us m our work, and it was ° [ll y wlt ^ tc 
Neatest difficulty under such circumstances that speci¬ 
mens were obtained Charts were distributed among the 
physicians with the request that TecoTds be made of the 
cbrncal course of the disease in their several patients.. 


other organism does not , , 

A striking peculiarity of the colon bacillus is the fact 
that it produces gas m media containing sugars, a pe¬ 
culiarity' which it does not share with the typhoid bacu- 
cumciu , he lef i m the 1 US xr or a time considerable stress was laid on the fact 

f k X M oS practically no Sat m mad,a contammg .odrd of potass,um fl.c colon 
hands 0 { ^^X<fwe?rse y curei It should, however, bacillus usually develops much more rapidly than does 
taSeS'ra thrt o ”pnSobjtt ,« to discover the the typhoid, hut recently thin meted of Merenhation 
otiolocn, of the disease and I consequently felt that every- has not been so much employed Among the further pe- 
tlnne^he should be sacrificed m order to determine this, culianties of these organisms on which investigate 


tlung else should be sacrificed 
it is gratifying to say that this object has been accom¬ 
plished according to accepted bactenologic standards 


have relied to differentiate them are the facts that the 
typhoid is usually somewhat more slender than the colon 
bacillus, that their fiagellce are generally more numerous, 
that they produce less acid and that their growth is 
Opinion as to whether or not we have succeeded in usually not so rapid as is the case with the other organ- 
iseertainmg the etiology of this disease wall depend en- ism, tire colon bacillus coagulates milk m which it 


ETIOLOGY 


tirely on our views as to the accepted ideas concerning 
the causation of typhoid and paratyphoid fevers As is 
a ell known, the ehologic relationship of the typhoid 
bacillus to typhoid fever has never been put to the 
crucial test of human experimentation, and as typhoid 
fever does not occur m the lower animals, final proof 
of this connection is as yet wanting This is equally 
true of the so-called paratyphoid bacillus Notwith¬ 
standing this lack of final proof, a vast majority of bac¬ 
teriologists agree that these organisms really stand ra a 
cuisative relationship to typhoid and pa ra typhoid fever 
respectively If this view be correct there can be no 
doubt of the success of our labors, and although the or¬ 
ganisms m question were found in only 73 3 per cent of 
nil cases investigated, it seems in the highest degree 
probable that if these germs in reality produce the dis¬ 
ease m question more careful and thorough examinations 
would have demonstrated their presence in all of the 
other instances 

At all events the typhoid and paratyphoid organisms 
were isolated m practically three-fourths of the cases 
under investigation, and agreeably to current view s there 
could be no further doubt a 6 to the Teal nature of the 
fever in those instances in winch the organisms were 
found It is certainly true, whatever news we may hold 

_ 7 . / _ r ii ■. 


grows, but the typhoid bacillus does not Unfortunately 
it has been shown that these various methods for differ¬ 
entiation of the organisms m question can not be en¬ 
tirely relied on, as it now and then occurs that the colon 
bacillus will show some of the peculiarities of the ty¬ 
phoid organism, and, conversely, the latter germ not in¬ 
frequently exhibits characteristics that are supposed to 
be peculiar to the other 

Within recent years highly successful attempts have 
been made along the line of preparing special culture 
media, the object of which was to isolate these bacteria 
from each other by means of the chemical substances 
that they produce Chief among these is the culture 
medium invented by Dngnlski and Conradi 1 and based 
on the well-known fact that m the presence of both car¬ 
bohydrates and nitrogenous substances the colon bacillus 
produces acids from the former, while the typhoid bacil¬ 
lus breaks the albuminous material into products that 
give an alkaline reaction This medium contains crystal 
nolet, which is supposed to tundei the development of 
other bacteria that might he present m the material 
under examination 

THE MODIFIED DUIOAISKI-COHRAM MEDIUM 

The Drigalski-Conradi medium, when made accord- 


r ii , , '-> --ujcuiuiu, imeii muue accoru- 

renHPo Of in? ° f f™ 8 * m f Uch a krge pcr_ to the Actions of the originators, was found to give 
ccnhgc of cases is extremely interesting and more or somewhat inconstant results " " - ® 

significant 


was 


o Following the suggestions 

of Terburgh , 2 the method of preparing this medium 
modified as follows 

en 11 ^ boninra (3 pounds of beef to " quarts of iinterl 
nn IS 1 per cent ) peptone slccum (Witte) ’ 

6“ (1 per cent) DeDtrose 
10 pm (0 5 per cent ) salt 
GO pm (3 per cent ) agar 
30 pm (16 per cent ) lactose c. p 


As lus been stated, typhoid and paratyphoid bacilli 
were demonstrated in 73 3 per cent of all cases investi¬ 
gated, of these the tvphoid organism was found in 511 
per cent the paratyphoid in 20 per cent and a mixed 
infection in 2 2 per cent of the cases 

CELTUFVL duterextiatiov After the solution m the autoclave is complete the 

As is well known the isolation of the tvphoid and “ cdram 3S made family alkaline to litmus 4 cc of a 
u W^tienlnrly from the feces, is a 10 P ei cent soda solution and 20 c c aqueous crystal 

doij/Tl Y, nf ° rhmn{Gly t]l0re ls a most T^ olet (B Hochst) solution (1 to 1 , 000 ) ire added ^nd 

relationsffip between these baetena aud the colon 5°, ^° le 3S sterilized, 36 cc of a sterilized solution 
,,..5l 0 , ce 113t 14 secms to me there can be no °* p tmns prepared by pouring boiling water over nul- 

iuT d commercia l litmus, is then added The 
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nm ni A t n 5 ° C one and the same or- 
i Morphologically, and m their staimn- xeac- 

miposuble to distinguish these baetena one 

? ° Dh -Itnrar^! 
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of aei|ftaT they ‘prod “e toTtteLed^redTtte SS'caff° £ ** tf™ b,,c,lh,s 15 lM<Jerca >V «"> P™- 
immediate rami* of the point where the growth occum SI 1“®“ " m th f me *” m . th 16 method is eertomk 

oa7 Jns t referred S* ” «« 

unantlv ss^hlonVn C °!°£ ies do not develop so lux- gasiitqens’ method 

medium m their immediate^eTghborho^'reE? blue 6 typW^acilh mb °di aU f ° r the detectl011 of 

eutiahon between them is extremely simple 7 and Hoff^ an f de S 8 ? by Endo > and »«*« 

1 J „ v 0ff ? ann . *? t] m method caffem m the Endo me- 

the endo medium ?ium bmders the development of the colon bacilli while 

Another culture medium which is quite as satisfactory Ji!!? re «chonsJhfferenhate these organisms from the 
as that of Dngalsla-Conradi for thTsemaZ ot Z 1,16 medl ™ “ F™“ 

two organisms m question is that of Endo 3 4 Lite the ? ? y addmg 0 33 caffem to the Endo agar 

former medium,-it depends for its value on the ptdul ^t 11 * " f ° 

tion of considerable quantities of acids by the colon ha- fh might be , “en^oned at this point that we have used 
cillus and the detection of the colonies by the ehan»e in entl ?e satisfaction the bent glass rods recommended 

color produced m the culture medium on which the or- )y Un S a ! s ^ 1 'Conradi 1 for planting on plates the orean- 
ganism grows The medium as slightly modified by us ^ rader , ^tigation These consist of ordman 
is prepared as follows To 1,000 cc of 3 per cent neu- S^ssrods alrout 20 cm m length and an arm about 3 
tral nutrient agar add 10 gm (1 per cent) lactose 10 Cn \ lon 2 be , nt at n S bt an S les to it at one end The 
c c (1 per cent) of 10 per cent soda solution These mate * , to be cammed is rubbed up well with water 
ingredients are mixed and sterilized, then 50 c e of 3D ?- st ™ zed mortar The culture is then made by m- 
a sterile 1 per cent watery solution of basic fuehsm is sertln £ the small arm of the glass rod m the mixture, re- 
added Then 25 c e of a sterile 10 per cent sodium m °T^ g ^ a shake , the e5cess of ]i qmd adhering to it, 
sulphite solution is added, the whole well shaken and thmdm ™8 ^ ^ ht] J orer the surface of the mc- 
the medium at once poured into sterile Hetnlshes ^ “ tbe Petn dlsh 

\TTU^—_1 .1 Li . r> 
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\\ hen cold it has a faintly pinkish tinge 
1. he reason that the above modification was devised 
was on account of the fact that we found that the me¬ 
dium again became red if sterilized after decolonization 


BLOOD CULTUBES BY CONRADl'S METHOD 

When it is wished to make cultures from the blood 
the method recommended by Conradi 7 is undoubted!, 

_ n it i. 


aium again became red if sterilized after decolonzation 7 7 , , VjUuniul 1S unaoiuneaii 

by the sodium sulphite The alkalinity of tins medium 0t graat vall ie—suppJantmg, m my opinion, the earlier 
generally is between 0 1 to 0 15 pure soda with litmus P roCGcIurcs of Sehottmueller,® who first called attention 
paper as an mdicatoi It is particularly necessary m to tbe vaIue of bactenoI ogic examinations of the blood 
pieparing this medium to give attention to the follow- 111 t!ie diagnosis of typhoid fever This procedure is 
mg details 1 The lactose should he pure, if adulter- base d on ^ ie Wet that the bile has a decided action 
ated with cane sugar the typhoid bacillus also produces m Parenting the coagulation of blood, while the bn- 
acids which render its diflercntiation from the colon clUl excellently m a mixture of these two sub- 

bacillus very difficult 2 The sodium sulphite solution stances The method is earned out as follows To ox 

must either be kept m a well-corked bottle or should be tnle 10 per cent each of peptone and glycerin is added,' 
freshly made 3 The culture medium must he preserved an d after sterilization 10 c c of the solution is rneas- 
m the dark, as light causes it gradually to turn red ured off 3n as rnan J tub es as may be desirable Blood 
When colon bacilli are planted on this medium the col- 1S A J en obtained from the patient by withdrawing it from 
omes grow lapidly and become very red, a metallic lus- a vem ^Ah a s f rin S e > °B as Conradi prefers, from the 

ter quickly appears over their surfaces, winch is highly ear > 0 5 to 2 c c is sufficient The blood is added to 

characteristic The typhoid colonies are small, have a ^ le solution and put m the incubator for about six- 
transparent appearance and show only a famt pinkish * een ^ ours Lf typhoid bacilli be present their number 
color greatly increases Cultures arc made from tins mixture 


THE METHOD OE LENTZ AND TECTZ 

In 1903 Lentz and Tietz* discovered the fact that 
malachite green, when added to the customary culture 
medium, possesses the important property of more or 
less hindering the development of the colon bacillus, 
while the typhoid organism is relatively unaffected, 
this property of malachite green is particularly impor¬ 
tant where investigations of the feces are being earned 
on We were not particularly successful with this 
method, however, and, as the same object could be at- 


on any of the media by means of which it is possible to 
determine the true characteristic of any growth that 
may be present 

In the first instance, then, where it is desired to isolate 
typhoid or paratyphoid bacilli, I would recommend that 
in the case of the feces either the method of Gaehtgens ' 
or Drigalski-Conradi he employed, m dealing uith 
urine either of these methods or the Endo process mai 
be advantageously used, finally to examine the blood 
a preliminary culture m the Conradi bile medium 


tamed more satisfactorily m other nays, we did not con 
tmue the use of the medium throughout the course of 
our investigations It seemed to us by no means so 
certainasthe method of Picker and Hoffmann, B m nlnch 

3 Ueber efn Vcrfnhrca zum Xiclinelsc der TvjiUus Bocllien, 
Centrbl f Bakt Orl" xvsv, 10 a 

4 Elne Anrelcbeningsraetliode f T\phus u Pnrntvplius BaciUen 
Muench med Wochscbr 1003 41 

0 Ucbor ncue Aretuoden des Xacliwel^os r Trpbas Bncillen 
Hrg Kundschau, 1004, xlv 


G Ueber die Erbobung der Leislnngsfablgbelt dcs Endo'cbon 
FucbslDagars durcb den Zusatz von Koffeln, Centrbl t Bakt, etc, 
wvlx, r > G34 

7 Ueber /neebtnng roc Tvphns Bazlllen nus dem Bint millels 
der Gallenkultur Alueneb med AVochschr, 1900, 54 e HTd 

S Scbottmneller Ueber cine das Bdd dcs Typhns b/efende 
rrbranknng bervorgernfen dnreb Tvpbus abnllche 1 'iclllen 
Deatsch rood AAoebsclir 1000 vxxll, Gil Also Meltere Allllbcl) 
ungen ueber nebrere dns bfld des Typbus blelende ICnnkbellsIaelle 
bervorgemfen durcb T rpbns nbnlichc Bncillen /(schr i Hyp 
1001 vxxvl 'OS Zur Bitbognese ijps Ti pluic nMomlnnles Alncnrli 
ined Bocbscbr 1°02 xwvlll 1101 
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be made and then subsequent!) either of the organ¬ 
's m question may be identified in case they axe p*e ■ 

ent. 


From the foregoing one inexperienced would certainly 
be led to the conclusion that the differentiation of ty¬ 
phoid from colon bacilli was comparatively an easy mat- 
u la, ter but multiply our tests as wo will, there is unfor- 

One of the most satisfactory methods f °^ d “ ere f tunately no absolutely certain method by meaps of which 
hating between the colon bacilli and the iphoid ^ regult cfm ahvay3 b e accomplished 

medium is prepared by adding 0 3 per cent of D p 1S g ron tly to be regretted that no opportunity per 

su<rar and 1 e c of a concentrated watery solution ^tted the postmortem study of the bodies of those dy- 
neutral red to 100 cc of nutrient agar The medium q{ „ s1qw {ever « and j therefore, not in a posi- 
is sterilized and put in tubes and stab cultures maae m ^ oQ to g p eak as xe gards this most important matter 1 
the usual way In from twenty-four to forty-eight hours ^ , caJ1 atten tion to the fact that m a considerable 

the medium which before was of a dark cherry red be- pr0p0rtl0n 0 f cases the spleen was obviously enlarged 
comes partially decolorized and assumes a characteristic ^ m BOme usances the lymph nodes were m- 

greemshfluorescenceifcolon bacilli be present, there are m glze jn a few cases rose spots were present 

also numerous bubbles in the medium produced by the £ flctg cer t a taly tend toward the assumption that 

liberation of gases from the sugar which it contains s0 _ ca lled “slow fever” is certainly, m many in¬ 

exactly similar changes are produced by both typeso gta typhoid, with its well-known pathologic anatomv 
the paratyphoid organisms I he typhoid bacillus gxous 

m this medium, but neither decolorizes it nor produces SYMPTOMATOLOGY 


gas 


As the primary object of this investigation was, if pos 
OTHER methods of differentiation sddej to determine the etiology of “slow fever,” no sys 

Among the other methods that have been devised for tematic attempt was made to study the symptomatology 
the purpose of differentiating colon from typhoid bacilli of the disease It was, however, necessary' to go into the 

* * •. ■» t 1 ll #.11 __ ~-C -1 1 A _ # IT „ A J <-s h rs -ro i-rs "i w n 


after isolation may he mentioned the following as of 
most importance Escherich 11 first called attention to 
the fact that the colon bacillus coagulates milk—a prop¬ 
erty which it does not share with either the typhoid or 
paratyphoid organisms Another important differential 
test was that devised by Chantemesse and Widal, 1= who 
show ed that the colon bacillus ferments lactose, with the 
production of gas, while the typhoid bacillus does not 
do this Schottmueller’s paratyphoid bacillus A re¬ 
sembles in this particular the typhoid organisms, while 
the ty*pe B, like the colon bacillus, disengages gas Pe- 
truschky's 13 litmus whey is likewise very serviceable in 
separating the colon from the typhoid bacillus, the 
former organism producing acid and changing the color 
of the medium red 

A modification of the last two tests devised by Wurtz 14 
is convenient, it is based on the fact that no gas or 
reddening of the medium occurs when the typhoid bacil¬ 
lus grows m litmus-lactose-agar, while both of these re¬ 
sults occur during the development of the colon bacillus 
Paratvphoid bacillus B produces more or less gas m this 
media As lias been long known, the formation of mdol 
in albuminous media is highly characteristic of the colon 
bacillus, while this substance does not result from the 
growth of the typhoid organism, the paratyphoid m 
this respect resembles the typhoid bacillus Erdmann 
and Winternitz 15 have shown that proteinclirom is pro¬ 
duced by the typhoid bacillus in media containing al¬ 
bumins, but this substance does not result from the 
growth of the colon organism Just one-half of the 
paratyphoid bacilli isolated by us produced tins «ub- 
stnncc 
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clinical side of the matter sufficiently to determine that 
the cases under investigation were true examples of the 
affection m question It is not pretended that the 
symptoms hereinafter enumerated furnish an accurate 
and clear picture of the malady throughout its course, 
but is believed that the principal and most striking clin¬ 
ical phenomena are given Of the forty-five cases stud¬ 
ied records were not obtained m all instances concern¬ 
ing the clinical details, this accounts for discrepancies 
that otherwise might he puzzling 
In 13 cases the onset of the disease was in April, 11 in 
June, 18 in July and 2 in September, 30 of the patients were 
wlute nnd 8 were negroes, 23 were males and 21 femals, 44 
were Americans, and 1 n German, 4 were under ten years of 
age, 12 from ten to twenty, 13 from twenty to thirty, 5 from 
thirty to fortv, 2 from forty to fifty, nnd 2 from fifty to sixty 
years of age, 11 were farmers, 10 school children, 0 laboreis, 
0 housewives, 3 children, 2 school teachers, 1 a cook, 1 a tinv 
elling man and 1 a bookkeeper 

Fne of these patients had previously had “slow fever’, 3 
typhoid, 10 malaria, and 20 declared that they had previously 
had no fever of any kind. In 12 instances the disease was 
ushered in by a chill Headache was observed m 37 cases, and 
pam m the limbs and back in 3S m the earlier stages of the 
disease The appetite wns good in 14 cases, nnd poor in 27 
Constipation wns present in IS, and diarrhea in 10, in 12 the 
bowels were regular Distension of the abdomen and tender 
ness in the nght iliac fossa was present m 17 cases Nose 
bleed occurred 6 times 

™ ned ' ,p t0 the timc of observation fvom 
09 2 F t° 100 0 F The temperature seemed as a rule to be 
decidedly higher in the earlier stages of the disease than is 
he case m tvphoid It did not appear to me m the begin 

the Cnd ln the S ra dunl manner so elnnie- 
ten tic of the classical form of the latter disease The fever 
was m most instances continual, but showed regular renus 
~ S ° mC G d , UnnS the twenty four hours In six case, 
t rf ,0nS WCre obser ' cd > thcaG usually being present cither 
in the beginning or toward the end of the attack HoseTots 
” ' '°” d », 1 “>■- In SO .obn. »» 



410 


SLOW FEVER—HARRIS 


globin was estimated, the figures ranged from CO to 100 per 
cent, the amount of hemoglobin was not entirely dependent 
on the stage of the disease, as it was found to be v ery low m 
seveial cases during the first week of the disease 

Injmly 1 case were the leucocytes counted, the number be 
ing 7,800 to- the cubic millimeter The average of differential 
counts in 11 cases is as follows* Small lymphocytes, 17 7 per 
cent, large lymphocytes, 9 4 per cent, polymorphonuclear, 
71 0 per cent , eosinophiles, 1 3 pei cent Agglutination tests 
were positnc in only 12 cases 

In 1 case the malady was complicated by a phlebitiB in the 
leg, and in another deafness and nervous symptoms followed 
the disease Death oceui red m 2 cases 

It is noteworthy that so far as could be judged from 
oui investigations—nrespective of the bacteriologic 
lindmgs—the cases studied were essentially alike from 
the clinical standpoint The instances in which para- 
t}-phoid bacilli were isolated appealed to be in every 
A\aj r as severe as those m which the typhoid organism 
nas obtained, indeed, the percentage of death m the 
cases studied was even greater, there having been one 
fatal result out of nine cases of paratyphoid and one 
out of tv entj-three of typhoid 

It is of interest to note that onh, three of the patients 
leceived their watei supply from artesian wells, all the 
others obtaining it from surface sources In eveiy case 
but one the houses m which the patients lived were un¬ 
screened, these being uniformly swarming with flies, 
and m many instances mosquitoes also were present m 
gicat numbers 

PROGNOSIS 

The piognosis m ‘ slow fevei” is generally conceded to 
lie bettei than in typhoid, and I believe there can be no 
leasonablo doubt that this assumption is correct The 
fact, m a large measure, furnishes the basis for the com¬ 
monly-expressed opinion among southern physicians 
that “slow fever 5 is a distinct and separate disease The 
moitality m our series of cases is ceitamly lower than is 
usually observed m typhoid fevei, but, of course, from 
!,uch a small number of instances of the disease no gen¬ 
ii at conclusions could be di awn 

DIAGNOSIS 

The first thought that always arises in the southern 
physician’s mind when he is called to see a case of fevei 
i- ' Can it be malana 9 He does not depend on the mi- 
cioscope for an ansuer to this question, but piomptly 
administers large doses of quimn If the patient re¬ 
sponds to this treatment he justly regards the affection 
as being of malarial origin, but if, on the other hand, no 
effect is produced he Mill call it typhomalarial, “slow,” 
oi typhoid fevei, depending on his preconceived ideas 
a& to the real character of the disease ve aie studying 
Practically, then, it may be said that ve may include 
ni the category of “slow fe\er” all of those instances of 
Jnperpyieua not responding to quimn, foi vhieh no 
anatomic basis can be discovered and which continue 
f i om one to ten weeks 

Of course an examination of the blood foi the ma- 
lanal parasite is of much xaliic but it should not be 
forgotten that in those regions vliere this fever is most 
common the usual type of malaria is the estivoautumnal, 
m vhieh it is oftentimes a matter of great difficulty to 
discover the parasite Unfortunately the Widal test, 
men vlien earned out with the paratyphoid organism, 
ic extremely untrustworthy in this type of fever, it be¬ 
ing, indeed so much so that I am not inclined to lay 
any particular stress on it 


Jobe A. XL 'A 
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TREATMENT 

I have had no great experience m the treatment of 
this disease, but I think everything warrants the opinion 
that it should be looked after just as is typhoid, a view 
which I believe I share in common with the majority of 
southern practitioners It should be mentioned, how¬ 
ever, that many excellent physicians employ large doses 
of quimn throughout the course of the disease, with the 
belief that its course is thereby shortened 

DISCUSSION 

Dn J A WiTnEitsPooN, Nashville, Term, said that Dr Har 
ns’ descnption of the continued fever of southern Georgia 
does not tally with that seen m the sister state They hare 
llot, in a bactenn] way, been able to determine ita exact na 
lure They know that clinically it seems neither typhoid nor 
malaria The fever does not respond to quimn, and the plas 
modium is not found in the blood It rarely shows a tendenev 
to respond to the Widal reaction, occasionally the motilitj 
ceases, but there is ceitamly no clubbing together Clinically 
Dr Witherspoon drew some marked distinctions In the first 
place there is commonly seen in the South a fev or called "tox 
enteric,” and this does not begin like typhoid or malana Tlio 
patient may be taken w lth a chill, but the fev er Tapidly reaches 
its height One condition alwnys present is the yeiy rapid 
piostration, the patients are weak from the start The facies 
is stupid, a lethargic type of expression being present The 
patient is fussy, irritable and, at all times, wide awake The 
tongue is not that of typhoid or malana, it is pale, small, 
not tremulous and is never dry unless made so by had feeding 
m medication The pulse is not slow as it is ui the first week 
of tjphoid fever, it is rapid from the start The abdomen is 
not tympanitic unless made so by bnd treatment, it is seaph 
oid Tlieie is no tenderness m the right iliac fossa, but here 
is tenderness moic often found in the bowel, usually ovei the 
scat of the sigmoid flcxuic Diarrhea rarely is present except 
when caused by medication Constipation is usually present 
with haul Bcybaltc Again the disease docs not seem to be 
influenced by the season of the year, it appears at all seasons 
Nor docs one attack prevent nnothei, there is a tendency to 
lepetition of the attacks, and one man had six attacks of the 
fexcr The slightest thing appears to cause a relapse, any 
slight error in diet will cause it Bathing or sponging, which 
is so grateful in typhoid fevei, m this disease brings about 
shaip iceurrcnce of the chilly sensations which are exceeding], - 
uncomfoi table to the patient These patients are constnntlv 
liungiy A thing of pnrticulm importance is the rapid change 
in the temperature chart The temperature may bo 105 at 
8 o’clock in the morning, 101 or 102 at 10 o’clock, and at dark 
101 It is a fluctuating temperature like that of a septic type 
of fevei There is the cold and clammy skm and profuse 
sweat This is the fever that occuis m the South more fre 
quently than any other, cither malana or typical typhoid fever 
Whcthei oi not it is an atvpical tvphoid fever Dr Witherspoon 
can not sav None of these patients dies unless treated too 
much 

Di Edwaud J Wood, Wilmington, N C, said tint he sees 
mnnv cases of cxtienielv mild tvphoid fever, closely resembling 
tlie fever described bj Dr Witherspoon This fever runs a 
course of from tluee to six weeks, often with no diarrhea or 
tvmpamtes, but there is alvvavs a positive Widal reaction 
Many times these cases go undiagnosed, and few would ever be 
considered typhoid were it not for tire blessing of an occa¬ 
sional hemorrhage Often the mildness of the infection is a 
misfortune as it is hard to convince the people that it is really 
fvphoid hence the difficult! in earning out proper hvgiemc 
ni eenulions This danger of epidemic is enhanced bv the lacU 
of nm sjstcni of sewage, and bv the surface well, "IikIi sup 
plies tire drinking water Tins well is usually close to lire 
closet It is difficult to determine the relation of malaria to 
the atypical fevers, ns the people take quimn so constantly 
and the organism can not be found in the peripheral blood, as 
a consequence It is a good rule that a fever of tins type 
that does not respond to quimn properly administered, in from 
fi\e davs to a week nm be snfeh considered Uphold 
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„ t„ttw A T T , uri Pittsburg, said that since bis pinclice 

, p"te 8 ,« ,1« U»‘ «uA<™ to- <«“ 

1" I“„ ^ ..lib city » .1,. ««' « '“ >“ “* 

sneak with some experience It seemed to him « fl tDr " 
erspoon Pictured cases in tbe South that be has bad, with the 
same 8 \mptoms, and m which was found the \Mdnl renction, 
and which he called typhoid fever One of the greatest 
stumbling blocks to students leaving the medical schools is 
that diseases do not run typical courses In Pittsburg there 
are these atvpical cases of typhoid fever, the same that are 
found everywhere, cases with rapid pulse, unusual condition of 
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GONOCOCCUS INFECTION AS A CAUSE OE 
BLINDNESS, vulvovaginitis AND 
artkritis * 


J CLIFTON EDGAR, AJ R 
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CVUSE or BLINDNESS 

The most important of the onuses of blindness with 
which we have to do is that resulting from n gonococcus 

u -, * • . infection of the eyes of the child at birth Important 

the tongue, and yet physicians do not hesitate to call them because it is the most common cause of blindness, 

Uphold. They do not have malaria in Pittsburg, theretore, beca1ise lt a ft cc ta the young child and a long 

these are not malarial. . . TT _ lifetime of blindness may follow, and third, because it 


Du Alexander Lambert, New York, asked if Dr Hams 
made blood cultures in that type of feier during the first ten 
days, it has become a routine measure nt Bellevue Hospital to 
make a blood culture in fevers suspected to be tj phnid The 
positive blood cultures obtained are surprising]} great, ahoie 
<10 per cent, espi cially during the first ten dnys The Widal 
reaction is an excellent aid if positive, if negatn e nt the time 
it was first being made, diagnosis must depend on other symp 
toms as it did years ago before the reaction was known Dr 
Lambert believes tbq blood culture to be an accurate and use 
ful method of diagnosis m doubtful cases, especially, during the 
first ten days 

Dn Milton H Pcsswx, Philadelphia, said that tbe cases 
reported bv Dr Hams could not be malarial if do malarial 
organisms are present Blood cultures will appear poailne m 
at least 73 per cent of cases of typhoid He has neicr prac 
ticed in the South, hut to say that typhoid fexer exists there 
in inrious forms is sufficient to make southern practitioners eu 
dcai or not to allow the disease to be spread The term “typbo 
malarial” is a sheet to cover ignorance and should be abolished 
\meti per cent of the cases diagnosed as “typbo malaria" in 
the soldiers in the Spanish kmenenn War were true typhoid 
feier To be sure, malaria nnd typhoid fever may exist m an 
mdmdunl nt the same time, but the term “typbo malarial 
ftior’ ought to be excluded 

Dr H P Harris, Atlanta, Gt, said that ho was satisfied 
that the commonly accepted view is erroneous that this so 
called "slow feier” is an exceedingly mild disease He is 
equally certain, however, that it is not so severe as is typhoid 
feier in the northern portion of the country, where he had had 
an abundant opportunity of obsening it in the past The new 
that “slow feier 3 ’ is very rarely fatal arises from a not un 
natural tendenei of the phi siemn to forget the real facts 
''•nee a hundred cases are seen during the course of perhaps 
four or six years and as prohabl} not more than fire or six 
pitients die the plnsieinn who keeps no records would almost 
meiitnblv lime a strong tendency to minimwe the dangers at 
tending the maladj It is also true that man} physicians con 
ndcr the six ore eases tenuinntmg m death as typhoid, and con 
“iquonth those are not reckoned among the cases of “slow 
fucr” Typhoid organisms were isolated from the blood in 
fi\ of llie cases and paratyphoid m one More frequent success 
would haie been obtained had it not been that the patients 
wire a= a rule exceedingly ignorant and much opposed to the 
abstraction of blood in sufficient quantity Hr Hams said 
ihat aftir Conrndi’s ox bile method was published he was 
more insistent in the endeavor to obtain blood for diaenost 


is preventable and curable m practically every case re¬ 
ceiving proper caTe, and because it is one of the most 
dangerous maladies to vision when treatment is neg¬ 
lected or delayed 

It is a veritable world plague It occuts everywhere 
and no country has y et succeeded m getting it completely 
under control So widespread is blindness resulting 
from it that Magnus, who has made careful statistical 
studies concerning it, says that out of 2,528 cases, of 
all ages, of complete blindness m Germany 10 88 per 
cent were due to this cause 

In institutions the proportion is much larger A 
committee of the Ophthalmological Society of the United 
Kingdom in 1884 estimated that abont 30 per cent of 
the persons concerned have lost their sight through the 
ophthalmia of the new-born While m Mexico ophthal¬ 
mia neonatorum is said by Ramos to be the common 
cause of blindness and 4,500, or 30 per cent, of tbe 
whole number arc blind as a result of this preventable 
disease 

In the Now York Slate School for tbe Blind 39 out 
of 149 pupils lost their eyes from ophthnlmm neona¬ 
torum, which is a rather smaller proportion than that 
found m institutions elsewhere In the state of New 
York more than 600, now hopelessly blind from tins 
cause, might have been spared this dreadful calamity 3 
had simple prop)n lactic measures been employed at the 
day of their birth while m the United States there are 
between 6,000 and 7,000 people who have been blinded 
by this disease 

This is a disease dependent on an infection finding an 
entrance m the eyes of the child nt or immediately after 
birth Stephenson has shown that about two-thirds of 
all cases of ophthalmia m newly-born babies are due to 
the micrococcus of gonorrhea 1 If the eyes are carefully 
cleaned nt once so that the infected secretion does not 
get withm the lids or if the germs be washed out with 
a simple solution before they have time to multiply, 
or if the virility of the microbes be destroy ed by a solu¬ 
tion which is m itself harmless m its effect on tbe exe* 
the disease will not develop But ns 


vmonS lW ,?n0rnut 0pp0q,h0n of ( ^ e patients "generally sure that m me^erT hands the washmgT complete 

--- _ ? nd thorough, and as it is not easily performed, the lat- 

- ter method, in every- suspected case at least, should 


m- 


been ™bli form a part of the toileTof the child 


fcnm]o ,\ of , n '< who were examined, 51G badl.? 

J t 7'l f” 1 "' " *'4° among 1 COT males onH 11 were 
re \i ! ° 11,10 mob,llt ' Tlic most interesting point 

M-*? "T* t0 i UnS C ° nJ,tl0n ' vas - Wcvcr ’ that out 
inra Al l ) \ r ° n,n1c ' vrWc ' hidner= were of tins vagrant na 
o 411 dal not men knon that they possessed erratic kid 
>< ' U must V concluded therefore that slight mobihtvof 

condtion - — -la! 


tmiatcd * ““““ “ u ue readl b es- 

Tt should be the purpose of the profession, therefore 
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to find and make known some agent which may he used 
by every one who attends a ease of labor, and to this end 
a committee of the American Medical Association, by 
means of a series of questions sent out m circular form, 
has endeavored to determine the most efficient and mo«t 
popular method 

As a member of this committee I sent out a large 
number of circulars to obstetricians throughout this 
country relative to the prophylactic use of silver nitrate 
m these cases The number of physicians replying was 
113 Of these, 103 think that a solution of nitrate 
of silver is the most effective drug for the prevention of 
this disease, as well as the most inexpensive In view 
of the fact that a 2 per cent solution occasionally causes 
"silver catarrh” and that a 1 per cent solution rarely 
does so, 94 thought it safer and better to select this 
percentage for recommendation 

In addition to these replies a number wrote personal 
letters, from which I shall abstract the most important 
points 

Seven physicians prefer argjrol and protargol m solutions 
of from 5 to 25 per cent Four prefer horacic lud solution, one 
announced himself in favor of sterile water and one other uses 
salme Still another prefers horacic acid or salt, but thinks 
it dangerous to teach to medical students and the general pro 
fession Four physicians think that the choice of method 
should be left to the physician in charge of the case Three 
would make it compulsory for almshouses, hospitals and dis¬ 
pensaries, but not for private cases The 2 per cent silver 
nitrate solution was preferred by three One goes on record 
as saying that he doc3 not consider silver nitiate a prophylac 
tic m all cases, another asserts that the vaginal eaual atwajs 
contains bacteria 

Incidentally, in reply to the pioposition that a law be 
passed m each state securing the distribution through the a an 
ous state health boards of small, sealed, mexpensne, light 
proof tubes or ampules of the selected solution to be sent 
gratuitously to eveiy physician and midwife on the passage 
of the law, and subsequently when required, or ou filing of 
each birth certificate, 97 replies were m far or of such a law, 11 
against it, and 5 were uncertain as to its advisability Of the 
11 opposing, 3 were not m favor of laws compelling physicians 
to perform an obvious duty 

In answer to the proposition that it shall be required by 
law that the birth certificate shall contain a statement signed 
by the accoucheur that some lecognized procedure specified on 
the blank had been used m each eye of the newly horn on the 
day of birth, as a preventive of ophthalmia neonatorum, in 
the absence of this statement, should ophthalmia neonatorum 
dexelop and the child lose the sight of one or both eyes, the 
accoucheur, whether physician or midwife, filing the certificate, 
shall be deemed guilty of criminal negligence, and shall he 
subject to such penalty as the state max exact, 80 avere in 
favor of such a law, 24 opposed, 5 were undecided and 4 made 
no reply It was remarked by 5 that this .vas too drastic a 
procedure, one considered the proposition none too strong, 5 
remarked that it would bring phvsicians into trouble through 
damage suits, one thought it applicable for midwnes and not 
for phvsicians 

In ansaver to the proposition that it shall he the duty of the 
state health officers to place ophthalmia neonatorum on the 
list of communicable diseases, and failure of the attendant to 
report to the local health board each birth, the existence of 
ophthalmia neonatorum when present, and the fact that some 
prophylactic has or has not been used, shall he considered a 
misdemeanor, and subject the offender to such penalty as the 
state may exact, 91 favored such a proposition, 1G were op 
posed to it, 2 were undecided, and 4 did not answer this ques 

tion 

In answer to the proposition that it be strongly urged if 
the above program meets with general approval, that the presi 
dent of each state association he invited to appoint a commit¬ 
tee on ophthalmia neonatorum whose duty it will be to eollah 
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orate with the state board of health in securing in the scieral 
states the enactment and enforcement of laws embodyiPc the 
aboi e proposition, 97 were in far or, 9 ngamst, and no answer 
was received from 7 

The conclusions from a study of these replies make it 
certain that silver nitrate as a 1 per cent solution is 
preferred by obstetricians in the United States in a posi¬ 
tion to judge of the merits of the various measures em¬ 
ployed 

An important objection to Crede’s method is that it 
tends to increase eye morbidity by causing “silver ca¬ 
tarrh ” This has led to the use of argyrol and pro largo] 
Zweifel uses the former and neutralizes with sodium 
ehlond H is morbidity in over 5,000 cases has been but 
0 25 per cent Scipiades finds argyrol a certain prophy¬ 
lactic From a number of otheT clnucs come equally 
good reports as to protargol Not only were the results 
less favorable, but more silver catarrh was caused In 
ZweifeVs method than by any other smgle procedure 
Hence at the Hofmeier clinic CredCs 1 per cent silver 
nitrate is regarded as the best prophylactic 

My faith in the prophylactic power of the nitrate of 
silver method is so strong that I attribute all apparent 
negative or ill effects of the method to the presence of 
antepartum infection of the eyes , to unskilled applica¬ 
tion, or to improper or inert solutions 

The work detailed m this paper was performed for 
the purpose of determining if possible what strength of 
silver nitrate solution might be safely entrusted to the 
hands of students and midmfes for th p purpose of in¬ 
stilling into the ej'es of the new-born m order to prevent 
ophthalmia neonatorum 

The -work of testing the germicidal effect of various 
strengths of silver solutions on the gonococcus was 
undertaken for me by Prof James Ewing of Cornell 
Medical College He assigned the task to Ur John C 
Torrey, one of his staff, the work being done m the 
Loomis Laboratory Our thanks are expressed to both 
Drs Ewing and Torrey for the complete report which 
here follows 

Tests of the germicidal effect of 0 3 per cent, 1 per cent 
and 2 per cent of silver nitiate on gonococcus were undo \ 
culture of gonococcus on ascitic agar twentj four hours old, 
was used in the tests 

1 Three drops of this growth was emulsified in fi\e drops 
of sterile distilled water To this was added G cc of 0 5 per 
cent siher nitrate (solution distinctly clouded theiebx) One 
large drop of this was transferred to 15 cc ascitic broth tubes 
at the following inter\ als 

Series I— With 0 5 Per Cent Silier Nitrate 
Tube Interval In seconds ltesult after 24 hours 


15 

30 

41 

00 


Iso growth 
No growth 
Iso growth 
No growth 


Negative 

Ncgathe 

Negative 

Negative 


Series II- 


-WrrH 
15 
30 
41 
GO 


1 Prn CrxT Silver Nitrate 

No growth Negative 
No growth Negative 
No growth Negative 
No growth Negative 

Series III—With 2 Per Cent Silver Nitrate 
O 15 No growth Negative 

10 30 No growth Negative 

U 45 No growth Negative 

32 00 No growth Negative 

DiSTrLLrn Water (Sterile) in Plsci 
Nitrate Sol utiox 
12 15 (.rowth poslthe 

14 CO Growth positive 


Series IV— Control 


or 


From these experiments it would appear that siher 
nitrate m 05 per cent strength or stronger is quichh 
germicidal to the gonococcus 

So far as I could learn from careful inquirj at a 
number of maternity hospitals the general fechnte wi« 
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to drop into the eye several drops of some sjJ vct prepara 
t,on from a glass medicme dropper and shortly thereafter 
to cleanse the eye with a second solution, such a plain 
sterile distilled water, bone acid solutions of varying 
strengths, or physiologic saline solution, but nowhere 
could I find that a silver nitrate solution was used with¬ 
out immediately applying some other solution to neu¬ 
tralize or wash away the silver salt 

It wonld seem that it would be a dangerous practice 
to require the use of a preparation that necessitated 
after-neutralization, for in the various exigencies of the 
lying-in room such after-neutralization or cleansing 
mi^ht he neglected or improperly performed and the 
eyes of a large number not infected with the gonococcus 
might he injured by the production of a silver catarrh 
Therefore, if a solution which did not require after- 
neutralization could he supplied a very simple procedure 
could be inaugurated thus First, wipe the eyelids with 
a clean piece of ganze, second, drop into the eye the 
contents of a receptacle containing the solution This 
technic would be simple, and with proper receptacles 
■, -'containing just enough for one eye would be perfectly 
safe Furthermore, if it could be shown that some cer¬ 
tain solution could be used with equally good results, 
whether neutralized or not, it would he the ideal solu¬ 
tion Then in case neutralization was neglected the 
eye would still be protected from infection and no silver 
catarrh set up Such a result seems to he found m the 
use of a solution of 1 per cent silver nitrate, as is shown 
in the observations here recorded 

It was for the purpose of trying to find some solution 
which might be used without after-neutralization, that 
would prevent ophthalmia neonatorum and at the same 
time produce no silver catarrh, that the following obser¬ 
vations were made 

The cases observed were in the wards of the Manhat¬ 
tan Matenutv Hospital and the Bellevue Emergency 
Hospital 

The patients were from the average east side tene¬ 
ment house district, some with histories of previous vag¬ 
inal discharge, some with vaginal discharge on admis¬ 
sion and some with neither history nor sign of vaginal 
discharge 

The technic used in the eyes of the newly-born from 
these patients was as simple as could be performed In 
some eases as soon as the head was delivered, m others 
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GONOCOCCUS INFECTION—EDGAR 

One thousand children were treated at the Bellevue 
Emergency Hospital with a 1 per cent solution of silve 
mtTate and this solution was immediately thereafter 
Js . bone acid solution Therei * 
instances of ophthalmia neonatorum m this senes 
Twenty-five patients, or 2% per cent, showed symptoms 
of mild silver catarrh, the longest duration of winch was 


Twenty children were treated at the Manhattan Ma¬ 
ternity with a 2 per cent solution of silver mtTate and 
this solution afterward neutralized with physiologic 
salme solution Of these five, or 25 per cent, develope 
silver catarrh lasting from two to three dajs Ho cases 
of ophthalmia neonatorum 

Thirty-five children were treated at the Manhattan 
Maternity with an 0 5 per cent of nitrate of silver, with 
no after-cleaning of the eyes Ho eases of silver catarrh 
resulted One case of purulent ophthalmia developed 
on the ninth day, which was cured with 25 per cent 
argyrol solution 

Twenty children were treated at the Manhattan Ma¬ 
ternity with a 1 per cent solution of silver nitrate, with 
no after-cleaning of the eyes One patient, or 5 per 
cent, developed a silver catarrh lasting two days Ho 
ophthalmia 

Twenty' children were treated at the Manhattan Ma¬ 
ternity with a 2 per cent solution of nitrate of silver, 
without after-neutralization Six patients, or 30 pci 
cent, developed silver catarrh, which yielded to treat¬ 
ment m two or three days Ho purulent ophthalmia 
Of those children in which one-lialf of 1 per cent of 
silver nitrate was used the eyes of 97 per cent were per¬ 
fectly normal after ten days, with no discharge up to 
that time A number of these were from mothers who 
had a purulent vaginal discharge on entering the hos¬ 
pital The other 3 per cent got up a purulent discharge 
about the ninth days and were then treated with argyrol 
and cold applications 

Of those cases m winch 1 per cent silver nitrate 
solution was used without after-neutralization, none of 
the patients had an after-discharge with the exception 
of the blonde baby, which type of child appears to be 
more susceptible to the action of the silver salts than 
dark babies, at least this is the experience of the last 
seven years in the Bellevue Emergency Hospital 

In those cases in which 2 per cent silver nitrate solu¬ 
tion was used the result was not so satisfactory 
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^ WI ? ed , from the e M e and b 7 means of si gms of severe irritation when the silver solution 


a medicine dropper one to three drops of the solution were 
dropped into each e\e This method was followed out 
with solutions of silier nitrate of one-half of 1 per cent, 
1 per cent and 2 per cent, with the following results 

Solution 

silver 

nitrate Subsequent Number 
percent neutralisation 
3 Boric acid solution 


was 


children 

1000 


rhrslologtc 

Folntlon 


saline 


No cleansing 0 f eyes 

afterward. 


No cleansing o t eyes 
afterward 

No cleansing of 
afu nrnrd 


20 


20 


20 


Result—Hospital 
2 b cases mild silver catarrh, 
longest reaction 3 days No 
ophthalmia. Bellevne Emer 
gency Hospital. 

5 rases silver catarrh, duration 
“ to , rs - ophthalmia 
Manhattan Maternity 
No cases of sn^er catarrh, l 
purulent ophthalmia devel 
oped on ninth day Treated 
nrjrvrol 3o per cent. Man 
hattan Maternity 
1 case silver catarrh duration 
-days* Manhattan Mater 
nlty 

° yatarrh svhlch 

P‘7 ‘o boric acid solution 
1°. 3 davs. \ 0 purulent 
ophthalmia Manhattan Ma 

t^rnitr 


not followed by hone acid solution 
The method which has most commended itself to me 
is the one now in use at the Bellevue Emergency Hos¬ 
pital It involves but one additional step m the technic 
namely, that of following the instillation of several 
drops of 1 per cent silver nitrate m each eye by a weak 
solution of bone acid Tins method has been efficacious 
hoi 1 cases > man 7 of the mothers having 

?i!T°i ly infected wrth the gonococcus From the 
fact that a 1 per cent, solution may he used without 

the me o^ a n T h ° n 11 1°^? be P erfec % safe to require 
the use of a 1 per cent solution of silver nitrate with 

Mter-cleanmg by hone acid, and m the event of cTre- 

™ no! ZZtT*’ eTe f, ,f the solXn 

of the clS “ TOlld l,arm to the eyes 
mmrovAGixrTis 

Hi?!.™™ 1087 r, S tle S*" 4 difficulty of indue,0" 
‘ ,C S " MC "“ s to ]„e onte.de of ,ts r|nlo r hoE? 
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Nevertheless the gonococcus can be spread by the hand¬ 
ling of towels, washcloths, toys, etc Again it would ap¬ 
pear that the vaginal epithelia of the child is moie sus¬ 
ceptible to infection than that of an adult 
Hence it is that we find gonorrheal vulvovaginitis m 
young children a common condition, especially where 
lack of cleanliness exists, as m overcrowded institutions 
and where proper prophjdactic measures are not en¬ 
forced The parts affected, in the order of frequency, 
are the labia, urethra, vagina, cervix and uteius 

Any child with a purulent vulvovaginal discharge 
should be viewed with suspicion, whether the dischaigo 
contain gonococci or not, for at the outset of a gonor¬ 
rheal vulvovaginitis the purulent discharge is often 
without gonococci, the epithelial cells being replaced by 
leucocytes and the gonococci only appearing after sev- 
ei al days 


jAI UJi ADLER louit. A M A 

A CO s, 1007 

the senes, and occasionally an ophthalmia of suspicion* 
character, no case of arthritis came under observation 
It is absurd to consider the treatment of gonorrhea 
arthritis without first cutting off the source of infection 
ihe u retinitis, vulvitis, vaginitis or endometritis mus 
be cured before one can hope for improvement in thi 
joints Even then the treatment by drugs is most unsat 
isfactory, and our mam reliance is ra continuous cold 01 
intermittent dry heat as high as 300 F or 400 F 

[Tun discussion ox the Symposium of which Tnis is 1 

r WIT WILL APPEAI’ WITH THE OTHER ARTICLES NEXT WEEK ] 


A NEW INDICATOR FOR FREE MINERAL 
ACIDS* 


If a vaginal discharge of a child contains exclusively 
leucocjdes without the usual bacterial flora and epi¬ 
thelial cells one should suspect the beginning oi end of 
a gononheal vulvovaginitis (Haimsen) Such a child 
should have a micioscopic examination of the vaginal 
secretion repeatedly made and be kept under observation 
for one week during the possible period of incubation 
Otherwise an insidious onset might be overlooked 
(Harmsen) No case should be considered cured until 
two or more examinations of smears show the absence 
of the gonococcus 

The importance of piompt and eneigetic treatment of 
each and every case of specific vulvovaginitis is empha¬ 
sized by the many and far-reaching complications of the 
condition to which every such child is liable These 
are 1, Infection of the peritoneum, local or geneial, 
2 adenitis, 3, ophthalmia, 4, arthritis, 5, proctitis 
Loss of sight may occui from the ophthalmia, death 
from the peritonitis, and possible although it is a dif¬ 
ficult proposition to prove but a rational one to assume, 
sterility m adult life may he due to a gonoirheal vulvo- 
\.igmitis occui ring m childhood 

On the other hand, a note of yarning should be 
mounded agamst attributing to the gonococcus all the 
tissue changes that may ensue from a specific vulvo¬ 
vaginitis The gonococcus appears to possess toxic prop¬ 
erties which are active after the cocci themselves have 
disappeared fiom the secretions 

The severe instances of local, and the fatal ones of 
general peritonitis, with systemic infection, following a 
specific vulvovaginitis that have come under my obser¬ 
vation I have been inclined to view ns instances of 
mixed infection the gonococcus playing only a minor 
part m the etiology 

AUTI IRITIS 

Observation and experimentation prove that gonor¬ 
rheal arthritis is due to migration of the gonococcus It 
appears also that the gonococcus does not flourish m 
joints as it does m the eye and ra the vagina, that in 
the joint it is rarely found in other than in its acute 
stages of inflammation and that it tends quickly to lo*e 
its activity 

Gonorrheal aithrifts is generally considered to be a 
rdre condition—the least frequent of the three gonor¬ 
rheal conditions mentioned ra this paper—indeed, there 
are those who even deny its existence, although analyses 
of several senes of cases have been published 

Some years ago as examining physician for the New 
Yoik Children’s Society I had occasion to make over 
GOO examinations of childien for evidences of rape 
While gonnriheal vulvoragmitis uas common enough in 
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The indicator that has been used most generally foi 
the detection of free HC1 ra tire stomach contents ie 
phlorogluem-vanillin, often called Gunzburg’s reagent 
While this test is very delicate, it has the disadvantage 
that the reagent rapidly detei lorates, which tends tc 
render its use unreliable In consequence also of this 
fact it is of little use to the practicing physician whe 
lequires it only occasionally A substitute that I offei 
is fully as delicate as Gunzburg’s, easier of application 
and pouch more permanent 

Dr R L Emerson of Boston has discovered an indi¬ 
cator foi free mineral acids, to which the name of “caT- 
nnnogen ’ has been given It is a colorless fluid which, 
in the presence of free mineral acids, will give, on dry¬ 
ing, a carmine color The solution is practically per¬ 
manent, if kept ra a stoppered bottle If exposed to the 
air for any length of time it may turn slightly brown 
but this will in no way impair its efficacy The blown 
coloi is very slight, never approaching opacity, as is the 
case with Gunzburg’s Careful control tests have skoun 
that it is fully as sensitive as Gunzburg’s 

The method of application is tlie same as with the 
phloioglucm-vanillm A drop of the reagent is gently 
heated ra a porcelain dish, and a drop of the solution to 
he tested is added and evaporated to complete dryness, 
eaie being taken to avoid burning or charring Tins 
can best he done over a w ater bath A point to be borne 
in mind is that the color does not appear until all mois¬ 
ture has been driven off The indicator may be even 
more comemently used, especially for office practice, m 
the form of test pnpeis These me prepared by saturat¬ 
ing filter paper with the coloiless solution and drying 
in the air Paper so piepared keeps ra a small stoppered 
vial indefinitely without changing color at all If ex¬ 
posed to the air for any length of time it will darken 
slightly The paper is fully as delicate as the solution 
Tlfe best method of using it is to moisten the paper with 
a drop of the stomach contents and then to chy ihe sapio 
thoroughly by gentle heat, preferably m a small evapor¬ 
ating dish ovei a Bunsen flame Camnnogen has the 
added advantage of costing about one-tentli as much a* 
pldoroglucm-vanilhu 

This paper may be obtained hom Dr R D Emerson 
739 Boylston St, Boston 

•rrom llic Laboratory of Clinical l’atlioIo„j of the II tut id 

Medical School , , . 

* Head In the Section on ralliolojrv and 1 hystologj of nn 
Vmerlcan Medical Association at the 1 Ift\ eighth Annum fusion 
held at Atlantic City, Jnno, 1007 
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Clinical Notes 


M 20 At 8 lo a tn the l-nfct. d.«l, the temperature 
at TrcatZh- Sc’tSmcit^ns s£nptomat.c“ consisting of 

c » a "> » 4 IS™"™; 
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Captain Assistant Surgeon U S Army 
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Charles FImutaumt, Assistant Surgcou, U S 
uns held two horns after death Body was 
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a b fS«l)TiT.Tftodtae, aeem-rf «rlh rt.le to 
report tins case _ 

Patient —R S, white, aged 40, a civilian employe of the 
subsistence department of the U S Army, uns admitted heb 
20, 1900, to the medical side of the Division Hospital, U a 

Army, Manila, PI , , , .. 

History —Born m Maryland m 1800 Had resided in the 
Plulippines for four years Occupation, butcher in Depot Com 
missarv, U S Army, at Manila, P I Had the usual diseases 
of childhood Was operated on for hernia six months prev 
iousl\ family bistory negatne Shortly before admission 
be bad noticed swelling of the feet and legs, and had suffered 
Jomenhat from anorexia 

S Condition on Admission —Slight edema of feet and legs, and 
patient complained of shooting pains in both calves Marked 
icterus, general m character, was observed The blood exam 
motion showed many pigmented leucocytes but no malarial 
plasmodin. Urine was negntire Temperature, 99 4 F A 
tentative diagnosis of malarial infection, type undetermined, 
with probable complication of Weil a disease (in view of oecu 
pation, uterus and pain in the legs) was made. He was put 
on quimn, 1 gm (gr xv) twice daily, for three days, followed 
bv non and arsenic The patient grew steadily better, and on 
1 chruarv 20 lie was discharged at his own request, stating that 
he felt perfectly well 

Condi lull on Ucadmxssion —March 13, 1900, the same patient 
was readmitted. At this time his temperature was 93 2 F , 
puBc, 10S, and weak Slight icterus was present, general in 
character the lner and spleen were much enlarged and a 
blowing systolic murmur was heard at the apex The labora 
tory examinations of the blood, urine and 6tooLs were negative 
Die patient was irrational, suffered from pain in the legs and 
hip joint, and complained of partial blindness 
_ _ March 15 His mind was much confused, he said that he 
could not see Had delusions that his bed was charged with 
electricity and that there was an electrical machine on top of 
him Temperature, 9S 4 T and pulse, 00 
March 10 lie complained of gTeat weakness and could 
scarcely see At 11 30 p m he complained of feeling cold 
the pulse yvas yery yveak, he was bathed in a cold sweat and 
bad marked dyspnea Ills condition rapidly grew worse during 
the night 

March 17 The pulse wa- yery uerk and irregulnr and the 
breathing labored Tetanic movements of the arms and bodv 
commenced and continued to a greater or le^s degree until 
death lhe patient was delirious nil night 
Maub IS The patient uns much yveaker and complained of 
wrere pain m the ri^ht leg ne could not retain anything m 
his Mnniioh during the morning but later took albumin water, 
milk, tei and stimulants At 2 15 a m he was catheterued 
4 > e e of urine being obtained, yvlneh was negative, on examina. 
tion for albumin 

ManA 19 Hie patient lnd grown progressively yveaker tlie 
bmtbmg being rur dillicnlt and be apparently suffered from 
preal pun in the right lup Involuntary defecation at 1 a m 
, "£ r0 mrnnl ,n appearance Hiccoughed at intervals all 

' ’ Temperature 10121 1- m axilla puUe 119 and respira 
tm i " l ', n ,IU The patient passed the urine and feces 

m\, !nmor,h d, rmg the day and vomited dark green fluid *cv 

r ,U,nn = tko '"-M Wbnb bad a very offensive odor 

Hu. \m\ o \\a*» r\\ud and irregular all 
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the bodv Examination of tlie brain showed nothing abnormal 
save some congestion of the durn mnler Tlie amount of sub 
eulnneous fnt wns increased nnd the fat very soft and bng i 

yellow in color Tlie muscles appeared normal 

Thorax —On opening the thoracic cavity the pleura was 
found normal and no fluid wns contained in the cavities Hie 
hums externally appeared congested nnd a few small eechy 
mores were noticed beneath the pleura at the bnse of the right 
lung On section the lungs appeared norrunl save for marked 
\enous congestion 

Heart —Tlie pencnrdiftl envity wns found distended A\ itu 
clear, dark Yellow fluid, but both layers of the pericardium up 
pen red normal On section of the heart the muscular tissue 
appeared normal, nnd nil the valves were found to be normal 
The heart uns slightly hypertrophied Tlie amount of extra 
cardial fnt wns increased and tlie fnt wns deeply bile stained 
Abdominal Cavity —Tlie abdominnl cavity contained about 
500 e c of clear, bile stained fluid The greater omentum con 
tamed a large amount of fnt of a dnik velloyv color The 
mesenteric glands were not enlarged 

Liter—This organ reached about 8 cm below the border of 
the last nb, nnd appeared greatly hypertrophied Its consist 
encc wns decreased Externally it presented a pale yellow 
erlor, the capsule was smooth, the gall bladder dilated with 
bile of a dark olive green color On section the mucous mem 
brane of the gall bladder was found thickened nnd congested 
On section of the liver the cut surface wns orange vellow m 
color and m some regions the tissue was so much bile-stained 
ns to be almost black, tlie lobules were very indistinct and 
there wns marked fattv degeneration present, especially in the 
right lobe, in some places there was intense venous conges 
tion 

. The Spleen —The spleen was almost three times its normal 
size, dark purple in color externally, with a smooth, dis 
tended capsule On section the consistence was very gTeatlv 
reduced, the cut surface being almost diffluent, of a dark 
mahoganv color, with marked pigmentation present in irregu 
Ivt areas The pancreas appeared normal save for intense con 
gestion 

The Kidnci/s —The kidnevs externally appeared somewhat 
congested, dull red m color, with a smooth capsule, beneath 
which here nnd there, could be seen minute hemorrhagic areas 
On section the cut surface appeared slightly congested, the 
cortex nnd pyramids were distinct, and the cortex^of normal 
thickness The capsules were not adherent Tlie suprarenal 
glands appeared normal The bladder appeared normal both 
externally nnd internally 

The Intestines —Externally the intestines appeared normal 

Un section the mucous membrane of the duodenum wns 'weatlv 

congested and in places there appeared to be slight necrosis of 

e summits of the folds Tlie jejunum appeared normal, but 

the ileum was greatly congested throughout and covered with 

n e stained mueu= Tlie large intestine appeared normal 

of the'T r P ' C f X,,m '" nUrm -^t.ons were cut nnd stained 

all of i ^ CPT1 ’ 1 ’ C '’ rt mUCele ’ nnd kldnevs The sections of 

“ilit x!oo, T 1 ' :fen, J nent,0n( '' 1 6Wpd the leslons TOmmo " to 
- 4 venous congestion nnd the liver, heart muscle and kid 

uevs sheaved fattv degeneration In the liver the fattv cLti 
•ales 1 whole lobules being replaced bv fatty gTan 

„ e 171 ot hers the fatty degeneration of the liver cells 

rnly visible at the center of the lobule, the portal spaces 
presented a marked small-colled infiltration and minute" hem 
orrhagir areas were present throughout the scctionT£pj^. 
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■where fatty degeneration had not occurred, the liver cells were 
undergoing marked albuminoid degeneration The principal 
microscopic lesions presented m the sections of the spleen were 
those of intense venous congestion, together with marked pig 
mentation, the nature of which appeared to be malarial No 
plasruodia were found in snieais from the spleen, however The 
kidneys presented the lesions of albuminoid and fatty degen 
eration, and of v enous congestion There was but little evi 
dence of nephritis m any form, only very small areas showing 
any desquamation of the epithelium, and the fibrous tissue of 
the organ was not increased m amount In places the intense 
engorgement of the blood vessels had lead to their rupture and 
the formation of small, irregular hemorrhagic areas The sec 
tions showed but little fatty degeneration, compaied to the 
liver, but there was a marked general albuminoid degeneration 
Sections of the heart muscle showed a slight degree of fatty 
degeneration The principal pathologic lesions present were 
fatty degeneration, albuminoid degeneration, venous conges 
tion and hemorrhages into the various visceia 

Bactenologic Examination —During life, cultuies were made 
from the blood of the patient and fiom the urine and stools, 
and at autopsy cultures were made from the heart’s blood 
and from the spleen The cultures were all negative as regards 
any oigimsms which could be regarded ns of etiologic lm 
portanee The Bacillus proteus fluoicscens was not isolated in 
this case 

Weil’s disease (acute infectious jaundice) first de- 
v scribed by Weil in. 1886, is so rare comparatively, espe¬ 
cially when a fatal result follows, and so few post¬ 
mortems have been bad, that the above case is presented 
with the hope of adding some small contribution to the 
scant literature of the disease 

The etiology is obscure The pomt on which all au¬ 
thors agiee is that the disease is essentially an “occupa¬ 
tion disease” Those who appear to have been most 
frequently affected have been butchers, sewer cleaners 
and others whose occupation has brought them into con¬ 
tact with decaying organic matter It has been found 
in Europe in garrisons and prisons, but thus far but 
one case has been reported in the United States and 
none m the Philippine Islands 

From the study of the above case it would appear that 
a definite infection had taken place from the handling 
of frozen meats, thus piovmg that a putrid condition 
of meat is not a necessary etiologic factor The patient 
had entirely recovered from his first mild attack and 
returned to his work—that of cutting up fiozen meat 
for issue and sale to the Army There is none other 
than frozen meat kept in the cold storage waiehouse, 
and his work was entirely with such meat It is prob¬ 
able that his hands became soiled and washing was neg¬ 
lected, but even so putrefaction could hardly proceed 
to any great degree before the close of working hours 
and the necessary hand-washing on quitting work This 
fact would lend support to the theory that the infectious 
cause may be present in dead organic matter that has 
not as }et advanced to so-called decav Another point 
evinced m this case is the suggestion of infection through 
the skin instead of through the alimentary canal, as for¬ 
merly supposed The latter mode can not positively be 
ruled out in this case, neither can the possibilities of 
infection through the air passages, but the most likely 
mode m this particular instance appears to be through 
the skin 

Although Jaeger, Conradi, Yogt and otheis 1 have iso¬ 
lated a B piotcus fhioresccns from the urine and stools, 
it possibly may be regarded as a comcidence rather than 
a causative factor In the case here recorded blood cul¬ 
tures were made and cultures from the stools and urine 
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but nothing resulted from the work done along this lme 

Whether in this case two distinct infections occurred 
or whether the second attack was merely a relapse can 
not positively be stated The condition of the patient 
was so good after the first attack that the inference of a 
second more severe infection is perhaps tenable 

SUMMARY 

1 The disease can be acquired by handling frozen 

meat, hence, decomposition is not a necessary etiologic 
factor ° 

2 The pathologic anatomy is not conclusive as to 
etiology or cause of death 

3 In a severe case treatment is of no avail 


DEATH PROM RESPIRATORY PARALYSIS FOL¬ 
LOWING HYOSCIN-MORPHIN-CACTIN 
ANESTHESIA 

B F VAN METER , M D 

LEXINGTON, KT f 

Patient — J H E, male, white, aged 51, was seen by me iV 
consultation with Dr G M Centers, Hazelgreen, and Dr J 
A Stucky, Lexington 

Family Histoiy —Mother and father lning and in good 
health Tuo sisteis and one brother living and m good health 
One sister dead, cause of death unknown No history of mn 
hgnnnt growth in fnmily 

Personal History — Patient uns a bookkeeper and clerk 
Mamed Up to one year previously had always enjoyed good 
health Drank whisky to excess Present illness began one 
year before I saw him with an attack of tonsillitis After the 
attack he noticed an enlargement at the angle of the left jaw 
Tins increased slowly m size until two months previously, 
when it grew rapidly and caused a great deal of pain, for 
which morplnn was given, at the time I saw lnm lie was 
taking one gram of morplnn daily 

Examination — This Bhowed a tumor, apparently of the 
parotid of the left side, somewhat smaller than a lemon and 
apparently slightly movable 

Diagnosis —A provisional diagnosis of sarcoma of the par 
otid was made and an exploratory operation advised as it was 
believed that the condition was operable 

Opera{ion —The family physician. Dr G M Centers, asked 
permission to use the hyoscin morplnn cactm anesthetic, as 
manufactured bv Abbott, saying that he had used it and 
thought it safer than ether and more convenient with the case 
in hand I told Dr Centers that I w as ignorant of the use of 
that paiticulnr combination, but that if he would give it 1 
would consent Patient had been purged thoroughly the dnj 
befoie One ounce of castoi oil was ordered Dr Centers 
gave one tablet of the H M C at 5 a m, followed bv one at 
0 30 a m, and a thud tablet at S a m The pntient was 
ordered to the opei ating loom at 8 30 a m The castor oil 
given the night befoie had not acted An enenm was given, 
which was pnrtiallv retained At the beginning of the opera 
tion patient was somewhat evanosed, breathing deeply, 12 to 
14 times a minute Pulse rate, (14, full and strong As the 
incision was made through the skin the patient roused up and 
was given a few drops of chloioform This was repe ited two 
or three times during the operation A straight incision was 
made and the glands exposed It immediately developed (hat 
it wns not sarcoma but tuberculosis of the lymph gland within 
the parotid A line of cleavage was readily found—the tuber 
culnr gland removed cn masse, with comparative ease Thc^ 
facial nerve and external carotid artery were not injured Vo 
attempt was made to remove the parotid There was prnc 
tically no hemorrhage The wound was closed bv infer 
rupted stitches, without drainage 

Postoperative History— Patient left the operating room np 
pnrentlv m about the same condition as when he went on the 
tilde, still sliglitlv cyanosed Nurse wns directed to give him 
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, , i for it and I Baid that I would see luni a 

water if he ash d ' rcport states that there was no 
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not roll}, however, dying apparently from paralysis of the 
respiratory centers 

Autopsy —Postmortem examination was held the Iollo ™™S 
iu „ht Kidneys and heart normal Eight lung showed a g 
mam healed tubercular nodules Left lung also showed a few 
healed tubercular deposits Bronchial lymph nodes showed the 
effect of an old tubercular infection The dura was somewhat 
thickened and slightly adherent Brain, normal ■f r ^ eries > 
soft and in good condition No evidence of cause of death 
Conclusion Death probably due to paralysis of the respiratory 
centers 
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TRAUMATIC RUPTURE OF THE JEJUNUM 


A P heineck, ild 

CHICAGO 

History —C H, nged 38, a circus acrobat, was admitted 
to the Cook County Hospital May 23, 1907, at 6 30 p m 
One and a half hours previously the horse which he mounted 
hnd reared and crushed him between the horn of the saddle 
nnd a brick wall He was vigorous, robust, and of athletic 
build, nnd previously hnd always been healthy There was 
no history of previous intestinal disturbance On admission 
his pulse was 00, temperature 97 4 P and respirations 20, 
lie was sulfering considerable abdominal pam and complained 
of feeling cold He vomited a large amount of brown liquid 
which did not have a fecal odor The vomiting was repeated 
several times throughout the night During the night the pa 
tient was restless, unable to sleep and continued to be very 
nauseated On admission tbe tenderness and musculnr rigidity 
uere most marked oier nght upper quadrant of abdomen, but 
nt no time or m any place did tbe adbdommnl wnll show any 
eudenecs of contusion Operation wns urged, hilt the patient 
declined On the morning following the day of admission the 
patient’s condition being so evidently worse, the pam almost 
agonizing, tbe nausea and the vomiting continuing, an annoy 
mg hiccoughing having set in, and the abdominal distension be 
coming mnrked, he consented to operative intervention, which 
nt the time seemed to afford him only slight chances of re¬ 
covery 

Operation —An incision 3 inches m length vtas made slightly 
to ttve right of the middle line, about equally supra and infra 
umbilical The peritoneal cavity contained seropurulent fluid 
nnd undigested pieces of meat and potatoes The peritoneum, 
both visceral nhd parietal, and omentum showed signs of in 
llnmmahon The intestines were covered with fibrin There 
w is a rupture of jejunum about 1 cm m diameter near the 
nntemesentcnc border with eversion of the intestinal mucous 
membrane Tbe rpture was closed by inverting into tbe gut 
lumen the prolapsed portion of the gut wall bv the aid of a 
circumferential catgut suture The line of intestinal closure 
was fortified bv a few interrupted catgut stitches introduced 
in a direction parallel to the long axis of the intestine. A 
gauze drain was inserted to site of rupture, as leakage was 
feared There was no flushing, nor irrigation of the‘pento 
neat eavitv and no prolonged mopping or swabbing of the 
anous peritoneal foss-c The abdominal wall was hastily 
0 °! 1 and the patient was placed in Fowlers position Hic¬ 
coughing and vomiting persisted at intervals during the fir«t 
1™ ' f0ur ho ’irs following the operation. Symptoms of 

L 1 m P w Mcd for a {cw d ' 1TS The first towel move 
ment occurred forty-eight hours after the operation The dram 

The i 7 sc ' MtT tvr ° tours Recovery was uneventful 

o patient left the m'ditution June 11 1907 


GEORGE WALKER, MU 

Associate in Surgery, Johns Hopkins University 
BALTIMORE 

The apparatus as shown in the accompanying cut con¬ 
sists of on evacuating tube, a glass receptacle, a 
sie\e and a syringe These are connected by means of 
two pieces of rabber tubing, two glass tubes and one Rub¬ 
ber stopper The evacuating tube, stmgFt or curved, 1 
made after the ordinary pattern The glass receptacle 
is five inches in length and one and three-eighths inches 
m diameter It is constricted in the lower portion at 
which place the lumen ib slightly larger than that of 
the evacuating tube During the operation the stone 
fragments fall through this aperture and into the lower 
portion of the receptacle, where they remain undisturbed 
by the motion of the fluid in the upper part The wire 
sieve is a closed cylinder, it is connected to the rubber 
stopper by means of a piece of brass tubing, tins device 
serves to prevent any particles from passing over into the 
syringe The syringe is made entirely of metal, holds 
three ounces and is provided with a no7zle having the 
same internal diameter as that of the evacuating tube 
Tbe glass tubing is of tbe same Bize t 

mode or BSE 

The manipulation of the apparatus la so simple that 
anyone who is familiar with the oidinary evacuator will 
understand it at a glance The glass receptacle should 



be held by an assistant, while the operator works the 
synnge Occasionally the pressure m the glass receptacle 
is raised so that the rubber stopper is forced out, this 
can be easily prevented by the assistant holding the end 
of the thumb over it A sufficient quantity of water 
should be injected into the bladder so that two or three 
ounces remain when the synngeful is withdrawn This 
precaution is necessary, for there might he some danger 
of wounding the mucous membrane of the bladder if it 
came m contact with the opening of the tube during 
forcible suction 

I have tested the suction power of this apparatus, as 
well as that of the Bigelow evacuator, and have found 
that the former supports a column of mercury eighteen 
inches in height, while the latter holds one only six 
inches high The apparatus is efficient, inexpensive and 
so simple that most of the parts can he constructed by 
the phjsician himself 

Treatment of Ringworm by Roentgen Ray —Agnes Savill, m 
the ArcJmcs of the Roentgen Ray, giv es the results in 30 cases 
ot ringworm of the scalp treated bv ber with tbe Roentgen 

ran 8 Tv T c e t0taI numl)6r of exposures for the 30 cases was 

“ Definite erythema occurred m 18 cases, in 3 of which it 
was severe Recurrence was observed m 5 cases The Drault 
apparatus was used and the dosage measured by means of tbe 
tint of tbe bnnum platino cyamd pastille Tbe regrovvth of 

nosurTw d m n EOmC raSC3 as car T as two months after ex- 
Cenf’ b t In thC maj0ntT of rasC3 Jt required three months 
of treatment 5 " 3 tabulatcd sb<wln S the details and results 
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REFLEX A EURO SIS—HARMS Jo un. a m 


REFLEX NEUROSES DUE TO MORBID THROAT 
CONDITIONS * 

ROSS ALLEN HARRIS, MD 

IOS ANCELE8 

The subject of this paper was suggested by a number 
of recent cases, each of which exhibited some unusual 
manifestation of local cause with distant neurotic effect 
These cases, while appealing most strongly to the 
specialist, may perhaps emphasize to the general physi¬ 
cian the importance of associating remote asthenic con¬ 
sequence with a true organic origin 

Case 1—Hystencnl cough Physician, aged 44, of French 
and Spanish paientag-e His family history is practically neg¬ 
ative 

History —For two weeks the patient had been annoyed by 
a dry, irritable cough, with some expectomtion of white mu 
eus, most troublesome at night oi on lying down There was 
a sensation of a foreign bodj in the tin oat, which the patient 
located below the really affected area Latterly the cough had 
been so persistent that lie was unable to eat, sleep or attend 
to Ins othce practice His chief worry was lest the condition 
be one of incipient carcinoma He said that he had had 
the uvula clipped, hoping that it was the slight elongation of 
this organ that caused the irritation This operation had 
made no difference in the cough or other symptoms 
Examination —This sliow'cd an inflamed and congested 
pharvnx with a laryngeal hyperemia due to the frequent 
hawking The uvula was considerably shortened by the recent 
operation The only probable source of irritation seemed to 
be in two enlarged Emphatic glands at the base of the 
tongue 

Tieutmcnt and Result — These glands were cauterized with 
the electio cautery after local anesthesia, and it was sug 
gested that the cough would piobably vanish To my dismay 
the patient appeared the next day, saying that the cough was 
just the same or only a little better Suspecting an hysteri¬ 
cal element, a second examination was made and a third 
Ijmplmtic gland was found to be somewhat enlarged This 
was rhoioughly cauterized and the patient again dismissed 
His cough almost immediately disappeared along w lth lus 
wony and insomnia 

Case 2—Enuresis J W, male, aged 8 
History —This boy, of New England birth ind parentage, 
presented the typical facies of tonsillar hypertrophy The 
bright and inquisitive eyes, however, gave the lie to the open 
mouth, conti acted nare8 and church roof palate The father 
stated that the boy made unsatisfactory progress m school, 
that his nose seemed nlwavs stopped up, tint he snored at 
night, caught cold easily, and was silly or irritable at tunes 
Trcatment and Result —Enormous tonsils meeting behind the 
mull, with fleshy adenoids were readily made out on examl 
nation and were subsequently cauterized Two weeks later the 
father called to report that the boy was breatning through the 
nose, was better natural, had not caught cold since, and was 
eager for school He further stated that formeily it had been 
unpleasant to take him down town, as he had to urinate every 
fifteen or twenty minutes 

Since the operation this lias all been changed The hoy goes 
to the toilet not ottener than four or five times daily, and this 
result alone was worth all the anxiety they had passed through 
Case 3—General headache A M, German boy, aged G, 
was refeired to me by Dr David D Thornton 
History —The teachers m the day nursery complained to the 
mother of this unpromising youth that something was wrong 
with her boy's mind He refused to play with the other chil¬ 
dren made no progress in the simple work assigned and took 
no interest in anything To Ins mother he was insolent, rc 
fused to dress himself was dull and lifeless, had no appetite, 
had icy hands and feet, and complained of headache every 
mornin" The child was apathetic, showed catarrhal d-af 
ness, mniked icterus, with moderately hvpertroplned tonsils 

and adenoids ___ 

* Head at the semi annual meeting of tlie Southern California 
Medical Socletv, Coronado, Mav 2, 1107 
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About three weeks after these last-named physical defects 
had been removed the mother came m to volunteer the mforma 
tion that a miracle had been wrought 
She said, “1 noticed a change in Arnold the next morning 
He got up and dressed himself He used to say ‘You am t 
my boss, I don’t have to mind you,’ but this morning he said 
‘Mamma, I’m going to mind you the best I can ’ 

“He doesn t complain of headaches at all now His color. 
is better and he hears better And he’s hungry all the time 
He has gone back to school, and the teacher told me to-day tfnt 
he is the brightest hoy she has ” 

Case 4 —Asthmatic dyspnea J S , a man was formerly a 
cotton spinner, but lately has been a real estate dealer 
History For several years be has had attacks of hronchiti- 
and irritable cough, with occasional attacks of asthma. He 
raises considerable whitish mucus There is no history or 
sj mptoms of phthisis He catches cold easily and is very rest 
less at night, being unable to sleep an hour at a time some 
nights Roth tonsils were operated on in childhood 
Examination —The uvula was Eomewhat elongated ami 
slightly edematous Pale and abundant fragments of tonsils 
lined the tonsillar fossa; on either side Postenor to these the 
internal caiotids weie distinctly seen pulsating strongly just 
beneath the mucous membrane 
Treatment and Result —Uvulotomy served to relieve the 
cough a little, but added the anno) ance of indistinct speech 
for a time A short time later, -after injecting a strong solu 
tion of coenin and* adrenalin into the tonsillar masses, deeji 
elcetiocnnteiJ/ation was done without indicting much pain 
lliree dajs afteiward the patient presented himself, saying that 
he breathed easier, coughed very little, and best of all, had 
slept all night for two nights, something he had not done in 
years His brother stated a month later that lie was breathing 
much better now, the asthma having apparently disappeared 
He sleeps soundly and rarely coughs 
Case 5—Choiea Miss B L, aged 13 
Histoiy —'Hus girl came for refraction She had com 
plained of frontal and geneial headaches A quarter dioptci 
of hyperopic astigmatism “with the rule” was discovered in 
either eve This correction was worn for a time,/though with 
little relief fiom the headaches A jear later the mother 
brought her in again The girl was suffeung from a pronounced 
chorea Spasmodic twitching of fingers, arms, shoulders and 
facial muscles maue examination nnytlimg but easy She had 
grown rapidly and was now taller than her mother 

Menstruation had not yet begun The girl did not seem 
particularly intelligent She replied to questions readilj 
enough, though with halting speech Slie had suffered from 
“.growing pains,” and an occasional angina Neither appetite 
nor digestion was good Bowels were sluggish She had been 
out of school for months Rest had made no difference Tnroat 
examination showed catarrhnl plnrjngitis with hypertrophied 
tonsils No other organic cause for the chorea could be dis 
covered Operation was advised, but declined 
A tome was prescribed, and the case passed from observe 
tion 

Case G—Epileptoid convulsions W R L, a girl, aged 1 
History —11ns girl wis a tj pe of the effects of vicious 
breathing Raturally restless, active and precocious, her par 
cuts had started her m the kindergarten when she was 3 
venrs old Like many people they rcgaulcd the kindergarten 
as an nsjlum for the confinement of a too lively animal At 
5 j cars of age this girl was taking piano lessons, though she 
was too neTTOus, her mother said, to practice much of late 
she had been much troubled with headaches She looked pale 
nnd anemic, but this was attributed to the constant reading 
indoors, of which she was very fond The teacher said she wn = 
bright enough, but very fidgetv in school, and showed lae! of 
concentration A reiractne correction of her total astigmatism 
was prescribed for constant wear 

Treatment and Result —As the child was a mouth breathe’ 
and caught cold easily, examination was made for lymphatic 
hypertrophy The adenoids were abundant and the ton-ils 
enormous These were removed the former with Gottstcin - 
curette, the latter with the tonsilloiome The month breathing 
continued A vear later the girl was brought to me again 
Die mother said that she had had three eonruLmns m 1 "r 
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N YEirri'jnRAL DISLOCATION-McOO 1 

\wiwB „TOfATlOK OF THIRD CERVICAL VERT R- 

- -t r» Mr:MM rasL " 

school work The ec , -ibed Viv her rather graph 

mother was retiring, an sound asleep, she said She 

ically The girl was apparently B°v.nd « her ftnger8j 
suddenly gave an inarticulate cry, ,___ nnd body 


TEN HOURS LATER 

ADS McCOY, Ar D 

I>VSAPEXA, cat. 


*. m,. 

re examined, as she had suffered from an occasional sore throat 
The tonsils were found enlarged again to almost the form 


appeared at the open lips, w » though her name waa with a grea though he could hear the other me i 

route, The face was flushed, nnd aUh & ^ ^ momcnU not move nor ^k, tlIJ^ CTawlcd from under the house 

r,p»tedl7 > « ™ e ” „nS krnrf to bo lj.ng m prto “'tL Em.rgoooy Ho»I»tol, bbo«l lour U°rt.« 

1 "-At » o „,«ltoto»»«*. .Ito, .»«•*£ 
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since tLTsfopTalmn was''performed, and the ^liild has had hya dTslocatmn to the right 

no recurrence of the convulsions during that time mad U vertebra While examining more care 

To relate in detail a case of migraine m a teacher T 8Se d on the displaced vertebra, at the same time 

subiect to angina and rheumatism, whose astigmatism - I to the left, and the vertebra slipped buck into 

1 ^Irefully corrected without cfct on the unilateral 8^ & prol „ e(1 ^ ^ „ n immedia elv 

headache, and who dcclmcd operation on fibrous, U head and turned it with the greatest case Ti e p t 

tonsils would be to prolong this paper of the nght arm immediately disappeared M^n the 

These clinical studies have been sufficient to sustain neck disappeared and he said he felt ns well 
the contention of a reflex connection between the ab- of e.ght bandnge was P«J «m to hold t e 
normal throat and the commoner neuroses Areally s.Ue and patient r*™”* 0 mtfor ^ palie „t 

normal pharynx in an adult is rare An edematous Subsequent Ht j P “deadness” on the 

uvula or hypertrophy of the lingual lymphatics may give ^ mmutes before feanrom 

nee to irritative cough n(1 , tptlfR tl ° n Bll0 w’ed paralysis of the entire right side, except the face 

Nocturnal enuresis is common in the type of patients ^ of j eelmg wna j 0 st m that In the course of 

under discussion It may be explained bv the accumuia- minutes he had lapsed into profound coma, stertorous 
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turn of carbonic acid gas m the brain dulling the sensory 
neries so much that the irritation ordinarily attending 
accumulated urme is insufficient to give warning to the 
sleeper Unconscious relaxation of the sphincters re¬ 
sults Frequent diurnal micturition is similarly due to 
imperfect cerebral nutrition, resulting in constant irrita¬ 
tion of all reflex centers 

Hysterical dyspnea may be occasioned by tonsillar 
fragments acting as a foreign body and initiating spas¬ 
modic contractions of the diaphragm Tonic and clonic 
convulsions as well as headaches may be caused by the 
toxins elaborated by the throat fungi St Vitus’ dance ftrra 
results The association of this disease with rheumatism 
has been often commented on Both have been observed 
accompany mg or following an acute angina 

Umphstasisand venous stasis at the base of the brain 
of mouth-breathers with impairment of nutrition of its 
cortex nnd membranes, is provocative of epilepsy 
Who can say that the psychoneurotic prodigy, Joan of 
Arc, was not obsessed by the mysterious whispers of 
catarrhal drum-retraction, rather than by angels’ voices? 

Was not Beethoven pursued and hounded to lus death 
in the horrible silence of total deafness bv a single tone 
all-powerful, overwhelming on whicluhc built imaginary 
concertos and symphonies'’ 

In that ulterior day when men shall no longer in 
home and mart and highway think only of acquisition 
and profit, but of health and right, when a good name 
" l,e more diligcnth sought for than great riches, 

when the science of medicine shall have become prophy¬ 
lactic instead of symptomatic, then shall the hysteric 
aud the neurotic receive their meed of thought and care 
1 hen mall tho-e functional diseases no longer he al¬ 
lowed to develop mto organic lesion* and epilepsy and 
niMintv tie as rare i- \ irmln i ml'cholera 
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thirty minutes he had lapsed into profound coma, stertorous 
breathing, and constant twitching of muscles of left side. On 
inquiry 1 found tlint he had been up nud around the house nnd 
out on the street nil the nfternoon He was removed to the 
hospital, ice applied to the hack of the head and neck After 
about ah hour lie pnrtiallv regained consciousness, complained 
of pain nil over the left side nnd in the neck, twitching of the 
left side was very marked, no sensation on right side, hvper 
esthesia on left side, left pupil normal. Tight eye had been 
removed some years before Patient very restless and some 
what delirious The next morning his mind wns clear nnd the 
following day feeling had begun to return to the right side 
Paralysis gradually disappeared, first in the log, later in the 

TO 

There evidently was a hemorrhage which pressed on the 
right Bide of the cord and medulla, nnd wns extensive enough 
to cause complete paralysis of the right side nnd irritate the 
nerve centers of the left side sufficiently to cause twitching of 
the muscles of that Bide 


Tuberculosis of Accessory Sinuses of the Nose —J W Gleits 
maun, New York, in the Laryngoscope, states that although 
tuberculosis of the accessory sinuses ib of rare occurrence it is 
dcsening of more attention than it usunllv receives He sni s 
that it is difficult to determine the exact ctiologic fnctor as 
the wnteTs who report cases generally confine themselves to a 
short report nnd omit the important data From the histones, 
however, the majority of eases seem to he due to extension 
from a neighboring locus Of twenty cases reported, Gleits 
imnn found that the maxillary sinus was involved m twelve 
Alost of the patients suffered from pnlmonary tuberculosis and 
a few only had the sjmptoms of empyema of the antrum 
without nnv constitutional disturbance, at operation tubercle 
bacilli were found m the discharge evacuated The prognosis 
m tins condition, Gleitsmnnn says, is doubtful nnd the treat¬ 
ment emmentlv surgical and not differing radically from that 
gcnerillr adopted in severe cases of cmpvema of the sinuses 
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AMERICAN MEDICAL ASSOCIATION which occur m connection with sudden death of 

— — == ~— == =- : -= aU kmds ; makes k is opinion particularly valuable He 

103 D earborn Avenue Chicago, III says that “fifty years ago the doctrine of Bichat nre- 

~~ p ,, ~ ~~ - -- vailed, that death took place by the heart, the lun^s or 
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SATURDAY, AUGUST 3, 1007 kook on ^eath and Sudden Death” he discusses this 

= _ — . - . — 1 —. - subject very thoroughly He confesses that sudden 

THE RELATION OF “HEART DISEASE” TO SUDDEN deatk often 0CCUTS as the result of changes which take 

DEATH place in the circulatory system, but it is not essential 

It is the usual custom to say, when a person dies sud- that there should be any lesion of importance A lesion 
deni) under almost an) circumstances, that it is due to in t ke circulatory system may have its seat m the heart 

heait disease This has become so common that now it 01 tbe vessels, ‘Tut especially m the vessels of the brain 

scarcely requires a phjsieian for this diagnosis, and or kidneys ” This view is so different from what is or- 

eien the policeman uho picks up the body of one who dinanly the accepted opinion that it seems worth while 
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SATURDAY, AUGUST 3, 1907 

THE RELATION OF “HEART DISEASE” TO SUDDEN 

DEATH 


“heart disease ” There is little justification, however, 
ioi the assumption that most of the unexpected deaths 
aie due to the heart, and those who have made the most 
exhaustive study of cardiac affections are practically 
unanimous m pioclniming the fact that sudden death 


Brouardel insists that probably more people die sud¬ 
denly as the result of complications associated with kid¬ 
ney disease than from any other single affection, and 
even seems to think that the next most frequent cause 
of a non-expected fatal termination, in the midst of 


tioni the heart alone is not nearly so common as has apparent health, is apoplexy This would leave heart 
been imagined It is non neaily half a century since disease to occupy only the third place It must not be 
Stokes protested against the popular conception that forgotten m this regard that some at least of the corn- 
sudden death is vci) common m heart disease Ho m- atose conditions which come over mankind from either 
sisted that only m the aoitic forms of heart disease is Bright’s disease or diabetes are so ovei whelming m their 
death likely to be sudden and that e\en m these the al- onset that death is practically instantaneous It is for 
most inevitable mvohement of the other paits of the evidence of these that one must look, at least as much 


heait, m various degenciati\e processes, usually leads 
to a prolongation of the breakdown that precedes death, 
so that the termination is as a rule only after abundant 
naming 


as for heart disease, wlierf there has been a sudden fatal 
termination 

It is necessary to keep m mind, however, the fact that 
the relative frequency of a sudden fatal termination of 


Piofessor Gibson of Edinbuigh, one of the best au- 
thonties on heart disease of to-day, recently emphasized 
these expressions of Stokes In the Morrison lectures 
bcfoie the Boyal College of Phjsicians of Edinburgh, 
less than fivq years ago , 1 he declared that Stokes’ words 
haic been abundantly justified by a half centuiy of ad¬ 
ditional experience and that “we now lecogmze that 
sudden death is not of extieme frequency m such affec¬ 
tions One or two special diseases are, as we know, 
prone to sudden dissolution, but these foim a great ex¬ 
ception to the vast mass of case* of heart disease As 
wc grow oldei oui prognosis m caidiac affections, though 
it will piobably remain for a long time one of the op- 
pi ohm of practical medicine, becomes without doubt 
lather more hopeful than when we start out on our life 
w ork as physicians ’ 

Piofessor Brouardel of the University of Pans is 
m striking agreement with these two Bntish authorities 
Jljc Jong experience m connection with the morgue of 
that city, at which for over a quarter of a century he 

1 Tbe Nenous AAections of tbe Heart, 1902 1903, London and 
Edinburgh loung T I’oulnnd 1001 


heart disease is an entnely different thing from the pro- 
poition which sudden death from heart disease bears to 
the total number of cases of sudden death The close 
connection between the kidneys and the heart make it 
almost inevitable that the heait should be affected in 
some waj m cases of death from kidney lesions In 
these cases the kidney disease is perhaps the primnr) 
cause and it may be the lesion that appears most prom¬ 
inently at the autopsy, hut death is almost alwajs 
caused through inteifcrence with the circulation and 
frequently the heart is at fault Sudden death m heart 
disease occurs m forms of cardiac affections m which 
a sudden interruption of the heart’s blood supply is pos¬ 
sible, especially m affections of the coronary artery, and 
it is just these conditions that aie likely to depend on 
primary disease of the kidney 

Erom a proph)lactic viewpoint it will be found that i. 
the measures best calculated to aioid sudden death from 
kidney disease will be essentially the same as those cal¬ 
culated to secure the mtegrit) of the lieai t Among 
them the most important are the voulance of sources 
of poisoning eithei from without or from within the 
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avoidance of alcohol tobacco, too large au amount of 
meat and the prexenhon of autointoxication of all 

Tins subject is all the more interesting at the present 
moment because sudden death on the street is more com¬ 
mon during heated periods than at other times When 
the kidneys are affected a prolonged spell of heat adds 
greatly to the danger of sudden fatal termination There 
could be no better tune then for the review of opinions 
with regard to sudden death and a remaking of them 
to accord with those of the best authorities m the matter 


421 

EDITORIALS 

horn diseases is not a matter of theory, hut has been 


THE CONTROL OF INSECT BORNE DISEASES IN THE 
ARMY 

The admission rate for malarial diseases among 
American troops serving in the Philippine Islands 
reached the maximum of 742 81 per thousand m 1900, 
and steadily declined from that tune until the minimum 
of 220 Go per thousand was reached in 1904 This re¬ 
duction followed the acUve efforts of medical officers of 
the army to control the disease Since 1904, however, 
a steady rise in the admission rate for malarial diseases 
has been noted, reaching 804 20 per thousand m 1905 
In the United States proper the maximum rate of 
655 82 was reached m 189S, followed by a rapid de¬ 
cline to a low rate of 45 29 in 1905 In 1906 the rate 
m the United States again rose to 50 27 per thousand 
Tins unwelcome increase m malarial fevers in the 
last year or two led to an in\estigation as to the effi¬ 
ciency of the measures which had been taken m the Phil¬ 
ippine Islands to protect the soldiers against malaria 
It was found that after nine years of occupation by ns 
practically nothing had been done m the way of me¬ 
chanical protection In the Department of the Yisayas 
. not men a single hospital was screened, while in the 
Department of Luzon hut three buildings or parts of 
buildings were thus protected Efforts are now being 
made to have all quarters, hospitals and barracks used 
In troops m the tropics thoroughly screened with 1S- 
mesh wire gauze so as to exclude all mosquitoes 
In the United States proper practically all barracks. 


abundantly proicd by practical experience, especially in 

On the Adriatic railroad system, where formerly all 
the employ fe m certain districts, uitli hardly any ex¬ 
ception, suffered from malarial fever, now of 10,000 
employes at the same stations, hut protected by wire 
gauze, during the last few years only 11 41 per cent 
suffered, or but little more than the percentage of ma¬ 
larial cases occnmng among 6ome 25 000 persons em¬ 
ployed in non-malanal stations 

Screening is now employed even m rice fields, wire 
work sleeping places being constructed for the pruners 
of nee” In Corsica mechanical protection by screcn- 
-ing j together with the use of qumm, reduced the mor¬ 
bidity from malana from 50 per cent of the inhabitants 
to 115 per cent, this 11 5 per cent being mostly re¬ 
lapses The Italian experience has demonstrated not 
only the efficiency', but also the great economy of this 
method in preventing the loss of effective labor from 
sickness 

Owing to our increasing knowledge of the importance 
of flies as transmitters of typhoid fever and other in¬ 
fections diseases, it has also been recently recommended 
that all stables at military posts be provided with a fly- 
proof. room or bin m winch the daily accumulations of 
manure are collected, and that the manure be so treated, 
handled and disposed of as to prevent flies from breeding 
in it 


AMBULANCE SPEED 

As the traffic m the streets of our large cities becomes 
greeter, and the number of rapidly-speeding trolley cars, 
automobiles, mail and express wagons and other vehicles 
becomes larger, the accidents to hospital ambulances 
grow constantly more frequent This is lamentable be¬ 
cause the ambulance service is primarily intended to 
save life and suffering and many of these accidents add 
to the amount of suffering and sometimes even cause 
fatalities 

, ^ ie public is prone to make way for an ambulance, 

quarters and hospitals are screened, but many of the if only proper warning is given and sufficient opportun- 
screens are not effectne so far as excluding all mos- ity provided to allow of yielding the right of'way There 
quitocs is concerned, as owing to the question of ex- are veiy few people who fail to have a thrill oTLnatlw 
pense many of the windows tune only lialf-screens In far , , , 7 sympatny 

s«h « tho ml h .he M L, pervcrsit, 7t £ J Z l . b77L”" , ‘T?'"™ " 

U«,r kmd, general., „ pm part of tteZZ mt ” tZ.St ofl“”,T? it !’ ‘ t8eli 

screened so that lull length screens are the ouK Ju dst ,° f the Safest hurry and bustle The 

quote means of protection* 3 ' ? U ,1° can £carce l bo expected to do more in this mat- 

It is understood that mam of the buildings in the tw d ° ^ presen<: wouItI seen U therefore, 

Philippine Islands used by troops arc «o constructed W ” ’f tl0n ™ tte DUTnber of ^dents to ambu- 
™ke it difficult to screen P tbem effective^ but “ ratter from a strua gent enforcement 

though the Wk max be difficult, it is not thought to be efforts "tn f eCfl ^° Da ^ Rations than from renewed 

111 in ' impossible, and the matter is of such meat ilL T uhich 15 60 equably 

import mce that future construction should be plaS ^ed ’node more effectual 

">th cqvxnl re An me to the complete exclusion of mm- R ml° f the acccmnis of ambulance accidents 

4 ' 1 hc ' ,hw of Protection agumt mo^mto- f e rer vho **** ^ aiIment ° f tbe mf ~ 

1 torer uho is being taken to the hospital is not such as 
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demands speed to save either life or suffering Occa¬ 
sionally one hears that a patient was being taken to the 
hospital m preparation for an operation that was to be 
performed the next or even following day Not infre¬ 
quently the patient is suffering from some chronic ail¬ 
ment Occasionally the case is already hopeless or prac¬ 
tically so when taken by the ambulance surgeon This 
was the case not long since m one of the large eastern 
cities where the ambulance demolished m an accident 
contained a little patient suffering in the last stages of 
cerebrospinal meningitis, very probably of tuberculous 
origin, yet the ambulance was being driven at top speed 
and a serious accident resulted Nearly if not quite 
one half the ambulance calls require no special haste, 
yet it is almost an exception to see a hospital ambulance 
going at a moderate gait 

Ambulance drivers and young surgeons on ambulance 
service aTe somewhat prone to take advantage of their 
opportunity to make their way through crowded streets 
with all the speed they may for the sake of the effect 
produced by the clang of the bell and the right of way 
so willingly accorded them This privilege, however, 
can readily be, and m the past has frequently been, 
abused in the way that we have pointed out 

It is needless to remark that such stringent regula¬ 
tions should be enforced with regard to ambulance serv¬ 
ice as will lessen the number of accidents Surgeons 
who are merely transferring patients with regard to 
whom there is no special haste should be held strictly 
responsible for accidents due to speed greater than is 
necessary m the particular instance The rushing across 
avenues crowded with traffic should never be permitted 
except under the most urgent conditions, and those ab¬ 
solutely known beforehand and not merely presumed on 
general principles We have no doubt that a judicious 
reform in this matter will effect a saving to hospitals 
m bills of repair and will avert not a little human suffer¬ 
ing and even save lives Some accidents are inevitable, 
but the considerations we have suggested are sufficient 
to make it clear that they may be lessened to a note¬ 
worthy degree 


THE RESULTS OF ORGANIZATION 
The changed conditions m medical affairs, which have 
resulted m nearly every state since the adoption of the 
new plan of organization, are now becoming noticeable, 
especially when contrasted with those which existed five 
or six years ago While the scientific work is not being 
neglected m the slightest and while the programs of 
recent state meetings, we venture to say, will compare 
most favorably with those of previous meetings, 3 et the 
state society is accomplishing something more than the 
discussion of scientific subjects and has become some¬ 
thing more than a scientific mass-meeting Our state 
societies which have reorganized and established a house 
of delegates are now, actually and potential!}, legisla¬ 
tive bodies, considering practical questions and legis- 
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lating for the profession of the state The adoption of 
these features has made possible results which nerer 
could have been obtained from the old general mass¬ 
meeting, m which there v, as never time to give careful 
consideration to practical questions and under winch 
any carefull } 7 formulated policy was impossible 
These reflections are called out by reading the report 
of the recent meeting of the Michigan State Medical 
Society, which appeared m the July number of the 
state journal 1 One of the most noticeable points of 
difference between this report and that of a few year* 
ago is the wide range of practical subjects considered 
by the House of Delegates Medical organization, the 
state journal, advertising, graduate work, medical legis¬ 
lation, school hjgiene, tuberculosis, contract practice 
and the medical care of paupers are but a few The re¬ 
ports rendered and the actions taken on these questions 
are far different from the old plan of passing hash 
resolutions, which were utterly ineffectual so far a« 
practical results were concerned 

Attention should especially be called to the excellent 
report on contract practice, one of the best yet submit¬ 
ted on this perplexing but nnportant question, and one 
full of suggestion to other societies which may have the 
same subject under consideration 

In spite of the fact that certain medical journals op¬ 
posed to organization have claimed that Michigan is one 
of the states m which dissatisfaction and disaffection 
exist, the council of the state society reports the past 
year one of “medical revival m Michigan” The uni¬ 
versal report is that the work of county societies is be¬ 
ing carried on with greater energy and enthusiasm than 
ever before The officers and members of the Michigan 
State Medical Society are certainly entitled to congratu¬ 
lations on the excellent work done during the past yeai, 
which can not fail to result m greatly improved condi¬ 
tions, both for the public and the profession 

Yet Michigan is not an isolated instance bnt is onl\ 
one of many states in winch similar work is going on 
Things are now being done that m the past were onb 
talked of It is noticeable that the amount of practical 
work which is being carried on m each state is in direct 
proportion to the length of time which lias elapsed since 
the state adopted the reorganization plan and provided 
for a small representative body of men, who could de¬ 
vote their time, during the annual session and during 
the year, to legislation and work for the good of the 
public and of the profession Formerl}', a state associa¬ 
tion was a succession of annual mass-meetings, sepa¬ 
rated by intervals of fifty-one weeks of inactivity Nov 
by meansof the council, the standing and special commit¬ 
tees and the house of delegates, each properly organized 
state society is a veil constructed machine, working con¬ 
tinuously and effectively all the 3 ear around As out 
state organizations gam m strength and experience, vc 
may look for greater results in the future than were ever 
dreamed of m the past 

1 Sec pnge -130, Dcpnrtmcnt of Medlcnl reonomfes, till* Isstio 
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lilt ORIGIN OF LIFE 

A number of jears ago tod Mm 
H , pn considered by many the extravagant liypothe 
that life first came to this planet on meteorites mown 
otf from other celestial bodies and carrying the germs 
f fc" ejstag organisms The theory urns tr.Wy 
discussed for a time, but had its little day and was ap¬ 
parently dropped as a mere hypothesis probably in - 
pable of proof and open to too many objections to re¬ 
quire serious consideration It is not dead, bower , 
and it has again been brought before the public m a 
modified form by the distinguished Swedish physico- 
-chennst, Arrhenius, who figures out the possibility ol 
■Terms, even from other solar systems, reaching us, pro¬ 
pelled by light and with their vitality maintained by 
the preservatne action of the low temperature of space 
It is somewhat significant perhaps that one to whom 
the more advanced chemistry of the day owes so much, 
should consider it worth while to assume an extra mun¬ 
dane origin of life, when so many' of the minor chennco- 
biologists are proclaiming that life is itself a form of 
cliemism If the universe is permeated with wandering 
germs and all life and evolution are everywhere essen¬ 
tially the same, we are then liable to almost anything 
in the way of pathologic possibilities The chance ar¬ 
rival on our planet of some ultra virulent germ might 
at any time produce a catastrophy ns fatal to the human 
race as the collision of a dark star with our sun so viv¬ 
idly imagined by Professor Newcomb Such specula¬ 
tions are perhaps of no practical use, but after all the 
question of the origin of life is an ever recurring one 
Any one who, m the present status of our knowledge, 
assumes that it is settled—that any hypothesis can he 
considered as definitely proved—must have very inade¬ 
quate ideas of what constitutes proof 
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New Hospital 
the St FranciB 


for Etneka —A charter has been granted to 
Hospital at Eureka and the directors have 
elected the following officers President, Dr George N Drys 
dale, wee president, Dr Ollier IV Sinclair, secretary. Dr Ed 
nard J II ill 

Personal.—At the regular meeting of tne Board of Health of 
San .los, July l t Dr Charles H Walter was elected secretary 
and health ofliccr——Dr Louis D Baciagalupl, surgeon of the 
Nn\n! Resenes at San Francisco, became exhausted while 
swimming at Ocean Park recently and narrowly escaped 

drowning--Dr Andrew M. Henderson, Sacramento, was 

hndh bruised in a runaway July 21-Dr Esther C Pohl 

has been appointed health officer of Portland, mcc Dr Cortez 
H V heeler, resigned 

Vital Statistics for June.—Dunng June 1,004 births and 2 043 
deaths were reported to the State Board of Health Heart 
<Woiis C and allied ailments caused the greatest number of 
deaths Iliere were 340 deaths, or 14 9 per cent of all, from 
di-eascs of the circulatory system, agamst 320 or 14 0 per 
cvnt from tuberculosis of the lungs and other organs Third 
, , 7 ' kr "ore diseases of the respiratory gvstem, causing °19 
d.aths or 021 per cent of alk There were 55 deaths from 
r-iXw'Vo 10 S from other diseases of the nervous system, 
p plc\\ etc Typhoid fe\or was the most fatal epidemic dis 

ns follows 0 m TwL d DC ? thS T!r- d hv oP’dotmc diseases were 
im asNs oj T'phoid fever 3fi, diphtheria and croup 05 
™ 1,1 "hooping cough, 21 , scarlet fever m -.■nfw.T ’ 
10 malaria. 0 , and all other causes, 15 ’ 1- ’ inflnenza ’ 


PersonaL—Dr R. B Ridley , Jr , 
for nppemhcitis July 18— Dr T - w , 1, ncr 

been seriously ill but is now conxalesccnt-Dr A A 1 n r, 

Bmklet n prominent representative of the profession in the 
state fojnskH.ro, was recently appointed a member of the 
legislative committee on bnnks and banking, genera iv 
time public libraries, Unncrsity of Georgia and branches a nf 
other/ He was also appointed vice chairman of the commit eo 
on hygiene and samtat.on Dr Fner is a member of the vv are 
County and Georgia Stato medical societies 

Society News—At a meeting of the Troup County Nodical 
Society, held at laGrnnge, July 18, the following officer" were 
elected for the ensuing year President, Dr Albert 1 Tug- e, 
LaGrnnge, nee president, Dr Robert H Jenkins Hognnsvill , 

secretary, Dr Henry W Terrell, LaGrnnge -Physicians of 

the Fourteenth Senntonal Distnct met at Americas Inly 17, 
and organized a medienl society with the following officers 
President, Dr Richmond Stntliam, Americus, vice president, 
Dr T J Me Arthur, Cordele, secretary Dr R A Stovall, 

Vienna-The nnnunl meeting of the Fifth District Medical 

Association was held at Atlanta, July 10 The following offi¬ 
cers were elected for the ensuing year President, Dr Thomas 
R Whitely, Douglnsville, vice president. Dr Edward G Tones, 
Atlanta, secretary nnd treasurer, Dr John Ross Simpson, 
Atlanta 

ILLINOIS 

Claimed He Could Fix the State Board —“Dr ” Edward Dnw- 
dall, Chicago, has been arrested, on complaint of the secre¬ 
tary of the State Board of Health, charged with obtaining 
money from physicians, medical students and others hv claim¬ 
ing that he could “fix” the board and thus enable them to 
pass the state board examinations successfully Dowdell is 
also charged with practicing medicine without a license 

PersonaL—Dr William Blender, Carthage, has lieen ap¬ 
pointed associate professor of anatomy at Keokuk Medical 

College-Drs A H Beebe and C C Anthony of the staff 

of the Illinois Asylum for the Incurable Insane nt Bnrtonnlle, 

have resigned to enter pm ate practice-Dr Charles L 

Allen, Milton, was found to he insane July 19 nnd wnR taken 

to a hospital in Jacksonville-Dr Ewing hi K Taylor, 

Leroy, has been appointed county physician of Macon County 

and will remove to Decatur to assume 1ns duties-Dr George 

W Evans, Marion, was overcome by heat July 20, and for 
several hours was in a critical condition 

Chicago 

Lake View Hospital to be a Public Institution —Tbe Lake 
View Hospital nnd Training School for Nutsps, for two years 
conducted as a pm ate institution, has been incorporated with 
a capital of $30 000 nnd will begin public work Dr Orlander 
E Wald is president 

Result of Examination for Ambulance Surgeons —A report 
from the Civil Sen ice Commission on the examination recently 
held for city ambulance surgpons shows the following to be the 
first five men, in order of stnndmg R T Vaughan, F RastalL 
C H Gowan, A L. Hovue and C H Wall About 85 candi¬ 
dates took the examination for the 10 positions to be filled. 

ra PO nL C i e Co °P erat ® ' Wltt Health Department—The Bulletin of 
the Chicago department of health states that for the first time 
n its history the department is receiving the active coopera¬ 
tion arid assistance of the department of police in its efforts, 
not only to safeguard the health, but also to promote tbe com¬ 
fort and general well being of tbe citizen The pre^nt 
chief of police, George hi Shippy, introduces this new'depar- 
ums/r nn ° r, er r r,tende ‘ 1 ^ "bote the intolerable hot weather 
nf lo^a 6 nr ’’' n , 1R / rnm fnllure to remove promptly the bodies 
of dead animals from streets, alleys and other places 

ended 3l luly t o S 7 tlC ^~ T L e B t0tn r * n ," raber ° f deaths for the week 
cnaeu July 27 was 548 of these 298 were mnles nnd osn 

™ of ncre 6re aTu te deat , h3 , nmon S children under one 

1 n '= e Ajmte intestinal diseases caused 90 deatha- 

2 bC ™ r rffi/ A T, 4° enC / 0 ^. Cr , tlian —de, 49, pneumou^ 

27; ennror^ scarL^^ i 28 ’ nem, " B 

=«? &= f 

was sent to the Isolatio/Hospta/Lnng^week^ 

be^nnfed 7or He ^S.Vse/oot 8 ha ™ 

with Health Co mmissione? l ^?v^is' 0 ^ r °,/ra!!f 1 ^ rr ,,I as l rup ^ K,n » 
smner Reilly and Dr J B.ehn as foundtf ^ 
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will be given in general bacteriologic "work, m bacterial diag¬ 
nosis of disease and in the chemical analysis of water, ice, 
milk and food products The students must serve two weeks 
m the city laboratory and two weeks accompanying the sani¬ 
tary inspectors around the city The faculty of the new school 
includes besides the health commissioner, Dr Frank X Walls, 
chief of the antitoxin service, Charles B Ball, chief sanitary 
inspector, Dr 0 W Behm, chief of the disinfection service. 
Dr M 0 Heckard, registrar of vital statistics. Dr Joseph 
Biehn, director of the city laboratory, and Dr Hemnn Spal¬ 
ding, chief medical inspector-Dr Max Reichmann has re¬ 

turned from Europe 

INDIANA 


Typhoid Epidemic jn Hammond—Fifteen new casts of ty¬ 
phoid have been reported from Hammond, and -a meeting of 
tile State Board of Health has Ijeen called to arrange for a 
determined effort to check the spread of the aisease 
Personal—Dr John L Freeland has been appointed super¬ 
intendent of the Indianapolis City Hospital to succeed Dr 

Norman E Jobes, who resigned recently-Dr Francis J 

Duckworth, Indianapolis, received a severe scalp wound July 

21, when a fare register on a street car fell on his head- 

Dr Haney J Clements, Converse, has accepted a position on 
the faculty of Willamette University, Salem, Ore , he will be 
succeeded at Converse by Dr Lucian W Smith of Liberty 

Center-Dr John Q Gamer, one of the oldest physicians of 

Elwood, was seriously injured m jumping from a street ear, 

July 10-Dr John D Kaple, South Bend, has retired from 

active practice and will move to central New York, he will 
be succeeded by Dr Wilbam M Cook of LaGrange 
Sickness and Death in Indiana m June—The Monthly Bulle¬ 
tin of the State Boaid of Health states that measles was the 
most prevalent disease In the corresponding month last year 
rheumatism was the most prevalent and measles was thir¬ 
teenth in order of prevalence The exact order of prevalence 
for the month was as follows Measles, rheumatism, tonsil¬ 
litis, diarrhea, bronchitis, typhoid, cholera morbus, intermittent 
and remittent fever, smallpox, diphtheria, membranous croup, 
pneumonia, scarlet fever, inflammation of bowels, cholera 
infantum, dysentery, erysipelas and influenza There was a 
decided increase m smallpox as compared with the same 
month last year, for there are on record lift cases in 31 
counties, with one death m St Joseph County In June, 1908, 
03 cases were reported from 8 counties, with no deaths The 
tuberculosis deaths numbered 343 The average for this dis¬ 
ease m June for the last seven years is 334 Of the total 
number of tuberculosis deaths, 153 were males and 100 fe¬ 
males Of the males, 22 were married and m the productive 

age period from 18 to 40, and they left 47 orphans under 12 

\ oars of age Of the females, GO were married and in the 
productive age period from 18 to 40, and left 133 orphans 

under 12 years of age Diphtheria was less prevalent than in 

June last year The total number of deaths was 2,504, rate 
11 3 In the corresponding month last year 2,322, rate 10 6 
Deaths under one year of age numbered 312, or 13 1 per cent 
of the total and 05 years and over, 760, or 32 3 per cent of 
the total The country death rate was 9 7 and the city rate 

13 9 The cities having from 25,000 to 50,000 population had 
the following death rates Indianapolis, 141, Evansville, 

14 4, Fort Wayne, 15, Terre Haute, 13 8, Anderson, 9 4, 
Muncie, 9 8, South Bend, 18 3 Cancer deaths numbered 119, 
deaths from violence, 184, smallpox, 1 Diarrheal diseases 
prevailed more extensively than m the same month last year, 
the respective number of deaths being 80 and 68 For the 
month of June, 1907 the summary shows that the number of 
deaths and the death rate was higher than in the corres¬ 
ponding month last year, and also that sickness prevailed to a 
degree about 4 per cent greater 

IOWA 


New Hospital for Mason City—The Sisters of Mercy have 
announced their intention to accept the offer made to them to 
assume ^30,000 of the cost of the new $50 000 hospital to be 
erected there They have also agreed to take charge of the 
hospital, provided Mason City furnishes the remaining $20,000 
and a site for the building 

Personal—The State Board of Health has elected Dr Jo 
seph nenrv Sams, Clarion president, to succeed Dr F W 
pi,, pr a Waterloo, who will retire from the board at the end 

f the year_Dr Alexander hi Lorn Dcs Moines, has been 

elected president of the board of medical examiners to succeed 

TV Clams_Dr >\ B Conawav Marshalltown, has returned 

from n trip through Indian Territory, Oklahoma and Texas 
T)r Alfred O Williams, Ottumwa, was operated on for 
appendicitis July 11, nnd is now convalescent 


KANSAS 


—- •>«**«>—u.e munin mere were 77 
deaths from contagious diseases, as follows Tuberculosis, f>o 
typhoid fever, 9, diphtheria, 3, scarlet fever, 1, smallpox l 
measles, 11 1 1 


New Home for Medical School—The Washburn Hnlvcrsltv 
trustees have purchased the Oddfellows’ building m Tonehn 
The building -will be used for the Kansas Medical College The 
medical school will be moved into its news quarters bv the 
time the college opens m September 

Personal—Dr Eleanor Ernest, Topeka, has been appointed 

professor of materia medica m Kansas Medical College_Dr 

Charles T Halm is seriously ill with appendicitis—-Dr 
George Mirmey, Topeka, was painfully injured by falling from 

a wagon, but is now convalescent-Dr Herachel Hendricks, 

losa, is going to New Mexico for his health 


MARYLAND 

Baltimore 

Mosquito Extermination —Dr Bosley, commissioner of 
health, contemplates continuing the work of mosquito ex 
termination, which has beep so successful, as a Tegular part of 
the work of the department 

Vacation Outings—Dr Walter B Plntt has gone on a 

camping trip with his two sons to Lake Champlain-Dr Ira 

Remsen is at Prout’s Neck, Me-Dr B Merrill Hopkmson' 

has gone to New England for a month-Dr Charles J Kel¬ 
ler is at Atlantic City-Dr Arthur M Shipley of University 

Hospital is at Wesley Grove camp meeting-Drs J Howard 

Iglchnrt and J W C Cuddy hnve gone to New York City 

Personal—Dr Fitz Randolph Winslow, recently attached to 
the resident staff of Univ ersity Hospital, left Baltimore July 27, 

for Berkeley, Cal, to practice-Dr Harry Wilbur Stoner, a 

recent graduate of the University of Maryland, has been ap 
pointed assistant bacteriologist to the State Board of Health 

-Dr John G Jeffers has been appointed demonstrator of 

obstetrics at Baltimore Medical College-Drs Marshall B 

West and John A Tompkms Jr are physicians to llio Orange 
Grove Summer Home for Children 


MASSACHUSETTS 

Personal—Dr Ernest D Richmond, Reading, sailed for Eu 

rope July 15-Drs Arthur T Cabot, Boston, William D 

McFee, Haverhill, and Albert C Getchell, Worcester, have been 
appointed as members of the commission to establish three tu 
berculosis sanitariums in the state 

Physicians Appointed—As a Tesult of the division of the 
state into districts the following physicians hnve been ap 
pointed district lienlth officers Drs Charles E Morse, Ware- 
ham, Adam S McKnight, Fall River, Wallace C Keith, Brock¬ 
ton, Elliott Washburn, Taunton, Harvey Linentlial, Boston, 
Albert P Norris, Cambridge, J William Vose, Beverly, 
William H Coon, Lnurence, Charles E Simpson, Lowell, 
William W Walcott, Natick, Melvin T Overlook, Worcester, 
Lewis Fish,Fitchburg, Harvey T Shores, Northampton, Rich 
ard S Benner, Springfield, and Lyman A Jones, North Adams 
These physicians will, under a recent act of the legislature, be 
required to gather all information possible concerning the 
prevalence of tuberculosis and other dangerous diseases, and to 
disseminate knowledge as to the best method of preventing 
the spread of such diseases They are empowered after con 
ferrmg with the state and local henlth authorities to take 
such steps as shall he deemed best for the eradication of dis 
ease 

MICHIGAN 

Personal.—Dr Lcartus Connor, Detroit, 1ms suffered the «e 
vcre affliction of the loss of Ins wife, who died suddenly, JuU 

21 -Dr Charles B MacCnrtney, first assistant phvsieinn at 

Oak Grove Snmtnnum, Flint, 1ms res/gned to spend several 

months m graduate studv m Europe-Dr Charles W Niles, 

Calumet, has resigned as a member of the Calumet and nccla 
Hospital 

Society Elects Officers—At the annual meeting of the Upper 
Peninsula Medical Society, held nt Menominee, Tulv 10 the 
following officers were elected President, Dr Benjamin T 
Phillips, Menominee, vice presidents, Drs I C Girard, Lacan 
aba nfid William T S Gregg, Calumet, secretary. Dr Harry 
J Hombogen, Marquette Marquette was decided on as the 
next meeting place 

MISSOURI 

Society for Prevention of Tuberculosis—I lie Ralls Count r 
c ooietv for the Prevention of Tuberculosis was organized Tuh 
17 Dr William T Waters, New London, is secretnrv 
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Additions to Tuberculosis Hospital—A contract lias been 
entered into by the Missouri State Tuberculosis Sanatorium 
for the erection of another building—a iilla—for patients 
It mil cost about $22,975 

, Personal.—Dr Tazewell B Wingo, Dexter, has been ap 

~~ pointed to the position made vacant at the Hospital for the 
Insane at Fulton, bv the resignation of Dr J F Harrison, who 
has been appointed superintendent of the Farmington Hospital 
for the Insane 

Society Elects Officers—The Ray County Medical Society 
met at Hardin July 17 and elected the following officers for 
the ensuing year President Dr Edwin H. Musson, Rocking 
ham, vice presidents, Drs Luther D Green and Robert Sevier, 
Richmond, secretary Dr Herman S Major, Hardin, treasurer, 
Dr Marvin Grimes, Hardin 

NEW YORK. 

Diphtheria Scare.—At Bayport, Long Island, a fatal ease of 
diphtheria has spread alarm among the members of the sum 
mer colony, they fear an epidemic 

Epidemic of Rabies Feared in Rochester —Sev oral cases of 
rabies have occurred in Rochester recently nnd Dr Goler, the 
health officer, has conferred with vcterinnry surgeons in regard 
to the most efficacious measure for checking the spread of°the 
distemper 

Bills Approved by the Governor —\mong the bills simicd by 
-j ^ Governor Hughes are the following Mr Waddell’s, renmring 
water corporations to supply the inhabitants of any city, town 
or ullage through which the conduits may pass with pure and 
wholesome water at reasonable rates Senator McManus’, 
providing for the pensioning of a dependent widowed mother 
left by a physician or employe of the New York City health 
department who died from a disease contracted m the sen ice 
Mr Strattans, amending the agricultural law to prohibit the 
use of unclean and insanitary milk cans nnd providing for 
leir confiscation, and for the appointment of two milk can 

mernor 0r8 in m flnm W o ^ C ‘ ty , Mr Pngc ’ 8 ’ making it a misde 
' , g a P rescri ption or order for any food or 
preparation used in medical practice, by putting thereon nnv 
contents, or by substituting or dispens 7 
prfsm^d or bv r oth 0 e ° r ara A 0Xm \ for “rticlf or amount 

Westchester V^dmgVa s^ita^™ in 

SSSMS taSSSt- 

01 attending .'iSL'".'?™ “ 4 ” 

New York City 

En^"“'l!i7? 1 r Ali r M ' , 1 ® Wnlkar relnrnad fr„ m 

PhSip 0“K,,?^ 2 ° 7 ° a ’» *-">1* 

i" i.UitJrf,'',!" 
iz: p S’ 

Conaomptl™ l„ „u H „ h * j,” n.n llora SSS*'’” ,or 

oonwnad a°p!nn fo* taTnlsfTfIrfanat ’t" Bnmtnr| uin ban 
of building cottnoes near hr, ,rt operation this coming winter 

'»»* thlt + h k r ’ ^ vos 

about the sanitarium or the farm wbil» ib ° n tben can worp 
'egetables, frnlts, etc. This Xn’i^I Women cnn raise 

’? ll “ 

-I deaths 303 ea SC! , ’ 414 cn ' ' 23 of measles, with 

r,r i°] dlldllbenn with 20 deaths° S 03i't^fl 1 15 ? deatbs 3 <U 
" d 1 14 deaths, 54 cases ofSiJi Ses of scarl ct fever 
ca'cs of whooping cough wifho den/b^To' 101 9 deaths, 32 
, p ! naI ™ Pnm Citis, with 12 deaths an^L 13 cn ' ;c ' , of cerebro 
4 °<al of 1,400 cases and 24G death’s d 011563 ot vnr >ccl]a, a 


I r . . ,, NORTH CAROLINA, 

r -«, 

... assailant was phee,] , n He ls expected to recover 

Kn2^; f Rai r e,gh^i C D ° 

Europe W Barrott, Kinston, m 


Annual Barbecue—The annual barbecue of the Wake Couutv 
Medical Society was held at the state fair grounds, near 
Raleigh, July 12 There was a full nttondnnce of menilicrs, 
along with soieral united guests from adjacent counties 
Several entertnimng shoit speeches wore made by Drs James 
IM Templeton, Hubert Roister, Albert Anderson Thomas S 
Faucctte, J W McPherson, William C Ilorton, Augustus W 
Knox, Richard H Lewis and others The presence of a largo 
number of the sues of the phvsicinns added much to the 
pleasure of the occasion nnd helped to score another success 
for “reorganization” nnd the county society in North Carolina 
Baltimore Alumni Organize— The graduates of the Balti 
more Medical College who reside in Wnke*Countv recently of 
feefed the organization of a stale association at Rnlemh The 
following were elected officers President, Dr Tames M Tern 
ploton, Cary, secretary Dr James M Judd, Wake, mcc presi 
dents, Drs Thomns S rnucetto, Burlington, ,T W Me 
Pherson, Haw finer, nnrvey G Utley, Apex, nnd n A Decs 
There are more than forty graduates in the state, nnd an in 
vitntion is extended to all to unite with the association The 
next annual session is to be held in AVinston Salem nt the 
nnminl session of the state medical society, May 20, 1908 

PENNSYLVANIA 

ssfs ;e 

Glen Summit The annual address was delivered hvi* t 

Kistier, Lehigh/on, 3 

Mauch Chunk, and treasurer, Dr Albert A S^bS™^ 

of the State De 

to'the 0 department n offico f rs eV n C nd Zmdt 

had three unsneeessful attempts nt pGr \ on ® " ho have 

to school thus laying dovra tn Ll™V U \ U ? n to be Emitted 
immediate use The report sysZ .”" m(!S ? f pobc y for 
rural districts to report every S joqxwca Physicians in 
health officer, who is to arrange „ d'sense to the township 

the face and head a 3 tlw ralte'w S ® vore] J r bruised about 
recently when the horse berame fife * hro "’ n f «m ft buggy 
Dr James Stein Scranton »»JL f "? htened at a Btrep t car — 
“K ,n We Winola July’s” ^ in C3Caped def >th by drown 

wiien the boat capsized_ Tir w 1 nn _, e ! Por t to save his fmnefi 

painfully burned JulyS^L^rt W Clark, Venango™' 
he was heating-D r j 0 ; , xplosion of turpentine which 

E's' 

I- ™"" ” -i *• 

Personal-Dr Fr , 

W PhVs,m7n b s U STr 

^chwemitz <5 -*r 71 Ior Europe July ok f °How 

Drs E E ’Honkm CCue h Sm,<b nn <J Donnel Ha . Geor ^ e B de 
Free Ice S cZ^ E W ^nrdy e ’ CS ’ Ju ’" 27 ’ 

thSSr fr 7' 1Ce 

Health Report-Th 4 * ha ' ,n? S,c>b 

o”er ed the Ul ;nmL a ^ tpd ^ p0r the week 

cronse of 72 ove/tCnf H th ° P rc '^d ln 7 n n .‘^ reat;( ; of 130 
jeek of ] ast T£>1 7 e number reported u. „' nnd in 

CVCr °’ measles ’ 4 - PertusM^^ orpr ° Trphmd 

’ ’ cons nmption. 
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G5, cancer, 21, apoplexy, 21, heart disease, 41, acute respira¬ 
tory disease, 20, gastritis, 7, enteritis, 152, appendicitis, 3, 
Bnght’s disease, 48, premature birth, 14, congenital debility, 
23, suicide, 4, accidents, 34, and marasmus, 0 There were 
138 cases of contagious disease reported, with 13 deaths, as 
compared with 100 cases and 8 deaths reported in the preced¬ 
ing seren days 

GENERAL 

Third International Conference of American Republics — 
The Third International Conference of American Republics will 
be held m Mexico City, Dec 2 7, 1007, under the presidency of 
Dr E Lieeaga, president of the Supervising Board of Health 
of Mexico 

Delegates to the International Congress of School Hygiene 

_The American School Hygiene Association has appointed the 

following physicians, among others, as delegates to the Inter¬ 
national Congress of School Hygiene to be held in T ondon, 
Mi<uist 5 10 Drs Henry P Walcott, Boston, Tut her H 
Guiich New York City Thomas Darlington, New Aork City, 
John J Cronin New York City, Robert W I ovett Boston, R 
Tnit McKenzie Philadelphia, Elliott G Brackett, Boston, 
Anna A McKeng, Wellesley College, William Oldnght, 
Toronto, Ont 

Bureau of Health Census of Manila P I—Dr Victor G 
Heiser director of health for the Philippine Islands reports 
that the new Bureau of Health census, taken during Tnnunrv 
shows that Manila has a population of 223 542 an increase of 

3 G01, or 1G 37 per rent, since the census of 100 \ T1,e ,n 
crease by nationalities is as follows American, 8<H or 18 
per cent , Filipinos 5 510 or 2 per cent , Spaniards, 3/ a or 14 
Jer cent , other nationalities 248 or 27 per cent TJicre has 
been a decrease m the Chinese population due, probably to 
the following factors 1 The large emigration to the prov¬ 
inces which has taken place ns peace condemns ,n the outly¬ 
ing districts have become more secure 2 Operation of the 
Chinese exclusion law which prevents immigration of tins 
nationality to the Pli.lippines thus preventing the replacing of 
death losses caused bv the mortality 3 The few births owing 
to the small number of wives of Chinamen who live in Man,la 

4 The return of many to spend the remainder of their lives 
m China 5 The fact that the census was taken at a tune 
when mans Chinamen were visiting tlieir native country to 
celebrate the Chinese New Year 

FOREIGN 

Trachoma in Prussia -Tn Quedlmburg Prussia a town of 
23 000 inhabitants the high school has been closed on account 
of an attack of trachoma winch affected l^S pupils 

Senu-Tubilee Celebration of the University of Liverpool- 
The Unnersitv of Liverpool celebrated its twenty fifth anni 
lersarv Tulv 11, by a reception which was attended bv about 
4,000 guests 

Personal —Dr Paul G Woollev, formerly of "Manila and foT 
over a vear in charge of the government laboratories at 
Phrapatoom -Siam, 1ms been appointed eluef health inspector 
for the kingdom and medical advisor to the department of 
the interior ''with headquarters at Bangkok- 

Epidemic of Cerebrospinal Fever Diminishing -According to 
the Lancet the epidemic of cerebrospinal fever in Great Brit¬ 
ain is diminishing Tn Scotland during the week ended Tulv 
13 G dentils from this cause were reported in BUwgovv 4 in 
Edinburgh 2 m Teith l in Dundee, and 1 in Paisley Tn Bel 
fast during tin? week ended Julv 0, 10 deaths were reported 
•smallpox in China—Smallpox still prevails m^hnuglmi and, 
l Uo'tho ronorted deaths among natives have fallen off a ht- 
tll Dr Random of the Public Health and Marine Hospital 
Service reports that the disease seems to be spread,ng among 

^ »,«;r i ""7"r to 

persons who hnv e not been successfully v "counted 
P -r Taoan— Passed Assistant Surgeon White 

MlmPifbbc Health and Marine Hospital Service reports from 
of the 1 nblic i decided to establish homes for 

Yokohama that * 1™ Kumamoto \omon and Kag- 

lepcrs m Tokvin Tho nf t i, 0 , n ct,tution in each 

awn kens (prefect . d p v the governor Tach home 

of these kens will J? the stag will consist of 

^ and sercraI 6ecre - 
'"Alcohol and 

S C had Sum chief ’or contributing cause, has lately been 


published Among 71,551 insane, 0 932 whose mental alien 
ation is attributable in greater or less degree to the personal 
abuse of alcohol, a proportion of 13 88 per 100 Comparison 
of these statistics with those of former years 13 unavailable 
because of the incompleteness of the returns for n decade or 
more ago In 30 departments, however, the figures for 1307,. 
are sufficiently reliable for comparison These 30 departments 
show 2 540 nleohohe insane m 1S07, in 1007 3 088, an increase 
of 57 per cent La Scmmnc M<dicalc, July 10, remarks that 
the full influence of alcohol is not shown oy these figures, as 
cases due to alcoholic heredity without alcoholic excess are 
not included 

Higher Education for Women m Russia—The request of the 
University of Moscow to be permitted to admit women, not 
merely ns listeners, but as regularly matriculated students, 
has been refused hv the minister of public instruction on the 
ground that the question can onlv be decided bv legislation 

-Permission for the establishment of the school for the 

higher education of women in Kiev has been granted, on con 
difion that laboratories, anatomic institute, etc, be provided 
Eleven professors have been chosen As the menus of the new 
department are limited, the professors will be obliged to tench 
for the present without pay Students to be admitted must 
have finished a course in a school of eight classes of “gvmnn 
smm” Hugh school) instruction The course consists of ten 
semesters Graduates receive a diploma which, however, 
gives them no right to the title of doctor nor license to prac¬ 
tice medicine 

Plague m India—Consul General Michael, at Calcutta re 
ports that plague still causes alarm in Tndin The dispose is 
at its worst m Delhi notwntlistnndmg the extreme bent which 
ordinarily would lesson its severity In Delhi from 100 to 120 
cases are occurring daily About 40 000 Hindoos had fled 
from the city up to May G Merrnt, with a smaller popula¬ 
tion, reports 200 deaths from plague daily One Inrge bazaar 
is entirplv deserted Ahgnrh is reported ns a “dead city” 
The Hindoos will not submit to inoculation At Delhi the 
natives throw corpses of paupers who had died of the plague 
into the river and cnunl although nmple provision is made by 
the municipality for cremation The status of plague in Cal 
euttn continues to be about ns it has been for some time 
past The mortality reported from this disease is from 40 to 
50 n dnv Cnlcutfn would be compnrntivclv free from plague, 
.cholera and smallpox the vear round hilt for the large nntive 
population which lives m filth nud surrounded by unhygienic 
conditions The health officer nnd thc municipal authorities 
are doing all they can do to bring the entire city within hv 
giemc control 

LONDON LETTER 

(75 am out Regular Gorrripontlcnt ) 

Loxpon, July 20, 1007 
Death of a Child from Alcoholism. 

An inquest was field on the body of a cli Id aged 2 years nt 
Swansea who died from alcoholism Drink had frequently 
been given to him bv his mother and he wns taken to the 
workhouse drowsy from alcohol At thc necropsy cirrhosis of 
the liver was found 


The Chair of Pathology nt Oxford 

Dr Drevcr lecturer on pathology in the University of Copen 
hngen and chief assistant to Professor Snlomonsen lias been 
appointed to the newly made chair of pathology in the Uni 
versitv nt Oxford At the recent meeting of thc British Med 
irnl Association nt Oxford he distinguished himself m the 
discussion on immunity He is the son of Captain Drcyer of 
the Danish Navy and speaks English fluently 


Sir William Perkin 

Sir William Perkin, FRS, the eminent chemist nnd founder 
,f the coal tnr industry, died nt his residence nt Harrow Jim 
14 from double pneumonia, after an illness of four davs H 
If’ he wns privnte assistant to Professor Hoffmann in Ins 
research laboratory Seeing the importance of preparing 
cpunin artificially he attempted to make the basic substance 
anilm his starting point nnd submitted it to n process ot 
oxidation The result wns nn intense purple color (nmbn 
purple or mauve) Before he wns 20 w.th the assistance of 
us father he proceeded to construct works for the manufac¬ 
ture of thc dve on n considerable scale Later he discovered 
a method for the manufacture of alizarin (artificial mn.idcr) 
He also produced artificial indigo nnd svntheticnllv prepared 
nerfumes His most important research m pure science was 
the investigation of magnetic rotation the application of which 
has done much to elucidate thc composition of compounds and 
their molecular weights 
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fit is the purpose of this department to outline at up to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present piescnpt.onshatae 
ample, useful and palatable Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts; of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian. It should be understood that solids are weighed in 
grains or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
more than a fluid dram, hence a 100 cubic centimeter 
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The melon .1 patas.tc may exist in the blood for n long 
tunc without causing symptoms, even as long ns e.gh «n days 
nnd some mses arc on record of even n onger per.od of incu 
bot.on These rare enses account for the occurrence of ma 
lanal fever in regions where this infection is unknown 
A blood count mil, of course, show a diminished number of 
red corpuscles, while leueoeytosts is an exception in malarial 


The treatment » 1 Prophylactic 2 Treatment of the 

paroxysm 3 Treatment during the intermissidn 4 Treat 
ment of the con\alcsomcc 


l Cv, 

preparation "will contain twenty doses 

Intermittent Malanal Fever 

Intermittent fever mav be of tho tertian or quartan van 
ctv, depending on the tvpe of tlic plasmodinl infection The 
quotidian type, or where there nre dnilr chills, is due to two 
sets of tertian germs, each set maturing on alternate days 
This is more lihelv tq be the form of malannl fever when it 
occurs m voung children In anv of these types of malarial 
feier there is always an intermission, 1 e, a period without 
fcier 

The symptoms of malaml feier are Chill, feier, headache, 
backache, lomitmg, sweating, period without feier, recurrence 
of aboie symptoms 

If all, or anv two or three of these symptoms, are present 
and have recurred penodicnllv, the diagnosis is almost certain 
and quimn should be given If the ease is atypical the blood 
should be examined and the plasmodia found before large 
doses of quimn are justifiable In other words, patients with 
beginning typhoid fever, la grippe, cerebrospinal meningitis, 
bouel infection and cholecystitis should not be cinchonized, 
and then malarial fever ruled out hr the continuance of the 
s\ mptoms 

Other symptoms frequently occurring with malnnal fevers 
are vanning, herpes on the lips nnd sometimes urticaria, the 
latter, however, is probablv more often due to irritation of 
the gastrointestinal tract from quimn In some seasons diar 
ihea frequently occurs with the chills and fever, and some 
times diarrhea is malarial m origin when there are no chills 
Most chills occur m the morning, probably because that i3 
the exact period of the growth of the germ, infection most 
frequently taking place in the evening or night 
The malnnal parasites enter the red blood corpuscles, gradu 
ally cat them up so to speak, and finally burst tbo cnpsule 
walls To produce a chill it takes a large number of such 
plasmodia to mature at once A small number will produce 
s\mptoms, but not cause a paroxysm, hence the periodical 
malaise nnd bad feelings many days before the typical 
malarial chill After the paroxvsm there is more or less 
temporary anemia, depending on the number of red cells that 
nen. infected Whether the paroxysm is caused bv the libera 
tion of some toxin at the time of the rupture of the red blood 
corpuRdcs which, reaching the nervous si stem, causes the 
dull or whether such a sudden breaking up of the blood cor 
pii'chs acts alone as a shock to the system, we do not know 
i'lic fever that follows is the reaction of the system from the 
dull The headache is largely due to the local disturbance of 
the circulation in the brain, possiblv to a blocking up of 
broken down red corpuscles m some of the smaller vessels of 
j " IC bnin The lonuting is doubtless due to this cerebral con- 
.edmn The intense backache re largely due to the congestion 
and blocked condition of the kidney vessels from the same 
red corpuscle debris, which, if severe, causes hemoglobinuria 
"r hematuria of greater or less degree The organ that suf¬ 
fers the most in malanal fever is the spleen, which is always 
men or less enlarged, especially after severe chills, it beure 
probablv loaded with the remains of broken down red cor° 


x wtormiAMS 

Propliv la\i 3 is to tnke precautions against mosquito bites 
This means to sleep upstairs, when possible, and, when in a 
malarial region, to be properly protected by mosquito netting, 
etc Build up the general health if it is depressed, as all 
conditions of debility, whether chronic debility or the acute 
debility found in the convalescent from some acute disease, 
tend in malanal districts to allow the malanal plasmodia to 
get a footing m the system All conditions of anemia should 
be carefully treated If one goes to a malarial district, cer 
tamly for a time, prophylactic doses of qwnin should be 
taken, viz, about 20 centigrams (3 grains) each day, in one 
dose Individuals who have an mdiosyncrasy against quimn 
should not remain m a malanal region 

n T3IT TREATMF'TT OF THE PAXtOTTSSI 
Here our whole aim should be to shorten the chill and fever 
stages and to preeipitnte or hasten the third or sweating 
stage 

If we first see our pnticnt during the fever nnd the skm is 
dr, pulse bounding, head throbbing, patient possibly almost 
delirious, temperature up to 104 or 105, or even 100, our best 
treatment is an nntipyretic in some form, and perhaps none is 
better for an adult tlmn ncetamlid, ns follows 
R gm 


gr in 
gr vi 
gr xxx 


Caffeine citratm 20 

Acetamlidi 40 

Sodu bicarbonntis 2 

M et fae ehnrtulas 2 Sig Tnke one powder, with a half 
glass of water, at once, and the other if the first is soon vom 
ited or the fever persists after four hours 
Ko quimn should be given during this stage of tho fever, 
as all of the uncomfortable symptoms will be increased 

During the sweating stage it is well to do nothing except 
what is directly necessary for the immediate comfort of the 
patmnt The ‘let alone” treatment is what he wants, and he 
is generally contented and glad to rest 

HI- TEEATHEXT DCEIXG THE IKTEBVAi. 

The treatment during the interval of intermittent fever is, 
of course, the specific treatment with cinchona in some form 
It is always a good plan to precede the quimn treatment with 
aldose of calomel followed, or not, bv a saline purge, as seems 

R 

Hvdmrgvn chloridi mitis 
Sodn bicarbonatis 

3L et fae cbartulam 1 Sig Take at once 
Before beginning the administration of quimn, it must not 
orgotten that the patient may possibly have an ldiosvn 

ALTf lt ’ ° n A the 10qU,Ty aWd * ™*3e «* to whether 
or not he knows if be can take qmn.n Rarely an individual 

cts enormously to this drug, swelling of the face, tongue 

the swdhAA^t'h 0f hB a SeTerC d>Spnea fr °“ 

he swelling of the mucous membrane in the air passages or 

too.. iT, ! T “ ”° l “"'V 1 '”* ™r>t™ toL „„ 

q n, due, largely, to carelessness in tnhjrre it on n „ 

Mice SJZZ 
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se\ eral times m every physician’s practice such an idiosyncrasy 
ivill be found Sometimes a patient will have a very uncom¬ 
fortable reaction, severe ringing in the ears and terrible rest¬ 
lessness, almost to a delirium, this occurring with the first 
dose or two, after which a tolerance is formed and there is no 
more trouble while the quinin is continued At another period 
of taking quimn the same disturbances will recur Other rare 
cases acquire no tolerance, and the drug must be avoided 
Now, when should quinin be given, and how much should be 
used? The best results are obtained from administering the 
largest dose from four to five hours before the expected chill, 
giving a similar dose either once or t\\ ice at other periods of 
the twenty-four hours before, but not giving any quinin dur¬ 
ing the time of, or directly after, the expected or actual par¬ 
oxysm Some of our best clinicians, however, believe that they 
get better results by giving a large dose of quinin during the 
su eating stage of the paroxysm Either method is probably 
generally successful, but from a bactenologic standpomt it is 
easier to kill a germ in maturity than at any other stage, 
hence this theory (and the practice is generally successful) of 
giving it when the germ is about mature If there is oppor¬ 
tunity for twenty four hours of treatment before the ex¬ 
pected chill, the physician should rarely allow another chill 
If there is time before giving the quinin it is always well to 
give calomel, as previous chills hare certainly caused deposits 
of hemoglobin debris in the liver and its activity is not up to 
normal Hence the bile is imperfect and there may be consti 
pation or diarrhea, and a good cleaning out of the intestines 
with calomel will, in either case, be advantageous 
The adult dose of the sulphate of quinin for an intermit¬ 
tent fever is about 30 centigrams (6 grams) twice during 
the day, and double that amount, GO centigrams (10 grams), 
four nr five hours before the expected chill These amounts 
should be reduced as soon as two periods have passed without 
a chill, but 2 or 3 grain doses three times a day after meals 
should be continued for at least two weeks unless it greatly 
disturbs the head After the first week it is well to add to the 
prescription arsenic in 2 milligram (gr 1/30) doses and some 
form of iron, as there is always more or less anemia 
Always give the quinin in elastic capsules or m freshly 
made capsules, if the patient is old enough to swallow them 
If the patient is a child too young to taste, give the bisulphate 
of quinin m solution If the child is older and yet not old 
enough to swallow the capsule, have some pills freshly made 
and then crumble them in a teaspoon of thick oatmeal, jam, 
apple snuce, or anj thing that the mother may substitute, and 
they may thus be administered without much trouble 

H Capsulas quinina. sulphatis flexibles ut, gr v No 20t 
Sig Take according to directions (See below) 

H For a child one v ear old gm or c c 
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There is no necessity for causing uncomfortable cniclionism 
when qumm is administered, provided that somethin- is - lV en 
which tends to relieve cerebral irritability and perhaps con 
tracts the blood vessels of the brain The drugs that will do 
this are morphm, bromids, hydrobromic acid and ergot, am 
of which administered synchronously with the qumm tends 
to prevent uncomfortableness from the latter The best drugs 
to use for this purpose are the bromids, and a prescription 
containing sodium bromid, a gram (15 grams) to a teaspoon 
ful of water, may advantageously be written at the time the 
qumm is ordered Three grams, or 20 centigrams, of a bro 
mid wall prevent cmchomsm from 1 gram, or 6 centigrams,~of 
the qumm Hence a teaspoonful of the bromid mixture, un 
less there is a good deal of idiosyncrasy against qumm, will 
put a quietus on 30 centigrams, or 5 grams, of qumm 

5 gni or cc 

Sodn bromidi 20) 3w 

Aquoi 100| figm 

M Sig Five cc, or a teaspoonful, contains 1 giam (15 
grams) of bromid 

[In this prescription each fluid drnm’eontains 15 grains of 
bromid] Bromid should always be taken with plenty of 
water The amount given at one dose and the frequency de¬ 
pend on the amount of qumm that is administered ns above 
described 

Cmchomdia sulphate can be used as a substitute for qumin 
m practically similar doses, and occasionally may, perhaps, 
apparently cause less cmchomsm than qumm The action and 
results are piactically the same The hydrochlond of quinin 
is thought by some to be preferable to the sulphate ns it is 
more soluble, hence more quickly absorbed, and the dose is, 
therefore, somewhat less thnn that of the sulphate Occasion 
ally a patient may have less cmchomsm by taking the quinin 
m small doses every three hours rather than in larger doses 
less frequently The hydrochlond (hydrocldorate), the salicy 
late and the hydrobromid (liydrobromate) cost more than the 
sulphate, and the hydrobromid does not prevent the occurrence 
of cmchomsm, as was hoped The so called tasteless prepa 
rations of qumm are amorphous extracts of cinchona and gen 
ernlly are not ub efficient or as active ns quimn sulphate, and 
can not be relied on to prevent chills The tnnnate of quimn 
may act somewhat as a tome, but furnishes but little quimn 
to the system, being nearly insoluble m the gastrointestinal 
canal 

Suppositoues of qumm have been used with some success 
The dose must be larger thnn by the mouth by one third at 
least Irritation of the rectum, however, is readily caused 
The oleate rubbed into the Bkm is not successful, as absorption 
of the qumm does not take place 


Quinma; bisulphntis 1| Sf_' ,rv ' 

Aqua; mentlim pipentre 1001 fl 5 Ui 

M Sig A teaspoonful every six hours, followed with 
plenty of water 

H For older cluldicn gm 

Quinin'e sulphatis 2 i IF sxs: 

Fac pilulas 20 Sig A pill every six hours, or at times 


directed 

The following are directions written Saturday for the admin¬ 
istration of qumm to an adult who has tertian mnlarml fever, 
chills having occurred m the mornings of Wednesday and 
Friday Chill expected 10 a m Sunday 


Saturday 

Sunday 

Monday 

Tuesday 

W’dn’sday 

Thursday 

T ridav 


After 

After 

After 

breakfast 

dinner 

supper 

Take 1 (5gr ) cap 

1 (5gr ) cap 

2 (5 gr ) cap 

Take 2 (5gr ) cap 

none 

none 

Take 1 (5 gr ) cap 

none 

1 (5 gr ) cap 

Take 2 (5 gr ) cap 

none 

none 

Take 1 (5gr ) cap 

none 

1 (5 gr ) cap 

Take 1 (5gr ) cap 

none 

none 

Take 1 (3gr ) cap 

1 (3gT )eap 

1 (3gr ) cap 


IV THE TREATMENT OF TnE CONVALESCENCE 
If there is a tendency to recurrence of the intermittent 
fever, a complete change of air for a short time will do more 
good than all drugs, especially if the patient can go to the 
seashore, take an ocean tnp, or go into some high mountain 
air If the spleen remains enlarged m these cases, good re 
suits are obtained by adding to the quimn treatment the 
daily administration of some active laxative The success of 
the Warburgh’s tincture, a nostrum of India, the secret of 
which was obtained by Professor MacLean of England, is due 
to its Inxatnes There is nothing wonderful about the hetcro 
geneous combination of drugs in this ancient mixture It con 
tains aloes, rhubarb, angelica, democratis, each 4 ounces, 
helcnns, crocus, fennel, precipitated chalk, each 2 ounces, gen 
tian, zedoaria, cubebs, myrrh, camphor, boletus Inncis (pnrg 
m- agaric), each 1 ounce These are digested for twelve 
hours m a water bath with 500 ounces of proof spirit It is 
then expressed and 10 ounces of lnsiilphatc of qumm is added 
The same advantage can be gotten more scientificallv bv nd 
ministering aloes m tablet or pill, after supper, and n small 
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miscellany 

“Bcnr Lithia, till American product, contains onl) a trace of 
M *Bunyad. Janos, nd ? crt,s,ed nsuhundml 


dose of a saline Ioxatue m the of^atc of quinm 

tion of an elastic capsule of 2 or J gnm 

three times a dav, after meals ^ gbinulan t water, is tne innnipum.eu -- 

— - -■ - -- 

given m large doses ns follons 


R 

Ammonn chlondi 
Svr acidi citrici 
Aqua; ad 

M Sig -t teaspoonful (5 
three times a dn\, after meals 


sm or c e 
10 
50 
100 


e c ) 


ouss 
flSiss 
11 Sin 

n itli plentj of nater, 


Miscellany 


mineral waters 

The Claims of Londonderry, Hunyadi-Janos, Buffalo Lithia, 
Apollinans, Etc, Viewed by the Food and Drugs Act 

An interesting article hv Julius Greyer, m the Hid lurid 
Druggr&t, entitled “The Incongruities of the Mineral Mater 
Trade under the New Pure Food Law,” is as follows 

“Congress assembled and the people have at last anakened 
to a stern realization of the faultmess of our many food and 
drug products, and the result is the Food nnd Drugs Act, 'An 
act for preventing the manufacture, sale or transportation of 
adulterated or misbranded or poisonous or deleterious foods, 
drugs, medicines and hquors nnd for regulating traffic therein 
and for other purposes’ This act has for its purport, first, 
the control of the proper and truthful labeling and adrertis 
mg, second, the regulation of standards of purity, third, the 
abolishment of the use of harmful colors, presen atives and 
other ingredients, and, lastly, the general superintendence of 
the method of manufacture and sale of all food and drug 
products 

“After this general statement of the law it is but meet to 
say that its scope is broad and sweeping in effect, which is as 
tt should be 

“The first and third are of such effect that if enforced m 
the mineral water trade will rectify all UTongs, in fact, the 
first will suffice of itself if we should leave sneet beverages 
out of consideration 

“At present there are three divisions of the mineral water 
business First, the natural waters, second, the artificial 
Maters, and, third, tne sweet beverages The adoption of a 
fourth is really necessary, ns u ill be seen, namely, ‘semi 
natural’ waters 

“The first division includes such waters as Apollinans, Buf 
falo Litlna,~Londonderrv Lithia, Rhens, Bear Lithia, Hunyndi 
Jano«, Geneva Lithia and various artificial waters placed on 
the market as or under the dress of natural waters, such as 
Reichsquellen, Imperial Spring, Friedrichsquelle, etc 
‘ An examination of the methods pf adv ertisement and 
labeling of these will suffice to point out the corrections to 
take place Apollinans, labeled a natural water, is the output 
of a German spring, freed of its iron bv exposure to ntmos 
phone nir m large open tanks, then receiving an addition of 
salt equal to the weight of mineral ingredients naturally con 
tamoci and then carbonated. 

* BllCF ' ll ° Lithia is a water coming from an American spring 
or springs, advertised as containing a definite quantity of 
•thn, mmclv, 225 grams per U S gallon, while the govern 
" ftp ''°' 1 fi , ni1 ,mu1 ' C '"n"cr amounts, and, according to 

001S ™ Tw, bT rr ° f F Wa,!er - the water contains but 
•k grains of lithium bicarbonate per gallon 

itsTron^rcM 1 ^’ , pro f uct of a German spring, is freed of 
us iron rccarbonated and tlicn bottled. 

Lllll,n ,? n Amcnc an water, advertised to con 
of Uthn , ‘ cr 'p lon > contains but a spectroscopic trace 

an amount too «mall to he expre^od ,n we.ght 


"(jeneva iiiuna vraio, ._ - . , 

contain 23 8 parts per million of litlna, is fou 

but 01 part, in other words, one would bnve to . C0 ! * , 

something like eighty gallons to get a single medicinal dose of 

the advertised drug 

“Rercl.squellen, Imperial Spring, Fncdncl.squelUi etc nrr 
purely artificial products, put up by various manufacturer 
under a so called stock lab 1, purchased of a supply bouse 
“A review of these wnters plainly shows a general inne 
curacy of branding and labeling Apollinans, Hunyndi Janos 
nnd Rhens would belong to the fourth class or senn nnturnl 
waters Bear Lithia nnd Londonderry Litlim become types of 
misnomers nnd fnlse branding, and will cease to exist as lithia 
waters Buffalo and Geneva lithia waters are also mis 
branded, -requiring radical corrections m their labels nnd litera¬ 
ture Reichsquellen, Imperial Spring, Friedrichsquelle, etc., arc 
rank fakes, nnd will cease to exist entirely It is a common 
thing for proprietors of natural waters to advertise the ab 
sence in their wnters of organic matter, n gross misbranding, 
n“ no natural water exists free of it 
“4 statement of the efforts of other countries and a review 
of some of their legal decisions may he of interest nt this 
point Germany was the first to start the cry of pure food, 
and proper branding in veal earnest quickly followed by 
France Then, after a lull of two years, our own United 
States picked up the cry, to be followed by the present mut- 
tenngs m England 

“The decisions already reached m Germany in regard to 

mineral waters compel the Apollinans Company to desist 

advertising nnd labeling their water as ‘natural nnd absolutely 

pure,' imposing a heavy fine on such continuance 

“In the case of Rhens, the fact that the iron is removed, 

must he plninh stated on the Inbel 

“4pollmnns, however, met its worst foe in France, which 

demanded that the water be termed artificial, owing to the 

extent of its manipulation, the result being that each bottle 

sold in France has ‘Enu Artiflcielle’ blown into it 

“The institution of proceedings m this country wall result 

m similar decisions For years Apollinans has been entering 

this country duty free ns n natural water, owing to the report 

of n blinded, inmled, hoodwinked commission, appointed to in 

vestigate its claims Such importation, under the new lnw, 

will, and ought to, stop But we must be patient, as great 

reforms like this are worked out slowly 

“The second branch of artificial waters present the same, if 

not worse, conditions For years such waters os artificial 

Vichy, seltzers, Kissmgen, etc, have been put up by a motley 

crew of bottlers bearing no chemical or other resemblance to 

the waters whose names they bear, in fact, m most cases all 

are drawn from the same tank Let me state here that to day 

there are less than one half dozen bottlers in this whole conn 

trv who put up this class of goods honestly Tins fact is ex 

ceedmglv deplorable as these waters form such an immense nnd 

valuable branch of commerce Artificial waters, honesty 

prepared with distilled water nnd proper chemicals m proper 

quantities are, as is admitted bv most authorities, superior to 

the natural when removed from their source, as they contain 

no organic matter to start decomposition and putrefaction, as 

is the case with natural waters The countries that have ore 

ceded ns m this endeavor have decided that waters of tins 

'dll’ ,n ° rder 1° beaT these nnme3 > must simulate them ex 
actlv m composition 1 ex 

as'^n ST* Cl T’ C0D ™ 0nlv te ™ed sweets, embracing such 
as flop, Dewey, lemon soda, sarsaparilla, gmger ale etc have 
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ing in tins and othci countiies, and the \i c e of saccliutn glu 
cose, etc, will give way again to sugni Similarly cheap and 
adulterated essences and extracts will be displaced by pure 
and wholesome ones 

‘The foregoing article casts a deep and black shadow over 
American mineral water products as they are to day which 
shall be effectually dispersed by the new law r properly and 
vigorously enforced 

“The abolishment of gross misbranding followed by truthful 
and explanatory labeling and inauguration of proper stand 
nrds of purity, will give the people an oversight and choice 
of what they eat and drink” 


k Clippings from Lay Exchanges 

STEAMING BT.OOD AND PRURIENT VDSCESSES 

“Berlin, June 8—Professor - will succeed the late 

Professor- The new chief suigeon 

is the inventor of the artificial steaming of the en 

culation of the blood, as a crure foi prurient nbscesses”— 
Los Angeles Examine i 

THE ATONY OF A TONI 

“Tony S- is dead His taking off was 

tragical in its nature A strong and hearty looking man of 
twenty odd years, we would have least expected death to 
knock at his door so soon He was taken siolently ill 

of cramps in his bowels There was no sui cease to 

his illness As too often happens among the uninformed, or 
those who part with money to a physician with reluctance, 

instead of calling a physician, S—- explained bis con 

dition as best he could to a druggist, and asked him to mix 
him up something that would give him relief Tins the drug 

gist attempted (o do S- had not had a passage of 

the bowels from Friday to Monday The remedy of 

the druggist failed to give lnm any relief But hi3 torture 
was unceasing all this time On Friday, the day before Ins 

death, he called a physician, Dr B-- Grasping at 

once the desperate situation in which he found his patient, Dr 

13- resorted at once to heroic measures Every 

knowm remedy was applied, but none of them responded with 
the hoped for result m breaking through the obstruction of 
the bowels Dr J- was called m consulta¬ 
tion They frankly stated to Mr S- that there was 

but a chance and that only one in a thousand to save his life 
and that was by an operation His abdomen 

was found full of puss, as much as a gallon or more of it 
Gangrene had set m Death had set its seal on him when he 
called hi3 physician on Friday There was no hope for him 
then He had slept on his opportunity to live by not calling 
a physician on Sunday to give him practical intelligent treat 
ment Some there are who will blame the hospital service at 

F- Only those will do this who do not stop to 

think The record of loss in the F- Hospital is but 

four tenths per cent There is not an institution of the kind 
in the commonwealth that has a better record This should 
be answer sufficient to such critics ”—Anaheim (Cal) Plain- 
dealer 


WOULD WONDEU—KI EN KNIFE—1IATIV ELOUS TECTINIC—NEKYE— 
SKILL—SPECIALTY—PANTING BOSOM—SECKET 
SOLUTION— GOSn 1 


“To live for thirty dnys, to sit up and have one’s photo 
taken m the interests of higher medical science, after having 
had one’s heart literally taken out of jour body and laid in 


the two open palms of a surgical nurse This is the latest 

world wonder of modern surgerv, and A- McC-, of 

Los Angeles, is the man with the marvelous vitality and Dr 

y y _ p p __ a celebrated surgeon of the Pacific slope, 

was the wonder worker, whose keen knife and marvelous tech 
me have so far won the battle against death 

“For nearly half an hour McC- l»v and breathed and 

tl.c blood in his both was pumped through his arteries and 
veins bv a human heart that lay where all ewes could see it 
uid several inches clear from the man’s gaping bosom The 
nerve of the surgeon was only surpassed by his skill, Dr 
_ hn3 for years studied the heart and made a specnltj 


of surgical and medical treatment of the most important oman 

m the human bodv MeC-was run into by a great buck 

lake A prong of steel entered tlie bodv, pushed the heart 

four inches out of place, cut three ribs m two and left the 

man m such condition that any ordinary doctor would mcreh 

hnve stood by to wait for death But Dr T_nt once' 

had him taken to Ins private operating hospital, cut wide open 
the torn and panting bosom of the victim—quickly took out 
the beating heart and laid it slowly hut surely pulsating in 
the two open hands of Ins best assistant The heart bent 
quietly and the blood poured slowly through the artencs 
which were pulled out of the breast several inches Finally, 
when all had been sewed up and the torn ribs mended. Dr 

T - wuped off the heart with a secret solution nnd re 

placed it in the man’s chest He finally tied the loosened 

arteries nnd closed the great hole in McC-’s bosom Tins 

was weeks ago The man not only still lives, but shows 
marked improvement Salt Laic Cihj Inter Mountain Rep 


Status of Asiatic Cholera Throughout the World —Tnforma 
tion published by the Public Health and Marine Hospital 
Service in the Pulho Bcalth Rcpoits gives the status of 
Asiatic cholera during the present cnlendnr yenr up to July 
5, throughout the world, as follows 
Philippine Islands —Present m four provinces, viz, Cnpiz^ 
Negros Occidental, Kwal nnd Samar, in Jnnunry nnd Februnry, 
hut not in epidemic form, only scattered cases being reported 
India —Present nt seven localities, with no marked provn 
lence except nt Kashmir where the disease is declared epi 
demic, with a total of 7,0S9 eases nnd 3,853 deaths since the 
outbreak, which occurred late in 1000, to May 17, 1007 At 
Calcutta cholera was present continuously from the first Week 
of the year to May 11, nt Bombay m Februnry, March, April 
and May, at Madras a few fatal cases were reported each 
month from January to May 

Ceylon —Present at Colombo m Jnnunry, February nnd 
April, with a total of 7 cases and 7 deaths 
Siam— Present m January 

Straits Settlements —From March 10 to April G, r 2 deaths 
were reported 

Research in Tropical Diseases m Australia—The study of 
tropical diseases has receiv ed immense impetus m recent years, 
and Australia, which lies within the tropics, is taking up seten 
title inquiry nlong this line The bishop of North Queensland 
has taken up the question nnd has written to the various Aus 
trnlmn universities outlining a scheme for the encouragement 
of research in the diseases of tropical Australia The Towns 
ville (Queensland) hospital committee has undertaken to pro 
vide an isolated building m the grounds of the hospital as an 
institute for the work of investigation, the oversight nnd direc 
tion of the institute to be m the hands of the medienl fncul 
tics of the vtmv ersities of Adelaide, Melbourne and Sydney 


Queries and Minor Notes 


diagnosis and treatment of rabies 

Xlrn Rouge, En July II 1007 

To the Ed/foi —Please state In liir Tournai (he present 
status of the treatment of rallies In the Pasteur Institutes Vtlint 
can lie done In the war of routine a diagnosis bv an examination 
of tbe brain or spinal cord of n dog suspected of hnvlng rnbles? 
In donbtful cases wbnt steps should be token by ttic nttendlni. 
plirslclnn 7 As full a statement of tbe matter as your space 
allow would be appreciated by me and possibly by mnnv others ns 
^ e jl • n V. nuvTra 


Axswrr—If n person bitten bv a dog suspected of rabies Is seen 
amedinleh tbe treatment should be the same as for snake 
mt is If the wound Is on a limb a constrictor should be placed 
love tbe bite nnd Ibe virus removed bv free bleeding ns far ns pos 
ble Tbe wound should llitn be cnulerlred best by beat Cntiton'm 
on no matter how thorough is probably of little value even a fw 
ours after tbe person Is bitten, nnd even If done most promptly 
does Dot guarantee protection against Infection ns hns »rn 
mwn experimentally with animals Apparently the vtrns Is car 
ed from tbe wound Into tbe circulation with great rapdl y 
owever It Is possible tint even a tnrdv cauterization mnv delay 
imewbnt the period of incubation which delar Is ven- deslra 
) permitting time for the application of the Pasteur treatm 
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The next effort should be directed to Irarntng ^^ TUe 

rtlP in n few dnvs at the most If the dog has been killed which )Q tl]C | ntcr nnl organs A few examples might 1 e thc nb 

hydrophobia by means of laborntorv Investigation y ... application Is continued for a longer period of time. H co d Is 

c examination of the central nervous system one fam ac ‘ bc “^™ n nccK ° I1D( , cbcst for n short period o time therc ls at 

■ ■ - ■ •--~ “" l “ "" n,most n03ltlTe Sratan Increased fluency of pulse and respiration Pblchafter a 

while becomes less frequent A prolonged dipping of the hand 


ft 

WAS 

c conic eiiumuuuuu w*. *■“'* „ 

With the histologic changes of rabies can make an almost positive 
dlngnosls In a few hours by seeking for the Negri bud cs. 
nmlnntlon of hundreds of animals by observers all over the world 
seem to have established the specific connection of these structures 
with hydrophobia although it has not been decided whether or not 
they represent the etlologtc factor of the disease Areas of round 
cell Infiltration In the central nervous system called the rabic 
tubercles of Babes and proliferation of the nuclei In the capsules 
of the ganglion cells In the cervical ganglia (the Van Gchuchten 
and hells reaction) are also characteristic of rabies but apparent 
ly they nre not so specific and not so constantly present In rabies 
as are the hegrl bodies. Bertnrelll states that In more than 
1 000 examinations the Negri bodies were never found In animals 
that were free from rabies and were missed In only three rabic 
animals The method advocated for the finding of these structures 
Is ns follows Pieces of the hippocampus major are hardened In 
alcohol or bichlorld solution Imbedded In paraffin and stained In 
Mann s solution (35 c.c. of 1 per cent aqueous solution of methyl 
ene bine, 35 c.c. of 1 per cent solution of eosln and 100 c.c. of dis 
tilled water) Hematoxylin and eosln staining Is also satisfactory 
If the eosln stain Is not too strong The microscopic findings can 
he controlled by Inoculation of rabbits with emulsions of the 
nervous tissue As the rabic virus passes through Betkefcld filters, 
It Is said to be possible by using filtered emulsions to determine 
the presence of rabies even In putrid material of which micro¬ 
scopic examination Is Impossible Although the Inoculation method 
Is more positive than the histologic method of diagnosis yet the 
latter Is of great value In giving Immediate results whereas the 
period of Incubation tn Inoculated rabbits Is two weeks or more 
It must always be remembered thirt negative microscopic find 
lngs are not conclusive evidence of the absence of rabies and If 
the hlstorv of the attacking animal Is suspicious It may be the 
pollcv of safety to give the patient the benefit of the Pasteur 
treatment wltnout waiting for the results of anlmnl Inoculation 
At the present time the value of the Pasteur treatment must be 
accepted ns proved, It having been tested In many thousands of 
eases but Its value Is purely prophylactic. Once the symptoms of 
rubles bave manifested themselves the patient Is beyond care, 
hence the Imperative need of promptness In applying the Pastenr 
treatment. This consists In the subcutaneous Injection of emul 
Mods of the spinal cords of rabbits Infected with rabies which 
. „ have been dried for varying periods of time up to fourteen days 
It requires about fourteen days to establish Immunity fully In man. 


In cold-water produces 7 ^traction of the blood vessels Of the 
brain and mucous membrane of the nose and can to ndvnntngc b 
used In combating con ration of the brain A l'™ «' d c c “ ‘ 
hath causes uterine contraction and can therefore be 'ised 1 
cases of uterine hemorrhnge A short application to the feet ol 
n stream of cold water under high pressure dilates the uterine ves 
sels and Is therefore useful In amenorrhea. A prolonged cold ap¬ 
plication to the upper portion of the hack relieves the mucous mom 
krone of tbe nose from congestion and can be utilized In cplstaxis 
A short application of n stream of cold water on thc lower pnrt of 
the sternum or epigastrium stimulates the fcldncys and increases 
their nctlrlty^ Cold applications to the thighs counteracts con 
gestlon of the lungs 1 have never used an Icchng on the scrotum 
In pulmonary hemorrhage hut It would appear probable that this 
region eo near that of the thigh might possess an extension of 
the latter area s qualities In this particular It Is also to be re¬ 
membered that an lrebag on the scrotnm wonld he npt to touch 
one or both thighs and through the nctlon here exerted would 
come within the well rccognlrcd law In hydrotherapy above men 
tioned Is It not llkelv that this explains the results reported by 

our colleagues In Colorado and Texas? „ „ 

AC ttfiDBACK, NT n 
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Army Changes 

Memorandum of changes of stations and duties of medical officers, 
U S Army, week ending July 27, 1007 

Iteynolds F 1*, surgeon granted thirty days leave of absence to 
take effect on arrival In the United States 

Davis W B , deputy surgeon general, granted nine days leave of 
absence. 

bbnw H A, surgeon granted thirty dnvs leave of absence. 

T! inter F surgeon granted five days leave of absence 
Smith H M. nest surgeon ordered to report In person to the 
medical superintendent Arruv Transport Service San Francisco 
for duty as surgeon of transport lr./rrcn to sail from that place 
August 3 1P07 and on nrrlvnl at Manila to report In person to 
the commanding general 1 hillpplnes Division for duty 

Kirkpatrick T J„ nsst surgeon ordered to Washington Barracks 
u L for observation and treatment nt Army General Hospital 
Lambert, a E nsst. surgeon, resignation accepted to take effect 
July Z\ 100 < 

Jones P L. nsst surgeon assigned to temporary duty ns sur 
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* a treatment ba «*«»» at »««t that long leaving ntSlt AnW19$ toV*Halt2T(g£ 

oeiore the disease Is likely to manifest Itself As the Incubation & nd return On return to Newport News will rejoin station at 


period In man Is usually from twenty to sixty days but may be as 
short ns seven to ten days It Is evident that the time elapsing 
before treatment Is begun needs to be as short as possible In cases 
v, .ere urgency demands It Is possible to hasten the Immunization 
eoroewhat by Intensive treatment It has been estab- 
, , convincingly that the treatment Itself la without danger, 
on hence there need be no hesitation about having It applied 
nie nature of thc material used In Immunizing (dried spinal cords 
tectad rabb,ts ' •» such that It can not be pot on the market 
rn i.'| ,C / Practitioners, but must be continually prepared fresh 
for thc work ^ce tbe necessity for the 
out the el . aSteU l '“tltutes In the centers of population through 
among treated” T ? f CEUlts obtaln ed are excellent, the mortality 
arc deduct in bC C bat about 05 per “ nL and when there 
before the' nrncZ^T 3 , Wb ' Ch deveIop symptoms of the disease 
«” d to be as low as 0 * ““h’ 6 * 6 ^ m0rtaUtT ,8 




SCnOTVL ICE BAG TO STOP PULMONARY HEMORRHAGE 
Tn tjjr Till inf r. Minneapolis July 22. 1007 

to bS 7nb L ' P July 13 m7 d °ra not 

1 \E state , w ,, C prl ? clples underlying modern 

Titian are niitaMrt.it the method and Its theoretical ex 

{ "Imernltz and hl's dUrtnl^ *tt tP ’"^' 1 i be lndcfntI rabie work 
lain surface areas of the B has been demonstrated that cer 
'hetnut lnurn a ?“r^ns ran fe '? rel »«rashlp to 

licence on the orrans DS0 ° c t0 cxcrt a definite in 

applications ot eSd "‘ r i„ arIs “-rated with 

a dnvs pHvs rarh ee T T' Cr ln 0011 hvdrothernpv uhleh now 
■‘""'Kill oL TwMt 1 ' 1 rerT erodltloD, dm 

... ’■* :fsi5s,%r£'Ln,.r; 


Camp Captain John Smith Jamestown Exposition A a. 

Jarrett A It cont surgeon ordered to return from Fort Terry 
A Y to his proper station I- ort Hamilton NT * 

teen daya S ° C0Dt SDreeon granted leave of absence for seven 

«»«». F , , H cont 3nrgeon ordered to return from Fort Snelllntr 
Minn to his proper station Fort Awdnnlboine Most g 

to w a, L rJ,, 11 H „ ra 0 ' surgeon ordered from Fort Logan Colo 
to Fort Duchesne, Utah for temporary duty k ' ’ 

ntlft/S ont surgeon relieved from duty nt Fort Duchesnt' 
Fequ^sk 0rdCre<3 *° DenTer for a °m>'"rat of contract ttt his to 

dn'tv KT10r E V ' dental Bnr 8 e °n arrived at Fort Adams, R X, for 

to his leave F of ahsrace^ 00 " CraDted nn cxtensI °b of twenty days 

Sneni’n^ Mi™ ° r<5ered faom San F «ncIsco to Fort 

ITavy Changes. 

Ju?“ S 1 oo 7 ‘ he MedlCal COrP3 ’ U S nor the week ending 

ln?Gtati e o| e PhllFdelphta Ca iuCTrt t 5 r ’ ° r<Jered to tbe N aval Recrnlt 

PmaiM apd 

Placed ont of Commission 0 S n gi^m°4 1 1eav‘?’fn tbe Xmp,,(frife ^hen 
sWgU d A tro r m° Q t e he m Aa D ; b , Medical 

ad Ke‘l?ey al n W L flt a,\ b t e '' arT IMget°Sonn<k' t0 

tIo n nn‘l ln / ,rm D c - Con™ J( hp (f *’ SaVn ' T7orj Pltat 

CSS to C,W ' 

Huff ‘ F D a " t sar ^ ordered to 
Indian ne“nd Md BSt snrseon or <lered to the naval^pro™ Ing ground 
M C nsst surgeon ordered to the Midway Xslands 
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poPt? ] R r 1 U L ’ 8SSt surgeon ’ °fdered to the Naval Hospital New- 

fo!k U Va’ B B ’ aSSt surgeon ’ ordered to the Naval Hospital, Nor 

tIon aS Indiana H oUs SSt surseon - ordcred to the Naval Recruiting Sta 

tion™Oma?a ^ ’ aSSt rargeon ’ ordered to the Naval Recruiting Sta 

1907 UrPhy ’ J A ’ sargeon ’ commissioned surgeon from March 20, 

Johnson, M K. surgeon, detached from the Naval Hospital Nor 
folk, Va, and ordered to the Naval Station, Charleston, S C 
Evans S G, surgeon, detached from the Naval Hospital, Charles¬ 
ton, S C, and ordered to the Naval Hospital, Washington, D C 
Murphy, J F P A surgeon, detached from the Scorpion and 
ordered to the Naval Station, Culebrn, W I 

Holloway, J H , P A surgeon, detached from the Indiana and 
ordered to duty with marines at Camp Columbia, Cuba, sailing from 
New Aork, about August S 

Rennie, W H , P A. surgeon, detached from the TFasn and or¬ 
dered to the Kentucky 

Heiner R G , P A surgeon, detached from duty with marines at 
Camp Admiral Harrington, near Williamsburg, Va , and ordered to 
the Wasp *- 

Angwfn, W A , asst, surgeon, detached from duty with marines 
at Camp Columbia, Cuba, and ordered to the Scoipion 

Hull, H F, asst surgeon, detached from the Naval Station, 
Culebrn, W I, and ordered home to wait orders 

Boland, M, asst surgeon, ordered to the Naval Hospital, Norfolk, 
Va for duty 

Heimesch M R , asst surgeon, ordered to the Naval Hospital, 
New York, for duty 

Belknap, J L, asst surgeon, detached from the Kentucky and 
ordered to duty with marines at Camp Admiral Harrington, neai 
Williamsburg, Va 

McGuire, L. W , acting asst, surgeon, ordered to the Naval Hos 
pltnl, Boston, for duty 


Ooua. A M A. 
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S MALI. VO \-INSULAR 

Philippine Islands Manila, June 2 0, 1 case varioloid 

SMALLPOX—FOREIGN 

Africa Louronco Marquez. May 1 31 4 deaths 
Austria Vienna, June 22-20, 1 case 
. , BQhla, Hay 25 June 29 36 cases, Para June ft 

14 caBes, 5 deaths, Pernambuco, Mnv 1-15 4 8 deaths Ttfnr 

’n Rl0 i de ? aneiro - SChJune 16, 5 S i deaffi 1 ’ 

June 2 1 ci 1 S 6 es 1 (°fo“[^) (f0relgD) ' 50 “ Ec8 (nat1 ^ • T1 ^’ 

Ecuador Guayaquil June 22 29 2 deaths 

6 cases^S deaths" 68 ’ June 1 30 - 130 deaths - ***'»• Jnne 29 July 6, 
Great Britain Liverpool, June 20 July C, 1 case 
Greece Piraeus, June 29 Tnly G, 1 case 
deaths Bombay, June 11 18, 2 deathB, Calcutta, June 1 S, 22 

N t in!7„^ n Gen ^ ral, -u J ’? 1 ^, 4, 4 9 011868 Turin, Tune 10 30, 3 oibcb 
M adeira Funchal, Mat 31 June 7, 70 cases 11 deaths 
Mexico AguaB Callentes July 0 13, 4 deaths 
Portugal Lisbon June 22 20, 7 cases 

Russia Odessa, June 22 20 2 cases , Riga, June 22 20 5 cases 
deaths* 1 Barcelorm ' Jnne 20 30, 2 deaths, Madrid, May 131, 3 

Turkey In Europe Constantinople, Tune 23 30, 2 caBes 
Turkey in Asia Bagdad Tune 1 S present Bnssornh, Jnne 1 8. 
present, Damascus June 15 22, present 

YELLOW FEVER 

Brazil Mnnaos Tune 30 July 0 1 death Para June 29 July 0, 
3 cases, 1 death, Rio de Janeiro, May 26 Tune 16, 4 crscb, 3 deaths 
Cuba San Nicolas, July 22, 1 case 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ended July 24, 1907 

Stoner, G W, surgeon, directed to proceed to El Paso, Texas, 
San Diego, Cal , and other ports on the Pacific coast and Canadian 
border for special temporary dutv on completion of which to 
Join his station at Ellis Island, New Yoik 

McMullen John, passed asst surgeon, granted extension of leave 
of absence for seven days 

McMullen John, passed asst surgeon, granted extension of leave 
of absence for five days 

von Ezdorf, R H , passed asst surgeon, granted leave of ab¬ 
sence for two days 

King V V passed asst surgeon, directed to proceed from 
Tuckeiton to Atlantic City and return foi special temporary duty 
Stansflcld II A passed asst surgeon granted leave of absence 
foi tluce months fioin July 12 1907, with permission to go beyond 
the seas 

Holt, J M , passed asst surgeon leave of absence granted for two 
months from July 20, 1907 amended to be effective July 7 1907 
Vogel C V passed asst surgeon relieved from duty in the 
Philippine Islands and directed to return to the states, reporting 
his arrival at San Francisco 

Creel, R II asst suigeon, relieved from duty In the Philippine 
Islands and directed to return to the States, reporting his arrival 
at San Francisco 

Lyall, R acting asst surgeon granted leave of absence for three 
days from July 11, 1907, under Paragraph 210 Service Regulations 
Owen, H acting asst surgeon leave of absence granted for thirty 
days, from June 1 1907 amended to be effective from Aug 1 1907 
Rodman T C acting asst surgeon, granted leave of absence for 
fifteen days from Tuh 1, 1907 

Senvcv L. T , acting asst surgeon granted leave of absence for 
twenty-one days, from Aug 15, 1907 

Wells R S acting asst surgeon granted leave of absence for 
thirty davB fiom Tune 1 1907, account of sickness 

Wells R S acting asst surgeon, granted leave of absence for 
thirty dais, from July 1, 1907 

AIVOrNTMENT 

Dr Ilarrv M Friedman, appointed as acting asst surgeon for 
tin tv at Philadelphia 

Dr Louis A Tliunlg appointed acting asst surgeon for duty at 
Stapleton, N A declined appointment 


Health Reports 

Abe following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine nospltal Service, during the week ended July 20 1907 

SMALLPOX-UNITED STATES 

Onlifornln San Francisco, July 6-13, 2 cases 

Illinois Dundas, June 10 30, 3 cases Totono, June 1 July 10 5 

^Indiana Indianapolis Tulv 7 14 2 cases Lafayette, Tuly S 15, 
° cases South Bond Tuly G 20 2 cases .. 1C 

Kcntuckj -Covington, Tulv 13 20, 1 case Louisville, July 11 18, 

{ /•oqftt; 

Louisiana New Orleans .Tuly HIS n 1 case 
Massachusetts Boston, July lu-0, 1 case, 

1 Michigan Detroit, July 6 20 Senses 
Minnesota Stillwater June 1 30 1 case 

Mlssoui 1 St l-ouls, Juh 0 13, 1 case, St Joseph Jutj G-13, 

Cn North Carolina Greensboro Tulv 13 20 12 cases 
TenncsFce^ 0 Memphis Tune ’9>7ulv 13 4 cases 
Texas San Antonio Tulv 0 1 * 1 cn^e 
Mrginin Richmond Tulv G Dt 1 ons ° 

AT n*liin?ton Tacoma Tuly 1 cfls0 

W iccon^In Milwaukee 


1 death 

Lawrence, July G 13 


I Cli * VF’JSJ -*■ 

Tulv 6-13 2 cases 


CnOLERA 

India Bombay Tune 11 38, 2 deaths Calcutta Tunc 1S, 40 
deaths Kashmir Piovince Tune 3 10, 2,293 cases 1,315 deaths, 
Rangoon, Tune I 8, I death 

TLYGUF-INSULAR 

Hawaii nonolulu July 22, 1 case, 1 death 

FLAGUF-FOREIGN 

Brazil Mo de Janeiro, Slav 20-Tune 10, 5 cases 3 deaths 

China nongkong >lnj 22 Tune 1, 10 cases 9 deaths 

India General, May 25 Tune 1, 42 705 cases 3S 992 deaths, 
Bombay June 11 18 27 148 cases 25 060 deaths, Calcutta June 
18 1 case, 68 deaths, Madras, June 8 14, 1 death , Rangoon, June 
1 8 58 deaths 

Persia Bahrein Islands, June S 15 present, Bushlrc, Jnne 8 15, 
present 


Society Proceedings 


COMING MEETINGS 

Minnesota State Medical Association Duluth August 13 
Wisconsin State Medical Society, Supcilor, August 2123 
Ohio State Medical Association Cedar PoiDt, August 28 
Medical Society of the Missouri Valley, Council Bluffs, Iowa Sept 5 
Washington State Medical Association, Seattle, September 10 12 
Colorado State Medical Society, Glenwood Springs, Sept 17 19 
Amei Assn of Obstetricians and Gynecologists Detroit Sept 17 19 
American Electro-Thempeutic Assn , Boston, Sept 17 19 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Pcgulai Meeting, held May 22, 1007 
The President, Dn Jamfs Tyson, in the Chnir 
Thoracic Aneurism Successfully Treated by Wiring 
Dn James M Anders and Dn J P Mann reported the 
ease of a man, 3G years of age, who four months previous to 
admission to the hospital, had had a specific infection His 
last illness dated back four years, when he developed pain in 
the retrosternal region aggravated by exertion and mental 
excitement, and attended with slight bulging to the right edge 
of the sternum He had been treated by means of rest and 
other agencies, and was practically tilled, according to bis 
own statement He was admitted to the hospital early in 
1D07, when the bulging to the right of the sternum had in 
creased to the size of a small orange Seven jards of wire hnd 
been introduced by Dr Mann Pulsation became markedly 
lessened and the mass diminished in size, but bulging appeared 
higher up and rapidly increased in size This was wired with 
the same result Some tunc later the necrotic area on the 3 lWn 
nut of the tumor mass was cist oil, fully exposing the war 
at the base of the sac Granulation took plnce, gradual)} 
pushing the wire out until about two thirds had been cx 
traded at the time of exhibiting the patient and the sac had 
become occluded The case was remarkable in that prior to 
the wiring perforation seemed inevitable 
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NUMBER 0 „ 

Aneurism of Atch of Aorta Treated by the Moore Coraddi 

Method. 

Bb juDsoh Daland exhibited this patient, a man aged 45, 
„,JC o! syphilis and rheumatism He had been seized 
Milh tachycardia and dyspnea The usual signs of aneurism 
Itre el.cS over the right chest The Roentgen ray cxaim 
nation confirmed the clm.cal diagnosis, and a re examination 
after operation showed the wire in sdu Fourteen feet of s 
ver wire were introduced into the nneunsmnl sac through 
which a gahamc current was passed The patient was placed 
at absolute rest and gncn 30 grains of iodid of sodium, thnee 
dailv, accompanied with an appropriate diet Improvement 
took place and a marked diminution was shown in the ex 
pfinsiK pulsation of the tumor, with great relief from pam 
and dyspnea, and he was discharged 42 days after wiring 
Fmhty-one days after the operation he reported himself free 
from all symptoms, except an occasional slight pam over the 
aneurism, and he is able to walk fourteen squares without 
discomfort The heaving pulse has greatly diminished Re¬ 
cumbent, systolic pressure was 118 mm , diastolic pressure 
52 mm, mean pressure 85 mm, pulse 84 Sitting position, 
systolic pressure was 125 mm, diastolic pressure 45 mm , mean 
pressure 80 mm , pulse 9G Dr Daland also showed a speci 
men of aneurism into which 20 feet of gold wire had been 
introduced illustrating tbe mnnner in which wire enters the 
sac and coils within it and how in connection with galvanism 
a firm clot is produced 

Chiroplasty 

Dn J P Mann exhibited a young woman who m working 
in front of n mangle had had her hand crushed and burned 
so that the fingers became welded together and grew to the 
palm of the hand After separating the fingers from the palm 
of the hand and from each other, a slit had been cut in the leg 
just below the buttock, a strip of skm dissected loose, except 
at its extremities The hand was placed in position under 
nenth the strip of skin with the palm outward, properly ad 
justed and bound In ten days there was firm adhesion of 
the skm to tlfe palm of the hand With the cutting of the 
skm between the fingers to give free use of the fingers the 
operation would result in gia mg a very useful hand 

The Sulphonal Habit 

Dr Tames E Talley referred to a case cf the sulflional 
habit m a patient who, following an operation, began to take 
10 to 15 gr doses of sulplionnl, which was continued for fire 
rears without symptoms There was then some mild disturb 
anec, when the dose was increased to 15 and then to 20 grams, 
without either acute or chronic poisoning In the study of 
the histones of such eases a practical clinical point brought 
out was that the cases showing symptoms arc those in which 
constipation is pronounced 

Conservative Treatment for Sarcoma 
Da W Wayne Babcock and Da. G E. Pfahler pointed 
out that while advances in operatne surgery hare been of 
great \nlue m decreasing the mortality from cancer, they 
lm\e had Telatnely little influence in decreasing the dangers 
of sarcoma There is little promise for advance in treating 
sarcomas bj more desperate and radical operative measures, 
for here sacrificial surgery has reached its extreme limits, 
often without any decrease, and, unfortunately, frequently 
with a decided increase, m the early mortality of'the affection 
the course m sarcomas frequenth suggests a svstemic rafec 
non with focal outbreaks determined by operative or otaer 
fjnns of trauma, in nwm features resembling tuberculosis 
lhc authors bebeve that, undoubted!v, in eases of recurrent 

r and P rolnblv '' nmnrv «™rcomns, a greater dura 
Cinrer™ lf ° W ‘« a ™ nnm, ’ n ' of suffering may he obtained bv 
-V'/ ^ lve ratbcr lbnn b ' t,le very radical operative meas 
i Tliev nomt out tlmf nf —i_, 


capsular enucleation of the sarcomatous masses, to e clbcr 'V^ 
the lneal use of Btrong solutions of methylene blue nnd 
general robornnt treatment In a limited number of cascs the 
fse of mixed toxins, as proposed by Coley, is valuable Tim 
nuthorB have seen no faaorablc results from tho use of trypsin 
The Roentgen mas constitute the moat potent single mclliod 
at present^known for restraining the growths of ««mg* 
The rnys, howeaer, by des.rojing the lymphatics, retard th 
absorption of necrotic tumor-masses nnd surgical aid must b 
invoked to free tho body of those The tendency to metastasis 
is oudontlv reduced by Roentgen rnr treatment 


Marriages 

IIarry Garmsoa, MD, fo Miss Mnt.Idc Iou.se Met*, both 
of Philadelphia, Julj 10 

Emil H Hesckler, MD, to Mm Elizabeth Emily Bauman, 
both of St Louis, July 17 

George Root Miller, M f>, to Miss Ella Estell Taintor, both 
of Hnrtford, Conn , Julj 18 

Arthur E PmcF, MD, Clncngo, to bliss Louise Higmnn of 
Benton Harbor, Midi, July 23 

Frank A Bout, M D, to Miss Mnbelle II Thomas, both of 
Grand Rapids, Micb, June 29 
Thomas J Coxwf.lt, MD, Bessemer, Ain, 

Azbill of Jonesboro, Ala , July 17 
Aidert DeKalb Pahrot, M D , Kinston, N C 
Fletcher, at Richmond, Yn , Julj 23 
Charles M Byrnes, M.D, Charlottesville, 

Nellie Pennington, at Baltimore, July 10 
Hugh McGamn, MD, Plum Coulee, Manitoba, to Miss Tinn 
Bryants of Morden, Manitoba, nt Winnipeg, June 19 
Walter T Flanagan, MD, Ashland, Ky, to Mlsb Blanche 
L Hackworth of Knoxville, Tenn , at Chicago, July 15 


to Miss Ida 


to Miss Marv 


Va , to Miss 


Deaths 

Charles Hodge Boardman, MD Unnersity of Pennsylvania, 
Department of Medicine, Philadelphia, 1802, formerly n prnc 
titioner of St Paul, Minn , nt one time medical director of the 
Northern Pacific Riulroad, and professor of medicnl jurispru 
dence in the University of Minnesota from 1887 to 1890, died 
at Ins home in Brooklyn, July 17, from heart disease, aged 
about 70 

Oliver A LaCrone, MT> Umiersity of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1886, a member of the 
Americtm Medical Association, and former president of the 
Kalamazoo (Mich ) Academy of Medicine, died m Mercy Hos 
pital, Chicago, June 18, after an operation for disease of the 
gall tract, aged 48 

Patrick L Barry, MD Uniaersity of Maryland School of 
Medicine, Baltimore, 1893, n member of the Arkansas Medical 
Society and Garland County Medicnl Society, for five yenrs 
chief surgeon of the Mexican International Railroad, died nt 
his home m Hot Springs, Ark , July 20, aged 35 

Alfred C Phillips, MJD College of Physicians and Surgeons, 
Keokuk, Iowa, 1881, a member of the Illinois State nnd Jo 
Daviess County medical societies, of Apple River, HI, died nt 
the home of his sister in Omaha, July 10, from nephritis, 
alter an illness of bix months 

vr5 an i°r yabam Swarthout, MJ> Grand Rapids (Mich ) 
Medicnl College 1900, formerly of Honor, Mich , is reported to 
have committed suicide by shooting himself nt his'home in 
White Cloud, Mich , Julv 18, aged 44 

,*3* * Rona , la > M D University of Louisville (Kv ) 
Cnal^Par e flfea me i n L \ 8 ' 4S ’ sur S eon m the Army during the 

Jtdy 17 * from heart 



Ihe treatment ndioealod consists chieflv of a xerv thoroimh Leonidas W Faulkner MD rms,™ » 0 „ 

- “ isra s.'TiWjte as 


aged 57 


illness of one week, 
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field, Mass f 1SG2, a pro^me^ph^'Sn'n Mms' cTtoT aids to dn 5 710S)s Thus, in typhoid 

died at his home in that Tillage, July IS, after a king illness' 1'Z much reliance is placed on the appearance of rose 

iged GG ° an enlarged spleen, and too little emphasis hnl on 

Robert R Thompson, ID Long Island College Hospital, leucopemn so constantly present eaen m the first days of 
Broohhn, 187G, a member of the American Medical Associa- ™ , ease Typhoid in early life is often a very atypical 

tion, died at his home in Kingston, July D, from nephritis, irrc gu ,j:lr affair, and especially m the matter of rose’ spots and 

n S ed 5 ' enlarged spleen does it depart from the adult type These 

Edward T Bradley, M D University of Pennsylvania, De- Phenomena are so frequently absent that they pan not be 

partment of Medicine, Philadelphia 1SS7, of Gallitzin, Pa, rohed on m helping to a diagnosis In many instances exam 

die ° jo hlS ll0me in that Cltjr > Jul T 18 > from tuberculosis, motion of the blood alone mil reieal the true nature of the 
_ _ __ disease, and in this examination leucopemn is a aery constant 

SntnilAl TllolinT, Turn or T- Mr. r A “tt - _ -f,.. r ... 1 L ■> '-UU-SUUH. 


Samuel Bishop, MD St Louis (Mo) College of Homoo 
pntluc Physicians and Surgeons, 1870, of Bloomington, Ill, 
died at the home of his son in Muscatine, Iowa, July 20, 
aged 81 J 

William Fams, M.D Medical Department, Uniyersitv of 
No sin file, 1S58, of Tullnliomn, Tenn , died at his home nTtbnt 
city, July 10, from paralysis, after n long illness, aged 74 
Campbell Crutchfield, M D Vanderbilt LTniversity, Medical 
Department, Nashville, 18S8, of Goidonsvilte, Tenn. died at 
Nnslnille, July 17, following an operation for appendicitis 
Robert G Laycock, M D Toronto University Medical Fac 
ulty, 1894, of Hopednle, Ill, died in the Brokaw Hospital, 
July 22 from pancreatitis and gallstones, aged about 55 


BooK Notices 

Diseases op CnrLmtFx, Medical nnd Surgical By H Ashby 
M D, PR CP, Physician to the Manchester Childrens Hospital, 
etc and Q A. Wright BA MB PROS Smgeon to the Man 
Chester Royal Infirmary, etc Fifth edition thoroughly revised 
Cloth Pp 920 Price, 55 50 net New Jork Longmans, Green 
& Co , 1903 

It is doubtful if it is wise to combine m so small a space, as 
in tins instance, a discussion of both the medical and surgical 
diseases of children The accumulation of knowledge has he 
come too great, and the differentiation of labor has gone too 
far, to do this satisfactorily One branch or the other will 
almost surely suffer The pediatnc side of this work Ins been 
well done and is pretty complete, the surgical side n not so 
complete The general arrangement of subjects is logical nnd 
the one usually followed physiology and diseases of the newly 
horn, then the grouping of diseases according to systems, 
digestive, respiratory, etc. The section on diphtheria, however, 
would be more complete if laryngeal involvement were more 
thoroughly discussed here rather than in the chapter on res- 


feature, often being present when the Widal reaction is abscnl 
Again, in pertussis no mention is made of the lvmphoeUosis 
found m ocer 90 per cent of the cases m the catanlnl stage, 
nor of the excess of lymphocytes found in the spmnl fluid of 
tubercular meningitis, nor of the polymorphonuclear loucocv 
tosis, and diminished ehlonds in the urine or lobar pneumonia 
No mention is made of the varied bacteriology of meningitis 
Speaking of the epidemic form, the authors say "Weiehscl 
bnum has described n diplomceus, the D tniracclhtlaus vhuh 
he believes to be tlie specific cause of epidemic cerebrospinal 
meningitis” This organism is now unnersnllj accepted as 
the cause of tins form of meningitis, and the best opinion of 
the day warrants a stronger statement than the nboie Cer 
tain phases of treatment are not sufficiently emphasized The 
dosage of antitoxin m diphtheria is far too small, especially 
for laiyngcal cases The outdoor treatment of pneumonia and 
of tuberculosis should be more strongly emphasized 
We regret to see mention of "anemia infantum pseudoleu 
kemicn” (von laksch) ns a distinct disease Tins condition is 
merely a secondary anemia of Bcvere degree arising from a 
\nuety of causes and Bhould not be classed ns a disease by 
itself We bad supposed the term “uricacidemin,” with nil 
that it implies, Mas an exploded theory In mow of later and 
reliable in\ estigntions it is unfortunate to continue the use of 
this term There may have been an excuse for its appearance 
in the first editions, but not in tins one Wc also can not 
agree with the authors’ statement that acute pyelitis is a rare 
disease in infants nnd children In infants, at least, it is not 
infrequently found, when carefully looked for The appendix 
contains suggestions as to baths, preparation of food, etc, 
some of which is of value, but the numerous "shotgun” pro 
scnptlons arc to be deprecated, especially m a book on pedi 
ntrics in which treatment consists so largely of general hygiene 
and diet, and so little m drugs 


piratory diseases The section on hemorrhages of the newly 
born is not in accord with prevailing opinion There is too 
much of a tendency to dwell on hemorrhages from different 
localities ns distinct affairs These hemorrhages have been 
carefully studied and are now regarded as different manifesta¬ 
tions of some common underlying cause and constitute the 
“Hemorrhagic Disease of the Newly Born ” While the authors 
evidently have this condition in mind in writing under the 
term "hemorrhagic diathesis,” they confuse it with “hemo 
philm neonatorum ” The two conditions arc entirely different 
The "Hemorrhagic Disease of the Newly Born” is a non heredi 
tnry disease, probably septic in its nature, self limited in its 
course, never recurring ‘Hemophilia” is a hereditary disease, 
non septic, more frequent m later life nnd frequently recurring 
This distinction should be borne in mind, as the ultimate out¬ 
look is so different in the two conditions Surgical mterfer 
cnec in meningeal Iiemorihagc incidental to hard labor holds 
out some prospect of relief, but of this mc find no mention 
The value of any work on pediatrics depends chiefly on the 
quality nnd amount of york done on infant feeding Most of 
what the authors say on tins subject is good, as far as it goes 
It does not howeaer go far enough, there is too little detail 
not enough elaboration as to preparation of iodf, methods of 
feeding, etc The use of anv of the proprietary foods should 
be condemned, and it is unfortunate to sec a book of this kind 
recommending such an inaccurate, unscientific method of feed¬ 
ing The chapter on scurry is excellent as one would expect 
from English authors, and the subject of rickets is also given 
the attention its importance demands The infectious diseases 
are fully discussed, but a few comments as to diagnosis and 
to treatment are pertinent Too little importance is attached 


Goujfx Ruifs of Pfuiatiucs Aphorisms Observations nnfi Vre i 
cepts on the Science nnfi Art of Pcfilatrlrs Giving Rules for Ding 
nosls and Prognosis etc. Bv T i^nhorskv, A B, MD, St Louis 
editor of the St Louis Courier of iicdlrhtc Cloth Pp 502 
Price, S3 00 net Published by the C V Mosby Medical Book Co 
1900 

The title of this hook in a mensme prepares one for ulmt 
one finds on opening it It is a compilation of trite sayings 
and instructions as to what to look for in the examination of 
children, with superficial suggestions as to what to do uhen 
one has found these things In laying dovn these “golden 
rules,” we are told to look out for or to remember only symp 
toms, and tins without any system or logical arrangement V 
chapter or section entitled ‘Tcritoneal Irritation” may he 
taken as a sample of the book Under this section nre found 
mentioned abdominal tenderness nnd rigidity, with their 
causes, severe anemia with mention of pernicious anemia, leu 
kemin, scurvy, anemia infnntum pseudolenkemin nnd edema 
Pernicious anemia, bv the way, is spoken of ns not “uncommon 
in young children,” uhereas it is a rare condition at this age 

A section is devoted to “Some Golden Itules of Prognosis ” 
Here we read that epilepsy is not serious, but prone to lm\e 
dangerous consequences We read also that "a feu diseases 
usually amenable to treatment may exceptionally assume a 
malignant form for uluch all therapeutic effort is futile,” anil 
among these disease the author puts cerebrospinal finer* 
the mortality m the memngoeoceie aarietv of tins disease is 
about GO per cent, and even higher in the pncumococcic tvpe, 
md ns those sunning are too often left terribly handicapped 
for life by some serious defect either of some special -=cnsc or 
of the mentality as a whole, the new that it is "usually amen 
ible to treatment” seems hnVdh warranted In another part 
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of the book, however, the author doe, state that the mortal 

of »f»‘ footing to«W o» 

brrfv nod .upmfta.llr The percentage mclhod of feeding n 
advocated, but in an indefinite nud unsatisfactory manner 
Proprietary foods are advised under certain conditions, con 
trary to the best teaching of the dav The complex character 
of milk is not realized and there is no attempt made to differ 
entiate between fnt indigestion, proteid indigestion and sugar 
indigestion, the essential principles in infant feeding is 

difficult to see what good purpose this book can sene T e 
practicing plivsician mil fin^ in it little or nothing sugges 
tne It is no book to put into the hands of the medical stu 
dent, ns it would tend to develop m lnm superficial habits of 
thought and study 

Foods a\d Turin Vdultetlvtion Origin, Manufacture and Com 
position of rood Products Description of Conunon Adulterations 
Food Standards and National Food Laws and‘Regulations 
Harvey \V \\ Hey M D Ph.D Illustrated. Cloth Pp G2o Price 
$4 00 net Philadelphia P Blahlston a Son A Co 190 < 

The importance of a knowledge of foods and their ndultera 
tion will be readilv acknowledged, and it will he as freely 
granted that there is no one better fitted by training and posi 
tion to treat such a subject than Dr Wilev The book is not 
a technical treatise While the author expresses the hope 
that the book may prove serviceable to the chemist and expert 
in food inspection, it is prepared primarily for the consumer 
The method of treatment includes an account of the sources, 
methods of manufacture, and the commercial forms under 
which food is placed on the market, with directions for judg 
mg as to its quality and an account of conditions winch mar 
render it unfit -for food The adulterations are described and 
ulnle analytic" methods are not given in detail, simple tests 
for adulterations are described and some estimate of the value 
of the various methods of detecting them are given The com 
mercial value and relative economy of v anous foods is touched 
on and the hint given in certain eases, e g, in dealing with 
cereal foods, that the consumer might profit financially with 
out detriment to his health bv preparing bis own food from 
the raw material An appendix gives tbe standards of puntv 
adopted bv the United States Department of Agriculture, and 
the regulations governing food inspection and the admimstra 
tion of the Food and Drugs Act Tea, coffee and alcoholic 

liquors have not been included in the scope of the work. 
Numerous illustrations are provided, several of them being 
colored plates 

Pilvctical Physiological CnEMiSTBT A Book Designed lor Use 
n Coatses In Practical Physiological Chemistry In Schools of 
Medicine and Science By Philip B Hawk M S Ph.D Demon 
strator of Physiological Chemistry In tbe Department of Medicine 
of the University of Pennsylvania With Color Plates and Other 
Illustrations Cloth. Pp 410 Price $4 00 Philadelphia P 
Blaklston s Son & Co 1007 

This book, a Inch is something more than the ordinary labo 
ratory manual, and something less than a thorough treatise on 
physiologic chemistry, will undoubtedly be found useful for 
medical schools Besides giving the usual directions for a 
svstcmatic course m the chemistry of those substances of lm 
portance in phvsiologic processes, main of the laboratory 
features of tbe more recent advances in biochemistrv are dis 
cussed at greater length than is usual m works of this kind 
Excellent illustrations of the chief products of proteid hvdroly 
sis are given which will be found valuable to research workers 
ns well ns to students indeed, the illustrations throughout 
the I wok are of exceptional merit Other commendable tea 
lures are tlic large amount of consideration of methods of 
making t<sts and tbe formula* for the preparation of reagents, 
ami the abundant use of structural formula* in discussing both 
hmcluiuical substances and their reactions The explicit direc 
T foT t l u ™W'itive unnnrv an ilvsis, particularly the valu 
" - , rc ' r m f tbo<,s °f Tolin will be found useful All these 

/ourscs i"'* C , *' 10 kook not onlv for undergraduate 

atm orv ? ", f ° r thc chniMl "^research 

' " T1 ‘ e c1nef criticism to be made is the failure to 

mlkZ 'V " hlCh U,e ° r ' sltnl ^^.pt,ons of the newer 
m (lit d- can be found bv tho=c workers who wish to consult a 

I"-*" *>»» ™ be g,e,„ „ „ .Staol. 
*- h eferenccs need not be so numerous, if carefully selected, 


book notices 

as to increase appreciably tbe bulk of the bool and they add 
greatly to its usefulness for ninny purposes 

‘ PocKrr Ai.sTn.vcT Sratrs 

ivslology Chemistry otc 1 y^_ nbout -j jq each Prbc 


Vest 
omy Physiology 


^Wcacb 01 ^*..^MeJlcalTbstr^t Co 1007 

Our examination of tbe books of tins senes does not leave 

an impression (bat they are destined to fill « pl«<* 

1 , , _t,a «* tpmc condensation is 


Tbe extreme condensation 

very unfavorable to sntisfnctorv work and great allowances 


utility iu medical education 


must be made for thc limitations under which tl.e authors 
have labored A brief examination, however, reveals numerous 
errors of statement due, possiblv, to careless revision that tend 
to make the books not only worthless, but positively mislead 
ni" We may cite tlic book on chemistry, foe example Under 
chlonn we Imre the incorrect formula HC1CO given in nn 
equation, under nitrogen we have the statement that nitrous 
acid is formed by reducing potassium nitrate with a lead salt 
Trobnblv the author means to form ft nitrite by reducing the 
nitrate with metallic lend, but liow is tbe student to know v 
Bromin is said to be prepaied bv heating anv bromul with sul 
phunc acid and an equation is given which viclds hydrobromic 
acid but not bromin We are told that chlonn ib found m the 
alkaline earths These and similar errors are fatal to the 
usefulness of the series If accuracy is anywhere of impor 
tnnee it is in works intended for tlioso who have at band no 
means of verifying the nccuracy of the statements they rend 

Second ItmoKT of the Wellcovie Reseaucii LAnonATonirs at 
the Gordon Memorial College Khartoum Africa Andrew Bnllour 
M D B Sc, etc, Medical Officer of Health Khartoum Director 
Cloth Pp 254 Department of Education Soudan Government 
Khartoum, 1906 

The second report of the Wellcome Research Laboratories 
at the Gordon Memorial College, Khartoum, affords a aul)3tan 
tial addition to the literature of tropicnl medicine, and a stub 
mg evidence of the broad field of research that is opened bv 
thc occupation of Africa by the white race The report forms 
a book of 250 pages, including tbe report of mosquito vvoik 
and nn account of other blood sucking insects in the Soudan, a 
report on economic entomologv an account of trypanosomiasis 
in the Anglo Egyptian Soudan, the report of the traveling 
pathologist on miscellaneous matters and the chemist’s report 
The interest for the physician centers m the researches on 
blood sucking insects and trypanosomes The presence of 
glossina palpalis in the Soudnn appenrs to be established so 
that there is danger of the spread of trypanosomiasis and the 
steeping sickness to the northwest The trypnnosomiasis of 
cattle and mules is described and some experimental work done 
on monkeys recorded Human trypanosomiasis appears to be 
so far unknown or very rare m this region 

Manuale Pbatico dell’ IoiEMSTA Per uso degll ufflclall sanltnrl 
degll aspirant! ad ufficl nclla nmmlnlstrazlone sanitaria dello stato 
e del comtml, degll alllevl del corsl complementarl dl lglene e 
degll studentl dl medlclna fnnnacia e veterluarla By C Tonzle 
and G Q Rnato, con Prefnzlone del Prof A. Seraflnf Con ■>« 
Inclslonl Cloth Pp 64 Milan Ulrlco HoeplI 1007 

To those who read Italian this little work will be found a 
handy reference book for many matters of hygiene It is 
fully illustrated, especially fls regards apparatus, the descrip 
tions are clear and in the main it is well up to date As an 
exception m this respect we may notice the sp nce given to 
^anarelli’s bncillus while the leseaiches and facts as to the 
ieal cause of the disease aie passed over in three or four 
short paragraphs and tlie practically settled 
treated as one that is still an open one 


question is 
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Price 
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Lea Bros A Co 
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Medical Education and State Boards of 
Registration 

C YLiroitN ia Board of Medical Examiners, San Francisco, August 

6 Associate Secretary, Dr F Dudley Talt, San Francisco 
Nebraska State Board of Health, State House, Lincoln, August 

7 S Secretary, Dr Geo H Brash Beatrice 


Indiana Examination in Two Parts —At a meeting of the 
Indiana State Board of Medical Examineis held July 9, 1907, 
a resolution was adopted that hereafter students completing 
the work of the freshman and sophomore years of a reputable 
medical college may take the examination m anatomy, mclud 
mg histology and embryology, physiology, chemistry, pathol¬ 
ogy, bacteriology and such other required subjects as aTe 
taught m the freshman and sophomore years of a reputable 
medical college, at the end of the sophomore y ear The stu¬ 
dent applying for such examination must present credentials 
signed by the dean of the college from which he comes, show¬ 
ing that he has completed the work of the medical freshman 
and sophomore years He must pay a fee of $25 for this ex¬ 
amination, which will not excuse the student from paying the 
regular fee when he comes up for Ins final examination The 
board will keep a record of t|ie grades and add them to the 
grades obtained at the final examination for certificate to 
practice medicine There will be no reciprocity with other 
states in like ex mnnations or grades 


Arkansas April Report —Dr F T Murphy, secretary of the 
State Board of the Arkansas Medical Society, rcpoits the writ 
ten examination held at Little Bock, April 9, 1007 The num 
her of subjects examined m was 7, total number of questions 
asked, 58, percentage lcquned to pass, 75 The total numbei 
of candidates examined was 64, of whom 23 passed, including 
16 non graduates, and 41 failed, including 30 non graduates 
The college for one candidate who failed was not obtained 
Ten old practitioners, including two non gi iduates weie 
granted license by reason of baling been registeied under old 
law The following colleges weie represented 


PASSED 

College 

Medical Coll of Alabama 
George Washington University 
Bush Med Coll 
University of Louisville 
St Lonls Unlversltv 
Vnnderbllt University 
University of Nashville 


Tear Per 

Grad Cent 

(1887) 77 

(1004) 03 

(100G) SO 

(1005) 75 

(10O0I 78 

(1804) 75 

(1907) 78 


TAILFD 


Mississippi Med Coll 
Jefferson Med Coll 
Meharrv Med Coll (1905) 
Unlv of West Tennessee 
University of Tennessee 


(1907) 73 

(1S77) 73 

(1900) 00,(1007)54 73 73 (*) 53 
(1000) 20 

(1906) 44 


REGISTERED UXDER OLD LAW 

Barnes Med Coll (1001) 

Neir York University Med Coll (1894) 

Memphis Hosp Med Coll (1893) (1890), flSOO) 

University of Tennessee (IS*2) 

St Bartholomew's College London, England (1S02) 

fHnnntbnl Med Coll Memphis (1802) 

•Tear of graduation not ghen fA fraudulent Institution 


Idaho April Report—Dr W F Howard, secretary of the 
Idaho State Board of Medical Examiners, reports the written 
examination held at Boise, April 2 4, 1907 The number of 
subjects examined in was 14, total number of questions asked, 
110, percentage required to pass, 75 T ' ' ’ 
candidates examined was 21, of whom 1C 
The following colleges were represented 

PASSED 

College 

Colorado School of Xfedlclne 

Northwestern Unlv Med School (190 >) 84 8G, 

Keokuk Medical College 
Rush Medical College 
Michigan Coll of Med and Surg 
University of Minnesota 
Barnes Med College St Louis 
Missouri Medical College St Louis 
St Louis College of P and S 
Marlon Sims Beaumont Medical College 
Medical College of Ohio 
Medico Chtrurgtcal College Philadelphia 
Trlnltv Medical College Ontario 
Unl\er3ltv of Toronto 

failed 

nnhncmnnn Med College Chicago 
Kansas Cl tv Homeopathic Medical College 
St Louis University 

Un!Tersltv°ConeEe 0 ot e Meaiclne, Richmond, Vn 


ised and 

5 failed 

Tear 

Per 

Grad 

Cent 

(1906) 

70 

, (1900) 

92 5 

(1995) 

7S2 

(1902) 

89 

(1S94) 

79 5 

(1900) 

81 

(moot 

S3 5 

(1S99) 

77 

(1895) 

S9 

(1904) 

70 

(1893) 

61 5 

(1902) 

S3 5 

(1899) 

75 5 

(1005, 

S7 

(1S92) 

73 1 

(1903) 

09 

(1900) 

57 

(1901) 

07 5 

(1904) 

70 7 


Wyoming June Report-Dr S B Miller, secretary of the 
Wyoming Board of Medical Examiners, reports the written ex 
animation held at Cheyenne, June 19 21, 1907 The number 

oLed j ?nn examin + ed m was 1°’ totnI number of questions 
asked, 100 percentage required to pass, 75 The total num 

ber of candidates examined was 4, of whom 1 passed and 3 
failed Seren reciprocal licenses were granted The following 
colleges were represented b 


passed 


College 

Demer and Gross Coll of Med 

Tear 

Grad 

(1007) 

Per 
Cent 
70 7 

F\IT TD 

Rush Med Coll 

Beaumont Hosp Med Coll 

Ilomeo Hosp Coll, Cleveland* 

(1800) 

(1S93) 

(1SS1) 

711 
072 
73 1 


registered TiirouGn reciprocitt 


Tear Reciprocity 


Hahnemann Med Coll, Chicago 
American Col) of Med and Surg, Chicago 
Rush Med Coll 

Keokuk Med Coll, Coll of P A S 
University of Alnrvlnnd 

University Med Coll Kansas City (1905) (1900) 

* Meiged with Cleveland Borneo Med Coll In 189S 


Grad 

(1902) 

(1905) 

(1898) 

(1906) 

( 1002 ) 


with 
Illinois 
Illinois 
Indiana 
Iowa 
S Carolina 
Missouri 


Arizona July Report—Dr Ancil Martin, secretary > of the 
Board of Medical Examiners for the Temtory of Arizona, re 
ports the written examination held at Blioemx, July 1 2, 1907 
The number of subjects examined in yvaB 9, total number of 
questions asked 90, percentage required to pass, 75 The total 
number of candidates examined was 5, all of x\hom passed 
The following colleges were represented 


CoUepo 

Tear 

Grad 

Per 

Cent 

Rush Med Coll 

(1900) 

79 7 

College of P and S , Baltimore 

(1897) 

81 

Tefferson Med Coll 

(1887) 

75 

Southwestern Unlv Med Coll, Dallas 

(1907 

75 

Medical Coll of Virginia 

(1001) 

75 


i 


\ 


North Dakota July Report—Dr H M Wlifceler, secretary 
of the North Dakota State Board of Medicnl Examiners, re 
ports the wmitten examination held at Grand Forks, July 2 4, 
1007 The number of subjects examined m was 14, percent¬ 
age required to pass, 75 The total number of candidates ex¬ 
amined was 16, all of whom passed, Six reciprocal licenses 
were granted The following colleges were represented 


PASSED 

College 

Bennett Coll of Eel Med A Surg 
College of P and S , Chicago 

Unlv of Minnesota (1903) 79, (1906) 70 84, 84, 

MIbd Coll of P and S (1905) 82, (1906) 61, 

University of Nebraska 

Albany Sled Coll 

Milwaukee Med Coll 

Manitoba Med Coll 


Tear Per 
Grad Cent 
(1007) 70 

(1900) 81 

(1007) 78, 83 
(lOOo 70 
(1907) 80, 84 

(1900) 85 

1907) 81 

(1907) 91 


REGISTERED THROUGH RECirROCITl 

Tear 

Grad 


Rush Med Col! 
Keokuk Med Col! 
Detroit Coll of Med 


(1904) Illinois , 1 1905) 
(2, 1900) (1907) 


Reciprocity 

with 

Wisconsin 

Iowa 

Michigan 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, CONTRACT PRACTICE, INSURANCE FEES, 
MEDICAL LEGISLATION, ETC 


A Good Year's Work 

The July number of the Joimml of the Michigan State 
Medical Society, just received, contains the official proceedings 
of the Inst meeting of the state society, a report of this meet 
mg appearing in The Journal, July C, but only a brief ae 
count was gnen of the proceedings of the House of Delegates 
It would, howerer, be difficult to find a better illustration of 
the increased nctmty and enlarged field of present day medi 
cil organizations than the report of this meeting, and we, 
therefore, gne more space than wc could otlieryyisc afford 
The reports of the council and of the various officers and 
committees, as well ns the proceedings of the House of Dele-/ ^ 
gates, nil testify plainly to the earnestness and energy of the 
members of the association 

advertising 

The Council recommended the adoption of the following 
rules regarding advertising in the slate journal 



Wot. XLIX 
Lumber G 

Advertisements of remedies express* disapproved to the Council 
° t T P h h e a 7m.n.aI 1 doe“ 0t no b t stand sponsor. for advertisements In Us 
pa g£dW£ S I a ^V f Td7e e rttmf e s P shU h not to admitted after 
contracts In existence tare expired 

REVIVAL IX ^TEDICAL ACTIVITIES 

The Council reported that the past wear had seen a meJcal 
revival in Micbigm, the work of the county societies b g 
earned on with nn energy not before in evidence and that new 
lines of work were being deyeloped m ninny of the more pr 
press,ve county societies Postgraduate courses Imre been 
established in six counties The report says Organization 
has brought about a new era in medical matters and the pr 
fession is receiving the benefit on the intellectual as -u e as 
the material side” The report showed the present member 
slop of the society to be 2,011 The matenal compiled for the 
Aniencan Medical Directory was utilized in compiling a chart 
showing the number of pbisicians in each county and coun 
cilor district and the percentage of members 
The Council recommended the election of the president one 
rear in adianee, following the plan of the American Medical 
Association The Committee on Legislation reported on ynn 
ous bills having a medical aspect, that were introduced into 
the legislature during the past session 

MEDIC VL LEGISLATION MUST BE APPROVED 
Dr J W Inches, of St Clair, presented nn amendment to 
the bv laws making it necessarv for proposed legislation to 
be approved bv the Council or the House of Delegates of the 
state association before being introduced into the state lecpsln 
ture or sent to anv member thereof in the name of the so 
ciety This amendment was adopted, also nn nmendment 
creating a committee on medical education of three members, 
one of whom should be sent each vear as a delegnte to the 
Conference on Medical Education of the American Medical 
Association 

F.XAMTN ATIOV OF SCHOOL CHILDREN 
A most excellent report was presented from the committee 
appointed to encourage the systematic examination of the 
eyes and ears of school children The State Board of Health 
ns well ns the State Board of Education haye adopted reso 
Iutions favoring legislation for this purpose The report 
showed that, up to date the work had been inaugurated m 
Detroit Grand Rapids, Bay City, Saginaw, Pontiac, Kalama 
zoo and \nn Arbor 

REPORT OK TUBERCULOSIS 

The Committee on Tuberculosis reported that one of the 
most successful tuberculosis exhibits ever given in the state 
bad been held nt Manistee the meeting lasting ten days and 
over three thousand people being reached directly and five 
thousand more through the newspapers Following the meet 
mg, the city health officer m Manistee succeeded in securing 
provisions for compulsorv disinfection of all houses vacated 
by renters Sanitaria have been established m a number of 
counties particular* in the northern part of the state, where 
conditions are specially favorable Lectures have been given 
throughout the state, both to the general public and at farm 
era’ institute" taking up tuberculosis in cattle as well as in 
man, pun tv of rmlk supply, etc. In Grand Rapids two thou 
sand dollars have been subscribed by the public to care for the 
tuberculous indigent poor In Detroit an ant,tuberculosis 
society Ins been organized and an outdoor sanitarium estnto 
b.hed in connect,on with the Wayne County poorhonse, by 
nemt ( L ShUrU .t. InTest ]2 atl °n of the condition of the state 

w to the propagat, ° n ° f 
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In accordance with n “^^^Wolnted^^mv^tlEate 

gsyis s-k!ifevsKS.’swre 

It is not understood by your committee ‘^‘recommend ways 
SiWoKUVS“SSV to Information 

rokTl.rton.utos ...... of —tort practice 

carried on by physicians In Ibis Btatd viz 
1 Railroad contracts 

3 conttacta'for C the performance of services fdr the Indigent of 
counties and cities 

4 Contracts with local Industries 

5 Contracts with slcl and accident indemnity companies 
G Contracts tilth fraternal organizations 

Pirst_ Ab to railroad companies Lour committee finds mat 

eery railroad of am Importance In the «*te t _hns an^greement^or 


CONTRACT PRACTICE. 

■-v®r* < *. do °' not P ernilt of the reproduction or even of the 
StfV/r mn \f the -^s presented. Se 

pan nhr T W10 Contract Practl oe, however, is of 

tomSen IT' ^ ™ lt ” MC ° f the fflost exhausting and 
been presented We a ° n VCXln " questlon ^luch yet 
of otw ies PV ° 14 “ fnH for tbe Wefit 

th,« question ^ comm,tte « «av be at work on 


.LlLtlf IU LUU <1 1U1.V ' <7 . I _ 

contract ullb a surgeon In the cities and ton ns along Its "oes 
providing for the rendering of surgical assistance to persons In 
lured In the company s service or While traveling on Its lines 

The compensation consists In most cases of an Annual pass over 
the company s lines or the pavment for nctunl services rendered In 
the care of the Injured In verj few cases does yourcommlttee 
And complnint that the compensation Is inadequate or that the 
rights of other local practitioners are infringed on 

Second—The care of the employes of mining corporations bv 
contract surgeons is practically the universal rule In some cases 
large hospital systems are established employing salaried cniel 
surgeons and large staffs of assistants The compensation for this 
service Is provided for bv deducting a part of the weekly or monthly 
wage of the employe This amount Is 50c to $1 00 per month for a 
single man nnd $1 00 to $2 00 per month for a man of family 
Reports Indicate that In some places the employes are dissatisfied 
with the service rendered and In Borne Instances employ other than 
the contract service Your committee hnB not learned whether or 
not the medical profession in mining localities Is or Is not satlsUea 
with the system Vour committee believes the mining contract 
system a problem demanding further Investigation by the physl 
clans resident In the localities where It Is practiced 

Third.—The investigation and report on contract work done for 
the Indigent of counties nnd cities was assigned to Dr Seeley of 
Mayvllle Tusco T n Countv who will render n special report after 
the disposition of this report 

Fourth —From reports received ns to the system of contract 
service for emplovts of factories or other local Industries we will 
report the following 

At Benton nnrbor the Baker Water Co employing 300 men, 
pars the regular local fee bill for care of Its Injured employes 
At Saginaw the Plato Glass Factory employing 7G men or more 
has Its employes cared for medical* nnd surgically for a fee to Its 
physician of ?1 00 per month for family and GO Cents per month 
for a single man 

At Wyandotte the Michigan Alkali Compnny employing 1 350 
men charges Its employes GO cents per month and furnishes con 
tract medical service also at Wvandottc the American Ship¬ 
building Company employing 750 men collects from the men 10 
cents per week for a like service 

At Menominee tbo Electrical and Mechanical Compnny employ 
log 300 men furnishes medical and surgical service at a cost to 
the employe of 15 cents per month 

C erta in large Insurance companies having employers liability 
departments contract on the one hand with the factories and on the 
other with the physicians bringing about the result thnt one pbysl 
cion or more for a set compensation will do tbe surgical work for 
several Industrial plnnts For example In Detroit the Standard 
Life nnd Accident company has liability contracts with several 
’ {urge factories and Industries where the injury hazard to employes 
Is great, by paying to two Detroit physicians a set salary, the 
amount of which this committee coula not learn they provide not 
only for first Bnrglcal aid to the Injured employs, but also for his 
subsequent care and dressings 

if ,V he °Pl n I°n of many Detroit physicians who have some 
i'TA of the amount of services rendered that the total salary re- 

thl fltiiii , fnr , ® bort °, r P T °Per compensation In accordance with 
the fees received In regular practice for like services 

aBw h en S a8 D ft a Mu b ske^S IIar At Bay City and Lansing, 

nTtrt C .ii‘it ! ii Cl 'i B ?, or contract practice is placed that of the Aetna Life 

tor fcrtories ta”' S r&3S 1,8 M b T neSS t0 / hat Standard 

s*te@ 5 ? 5 a 

wav a to h d^de b and che^pe^^the°p°rlcHce tend,0 K >" Any 
leading to establish In our practiced*, on / P rof enslon or 
Petition than that of true nrnfeaafmfi? °*5, e ,T siAPdard of com 
c racy as a practitioner of midlMnl H Pd genuine effi 

sidered as reprehensible. 6 and surgery should be con 

cortta b t a p™c S H I c7rl b %°f P ?^ t ’^4 0 '^remaining two classes of 
PAR.es and of the Frat^M^n^ 

matt “Pd*over'^'rhe 6 atomlnte^accnrac? roar- 8 i Sent In cities of 

bnt the statementa'art? l« * ome 'Pstanccs be a 
h n!7 h that a I’ 1161 conclusion may to E ° close to 

he to 

1 The National Casualty 0% 
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ploying a contract physician In Detroit for an approximate mem 
nerstup ot 1 non a statement as to the physician’s compensation 
could not be obtained 

T-hls coaipum in Grand Kapids provides service tor a member 
ship of 100 and pays Its physician 25 cents per ■week tor each 
member 

II The Phoenix Preferred Accident Co , of Detroit is reported 
to empio> tor a usual fee of 10 per cent of the premium collected 
a conti act ptnslclan at Battle Creek for 250 members at lackson 
for 200 membeis , at Detroit for 700 members, and at Lansing for 
200 members 

III The united btates Health and Accident Co , of Saginaw bae 
a pbtslcian at Battle Creek caring for a membership of 245 and at 
Owosso for 200 , the compensation as reported varies from §150 to 

00 pei sear per member 

IV The Continental Casualty Co, of Hammond Ind , maintains 
A sanitarium at Detiolt with two resident phvslclans and one vislt- 
lng surgeon At Bar City a physician Is employed at bat) per 
month the number cnied for at that cltv ts not reported At 
Lansing there Is n membership of 500 but no report was received 
ns to contract phvsician s fee This company at Jackson has a 
membership of 1,400 and pavs a local ph\stclan §125 a year to 
care for all members reporting at his office Care and treatment 
are furnished Lee at the company s sanitarium at Detroit, if 
desired 

V T he Grand Rapids Accident and Health Insurance Company, 
now combined with the Imperial Casualty Co of Detroit, furnishes 
free medical service to a membership of 200 at Jackson, 250 at 
Grand Rapids and 100 at Lansing and pays the physician from 
^1 00 per vear In some cities to 25 cents per month in one other 
for each member 

VI The United States Accident Association, of Detroit, has a 
contract physician at Detroit, membership not given, at Grand 
Rapids, membership iTt) at Muskegon, membership 200 com¬ 
pensation reported ot about 10 per cent of premiums received 

For membership In organizations of this class the premium col 
lected from each member is usually $1 00 per month It Is seen, 
then that the physician's income from this class of practice is 
usually from $1 00 to 20 per year for each Individual 

VII A fraternal order known as the Foresters of America, in 
each locality where established employs a lodge phvsician as part 
of Its plan of organization lie Is paid from 80 cents to $150 a 
year per member They are loported as having a membership as 
follows 


Battle Creek 150 

Marine City 150 

Pontiac 1,400 

Traverse City 500 


Bav City 000 

Lansing 400 

Menominee 35 


VIII The Fraternal Order of Eagles provides In Its constitution 
for the employment of an Aerie physician in each of Its subordinate 
lodges 

The Fraternal Order of Cagles, ns reported from a reliable source, 
has an approximate membership In Michigan of 5,000 A snbor 
dlnate lodge has been established In nearly erery city sending in 
a report to this committee, 

Lansing and Bay City report a membership of 500 each, Jackson, 
Owosso, Pontiac, Iron Mountain and Benton Harbor report mem¬ 
berships of from 200 to 300 Grand Rapids, Detroit and Kalama¬ 
zoo furnish no report on the membership Some of the smaller 
cities report memberships varying from 50 to 200 A veiy few 
subordinate lodges have changed the provisions of the constitution 
so that the Aerie phvsician receives a different compensation than 
that specified Notably In Albion where although an Aerie physi¬ 
cian Is appointed, it is provided that he receive compensation 
according to the fees prevailing among the practitioners of that 
city 

To show how contract services for lodges and for sick and acci¬ 
dent companies may play an Important part In the ethical and eco¬ 
nomical conditions affecting the profession In a community the 
committee would report the conditions In the cities of Battle Creek 
and Jackson 

BATTLE CREEK 


Organization Membership 

Phoenix 250 

XJ S Health A Accident 245 

Eagles 230 

Foresters of America 250 


Total 


Estimating each member to represent a family of three there 
arc directly under the Influence of this form of contract practice 
2,325 of Battle Creek s population of about 30,000 


JACKSON 

Organization 

Phoenix 

Continental Casualty 
Grand Iinplds Accident and Health 
Morklngmens Mutual Protective Assn 
Home Accident and Health 
Eagles „ . 

German J\ orklngmen’s Belief Societies 

Total 


Membersnip 
200 
1 400 
200 
300 
15 
300 
203 


2 078 


Estimating as before there are directly under the Influence of 
this form of practice SO 14 of the 30 000 population of Jackson 
In conclusion vour committee would call attention to certain 
facts brought out by correspondents In their reports to the com- 

“rsf-Tbat not all forms ot contract practice should be subject 
to condemnation as for example contract practice as carried on 
Arinin mlnlne corporations Trom the facts obtained on this 

competent to devise a system 

Wfcrndnntod to meet conditions In mining lowilit re 

—In some communities men of unquestionable moral I a teg 
blab standing In the profession have been and a few 
"eem to be vet engaged (n forms of contract practice which seem 
to tbe committee objectionably are totallr onable to con 

,„?,iu7sr2^ 


notably Marquette Mason and Emmet, have succeeded in 
holding the practice In check u ™ ln 

It Is the judgment of the committee that the State Society should 
take some action looking to a betterment of conditions os affecting 
the matter under consideration 15 


T S Langford, 

, A. S Kimuall, 

H B Garner, 

E H 1*L1NS 
T E De Guasr, 
Committee 

RETORT or SUBCOMMITTEE 

The Committee on Contract Practice appointed me as a special 
committee to investigate and report on that phase of our work 
that has to do with the contract practice for the County Board ol 
Poor Commissioners 

That this pan of our work has been, and is at the present time 
In a very unsatisfactory condition is evidenced b\ the numerous 
suits between the supervisors and doctors in adjusting claims for 
sendees rendered the Indigent poor, by the constant discussion ot 
this subject by the county societies, and by the motion that was 
carried at our last state meeting asking that this part of our uork 
be Investigated 

The questions that have been asked are 

Are the Indigent poor looked after satisfactorily In your county? 
Is the schedule of prices, as allowed by the Board of Supervisors 
satisfactory t if you have the contract system, does ft give the 
indigent poor first class treatment, and is the price paid what it 
should be? 

Be received repoits from forty two counties and with three 
exceptions, the reports Indicated a very unsatisfactory condition 
The exceptions were In the counties where as yet thej were free 
fiom contracts, and the physicians were paid tne regular fees for 
the services rendered, and the patients allotted to make their ottn 
choice of physicians 

Up to a tew years ago, this was the plan throughout the state 
and was satisfactory except uhen the supervisors In auditing the 
bills, felt disposed to cut them In two, and this was quite often the 
case A great mnny supervisors seem to think that thev are better 
judges of what the doctors should have for their services than the 
doctors themselves In many of the counties the supervisors 
adopted a schedule of prices, without consulting the physicians, far 
below the cost of the work For Instance In Oakland County, a 
doctor drives fifteen miles and gets $2 40 In many or the counttcs 
the dotcors made a remonstrance at this unfair treatment and 
many of them refused to do woik for the poor boards or. If thej 
did take care of nn indigent patient, did not put ln a bill for It 

Report hnB been received from thirty nine connties where the 
poor commissioners canvassed the doctors ln the different town 
shlpB and let the work to the lowest bidder The prices paid range 
from $15 to $160 per year The doctors In Home of the townships 
contract to do all of the Indigent work, furnish medicine Including 
antltoxlD, take care of all smallpox cases and examine Insane lndl 
gents TYe have been able to interview many of the nhyslclnns 
u ho have these contracts, and a few of them think they get pay 
enough for the services rendered but the majority consider the 
prices paid far below what they should be Also, the other physl 
clans in the county who did not have the Indigent contracts were 
doiDg about the same charity work as usual, for which, of covuse, 
they received nothing 

In some counties the competitive bidding for the work at the 
county houses has been quite sharp, for Instance, In Midland 
County the work last year was contracted for at $75 A few 
years ago the county paid $505 for this work 

In summing up as was said before, -we find nearly every one 
concerned dissatisfied wTth the present conditions and they are 
united in saying that they would welcome any fair schedule or 
scheme that would tend toward respectable fees, better care of the 
poor, and self respect 

It seems to me that the time has come when we should sny to the 
supervisors of Michigan that the physicians of this state propose 
to have something to say about how the dependent poor shall be 
treated and also something to say about what their own sort Ices 


re worth 

That a reform Is needed In mnny counties In the manner In which 
he sick at the county houses nre cared for is known to many of 
is TVbo but the phvslclnns are able to take up this work and 
arry It to a successful issue? 

It was suggested bv Dr ADgns McLean In a paper read before 
he State Society at Port Huron that each county should have a 
mall, well equipped hospttnl Tbat this Is wlihln our reach we 
irmly believe If the following scheme is carried out 

One of the members of the board of poor commissioners should 
e a physician who Is a member ot the county society and approved 
y the society Each county society should become nn Incorporated 
odv Then It Is in a position to say to the board of supervisors 
nd here we will quote from the statistics of Tuscola County, whose 
opulatlon Is ,0 000 whose largest city contains only 2 000 ion 
aid for the medical attendance rendered the Indigent poor ol tne 
ountv during the last five rears c 27 O00 or nn average of x > 000 
er year Lou unv to our society $5 000 a rear and each member 
f the society contracts to take care of ah the Indigent work that 
omes to him with a proper order from the supervisor 1 he 
oclctv would soon have a respcctnble sum with which it count 
ulld bmd equip an operating room at the conntv house vto could 
ben take down the sign ot "county house and put lip w MJn 
counti hospital’ The work at the hospital could he loolcd after 
v a slaff of phvslclnns from the nearest town who bv dUiumg 
he work or hr taking It in rotation ns Is done in the larger nos 
Itals could do It with small Inconvenience Then by esfaliushint 
n ambulance service we could have hospital facilities at the doon 
f the country practitioner and instead of the sick firing trans , 
erred ln mnnv cases hundreds of miles to reach the specialist that 
noeinlist could come to the patient 1 

P TUe idea of establishing a hospital In connection with the counti 
ou'e would of course not appeal to the P ro f, c .^ loD , 

-here thev have already sufficient hospital facilities but In Ehoh 
ountics the fund could be devoted to other objects which hanefli 
he profession ns a whole The details of this schoinecouW, no 
onbt be worked out satisfactorily bv the county societies 

In oar onlnfon (hen we should agree that no contract practlco 
hould be entered Into by an Individual without tbc contract bavln„ 
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the approval of Ibe county society nnfi that the contract for the 
countv work he taken bv the county nocietv n whole except It be 
in the larger cltlp^ where the county phvslclnn or dty physician 
Is supposed to devote hla whole time to such work 

It can be readilv seen If this Idea can be carried Into effect wc 
would have no trouble In pettinp even* reputable ph\slclnn In the 
state Into our society It would eliminate what Is now a verv serf 
ons menace to iw and tend to promote strenetb and harmony It 
would place ns before the people ub public benefactors rather than 
as so many dollar chasers and above all, we would maintain self 
respect A L Scnr rr 


Medicolegal 


Insanity Etymologically, Lexically and Legally—Expert 
Testimony 

The Supreme Judicial Court of Maine says, in re American 
Board of Commissioners for Foreign Missions that the statute 
of that state provides that “a person of sound mind, nnd of 
the age of 21 rears, may dispose of hi9 real and personal 
estate by mil, in mating, signed bv him, or bv some person 
for him at his request, nnd in his presence, and subscribed 
in bis presence bv three credible attesting witnesses not bene 
ficinllv interested under said mil” There is no exception or 
qualification to the requirement that a person must be of 
sound mind in order to make a vnbd will, nnd the burden 
rests on the proponent of the mil to prove affirmatively that 
the testator was of sound mind when he made the will 
Hence in probating a will, the sanity of the testator must be 
proved. It is not to be presumed 

But the word “snmty” is used m its legal nnd not its med 
ical sense Etymologically, insanity signifies unsoundness 
Lexically it signifies unsoundnes3 of mind or derangement of 
the intellect In law, every mind is sound that can reason 
and will intelligently, m the particular transaction being con 
sidered, nnd every mind is unsound or insane that can not so 
reason nnd will The law investigates no further This defini 
tion clearly differentiates the sound from the unsound mind 
m the legal sense ’ 

A disposing mind involves the exercise of so much mind and 
memory ns would enable a person to transact common nnd 
simple kinds of business with that intelligence which belon-m 
to the weakest class of sound minds nnd a disposing memory 
exists when one can recall the general nature condition and 
extent of Ins property and his relation to those to whom he 
gues nnd also to those from whom he excludes his bounty 
But mere intellectual feebleness must be distinguished from 
unsoundness of mind The requirements of a "sound and 
disposing mmd” do not rniply that the powers of the mm 

disease^ ™ kenCd or lffl P aired bv old age or bodily 

“ 18 n - ,^el, established rule in the state of Maine that 

bile confinement m an insane usvhun or the disability of 

capacity of guardianship ,s sunply a fart wh u ^ ,n 
proicn like any other fact tondm-Mo estnld, h ^ ^ be 

'tv but it does not work „ t e , * b b mentnl incapac 
Mill The statute re ZTJ°" ^ Vro V oncnt of a 
among other tinners that “when n” S pnncip,e aad provides, 

- ""dor guardmnslnjh he 21 Vears ° f aR ® 

ertv otherwise than bv his hafT will ” ‘ Sp0sln = of b 15 prop 

If the guardianship u n9 imposed on account of tu 
incut of some particular function of the u, f , the lm P alr 
materially mterfere with the ,ud1 br " ln Wh,ch dld 

memory lt might require scarcelv ^v L?"'' 1 '’"’'^"' 0 " a " d 
nunc the cfToct of it On the nil , e ? de " ce at all to T e- 
account of long standing and cbro r me and lf ** '™ s lm P os «J 
^destruction of nlfthese faculties nn 1 'the 

ctercome it ’ D0 amou "t of evidence could 

these two extremes, 

viould depend on the lactHnd mrcumstT 00 * 110 the d,si bnitv 
asM llln under guard,ans hlp , or 


disnlntitv, the court roiorts to the simple proposition ot law 
whether under nil the circumstnnccs in the particular case 
under consideration, the testator was of sound nnd disposing 
mind The proof must be sulficiont to overcome nil disabilities, 
however origminting nnd however imposed When the pro 
ponents have sustained the burden of proof on this proposi 
tion, it matters not how the obstacles to be overcome were 
created 

The last of the handwriting of the parly who made the will 
m this case showed nn unsteady hand nnd an imperfect sight, 
Letters were repeated and the lines were crooked But the 
court snvs that it would hesitnte to sny that this defect in the 
ehirogmphy of the testntor wns evidence of nny greater decay 
than that which may be attributed, in mnnv instances, to the 
weakness incident to nppronching old nge it needs no expert 
to inform us that the hnnd mnv tremble nnd the sight max 
fail long before the mind is deprived of its mental grasp 
These evidences of mentnl incapacity, therefore must be con 
sidered in each particular case in connection \uth the other 
testimony The other testimony may show that these de 
fects are due solely to mental decline It mny show that they 
are due to other causes J 

In the consideration of the testimony of medical experts, the 
test of consistency nnd reasonableness, always )invin<r refer 
ence to the other testimony in the case which their opinions 
may tend to corroborate or contradict, should lie applied 

The opinion of a medical evpert, whose testimony does not 
differentiate between a medically sound mmd nnd n legally 
sound mmd is entitled to weight only when the other en 

1 *, thnt I 1 " PP ’ ,es io ,eRal ""Soundness ns a mmd 
legally sound may be medically unsound On the other hand n 
^edicaliy sound mind necessarily meludes n legally sound 

When it appears thnt the opinion of a medical exnert 

ZTZn tZ o n rd Pr n eJ,,f,,re f T " nd f ° r B W pd ^rmm7d pur¬ 
pose, then the ordinary rule of law with reference to the 

of interest on ered.b.hty should be applied w,tl, speeiM force 

for ,t is impossible for the lavlunu d " nRerous * 

testimony, to distinguish tt,„ i t >n tbe nnn,THI9 °f such 
«* —; - ~ 1 ™- ™ a - 11 

Liability of Railroad as Carner to Pesthouse 

the case o P f Jenkins”™ Chesapeake°[ Olf^ JT'’ hold3 ' In 
thnt where by a contract mn d» bt & 0h '° Rtu,wn y Company, 
rnilroad company for the t e . t ' T ® en a count y court and a 

«.',£■ ™ yiTr'r ” ite i»*» 

“Pr«e> m comiderat.on that th. " I °T the 

provide and maintain a pesthouse for 15 COUTlty ««"* shall 
of persons infected with such disease*^ to"f ° nre . and tre atment 
equip a ear therefor, and transport such pr °P Pr, y 

bouse one of the class of persons thfr ^ t0 tbe P est - 

'"terest ,t » made may mamlam m b'" de,,Rnnt ® d >" ^'ose 
against such earner, either for d 0WT1 ™ 1T " e a " action 
breach of its duty to him undo-m d p6S rcsul tbm from a 
the relation of earner and passenger aft*™,!*’, 01 ' an ' n "g out of 
as a passenger P ° r nfter be has been accepted 

nit ars:r;, e to Ey ’ o,!, '““ i 

!n “T fV, =-'' "! Great 9 JCortT”' 5 m 

Zspzsr 11 ™ 9 * - 

<“™ a 
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Joint A. M A 
Ana 3, 1007 


An objection such as is here made is not like the omnibus 
statement that a question is incompetent, immaterial and 
irrelevant 

When counsel asks for an opinion based on assumed facts, 
it is his duty to frame the question carefully and accurately, 
and he should not be permitted to throw the burden of cor¬ 
recting its defects on the opposing counsel The grounds of an 
objection are required to be stated specifically, m order that 
the court may rule intelligently If the court is satisfied, it 
is difficult to measure the duty owing to opposing counsel 
Of course, he must not be actually misled by any concealment 
or sharp practice, but as a general proposition it may be said 
that each counsel must try his own case and be responsible 
for his own errors 

A contrary rule applied to a hypothetical question would 
lead to the absurd conclusion that counsel may ask a question 
obviously imperfect, containing a mere suggestion of the evi¬ 
dence, and throw the burden on Jim opponent of supplying all 
that is necessary to make the question perfect The question 
might be a mere skeleton, and the objecting counsel would be 
required to furnish the substance at his peril This would 
be to impose the burden on the wrong party and encourage 
careless and slovenly practice, which would m the end result 
in more frequent miscarriages of justice than would a strict 
adherence to technical rules of practice 


Current Medical Literature 

AMERICAN 


m observations of the physical defects of C5 young persons, 
another is a mare general study of 200 children, from 0 to 12 
years of age, m a reformatory, the third is a special investi¬ 
gation of a “criminal bom child ” Of the 65 criminals studied, 
data were obtained in 45 cases The most frequent hereditary 
taints were 1, Nervous diseases, 05 per cent , 2, lung dis¬ 
eases, 64 per cent, 3, alcohohsm, 62 per cent, 4, insanity 47 
per cent , 5, epilepsy, 32 per cent , 6, mental backwardness, 
20 per cent Of the second series of persons studied 134 'were 
abandoned children, 13 had been in the poorhonse, 44 had 
been vagabonds, 10 beggars, 146 thieves and 33 embezzlers 
All these children came from the lower classes It is note¬ 
worthy that few of the parents of these children were ermu 
nals In 78 cases the father was an alcoholic, 10 fathers and 
14 mothers were insane, 11 fathers and 15 mothers were epi 
leptics, 22 5 per cent of the children wore illegitimate The 
remaining data of this group are too lengthy to embody m an 
abstract. . 

New York Medical Journal 

July so 

7 Cases of Lapdouzy DCJCrSne Myopathy (Congenital) Thom 

sen s Disease, and Enchondroma of the Hypophysis L F 
Clark and C E Atwood New York 

8 Perforative Appendicitis Dne to Plum Stone J J Rectcn 

wald Pittsburg Pa 

9 'Seven Gunshot Wounds of the Body V Kenerson Buffalo 

10 Chancroid and Its Complications A A Uhle and W H 

Macklnney, Philadelphia 

11 Relation Between the Physiologic Action of Ions and Their 

Psycho-chemical Properties (To be concluded ) W N Berg, 
New York 

12 'Pelvic Tumor in Little Girls T C Kennedy, Brooklyn N Y 

13 Rational Treatment of Nervous Diseases B L Bryant, 

Bangor Me 

14 'Treatment of Acute Genera) Peritonitis G Chandler, Kings 

ton, N Y 


Titles marked with an asterisk (*) are abstracted below 

The Medical Record, New York. 

July 20 

1 Clinical Course of Gastroptosis and Its Treatment. G R 

Lockwood, New York 

2 Action of Radium on Plants and Animals L Hussakof, New 

York 

3 'Sulphur Waters in the Treatment of Syphilis J Dardei, Alx 

les Bains, France 

4 Early Diagnosis and Home Treatment of Pulmonary Tubercu 

iosis E Keating Chicago 

D 'Treatment of Malaria in the Vicinity of New York City W 
Stump, Larchmont, N Y * 

C 'Studies of Juvenile Criminals A MacDonald, Washing 
ton, D C 


3 Sulphur Waters m Syphilis—Dardei says that the treat¬ 
ment of syphilis by the use of sulphur waters does not cure 
alone, but forms a very valuable auxiliary treatment, which 
may be combined with a course of mercurial treatment, and 
that the water will help greatly in the absorption, action and 
elimination of the drug The euie is indicated at anv period 
of the disease, since nutrition suffers at all stages Patients 
suffering from arteriosclerosis or liver trouble, and those who 
are highly nenous, should not undergo an active sulphur cure 
It is especially indicated in those who take mercury badly, or 
who can tolerate but a small dose of it, and in those m whom 
the therapeutic action of mercury 13 not easily obtained It 
is also indicated m cases of great destruction of tissue, or 
severe infections m feeble or worn-out patients, and in lesions 
of the nervous system, ulcerative lesions that threaten great 
destruction to the organs affected, and other sucli lesions m 
which there is no time to lose The treatment strengthens 
the patient nnd enables him to take more mercury and to 
assimilate it better The sulphur of the water forms alkaline 
sulphids Some are oxidized by hyposulphites and sulphites, 
but the most of it forms hydrogen sulphid, winch is eliminated 
by the lungs and skin It ha3 a general tome and exciting 
action, nnd^ liberates mercurial compounds stored up in the 


system 

5 Treatment of Malana—Stump advocates the treatment 
of malaria by large doses of quimn, gnen just before the ex¬ 
pected chill so ns to reach the blood at the time when the 
snores are thrown into the circulation and are in their most 
susceptible state He uses quimn m solution, 5 pains for 
each 50 pounds of weight, one hour before the chill, and fol¬ 
lows with the same dose in chronologic sequence 

a studies of Juvenile Criminals— -MacDonald gives the re¬ 
sults of three studies m juvenile enme One consists mainly 


9 Gunshot Wounds of Body—Kenerson reports 7 cases, 
which he divides into two classes One class that of penetrat 
mg wounds of the thorax, contained three patients, all of 
whom recovered, with practically no treatment except local 
drainage, the other class, that of penetrating wounds of the 
abdomen, contained four patients, two of whom had multiple 
perforating wounds of the intestine Of these four patients, 
one died of septic peritonitis on the fifth day, one of hemor¬ 
rhage, and two recovered, one with simple superficial dram 
age, the other after laparotomy The cases reported are as 
follows 1 Five perforating wounds of the intestines, death 
m five dayB 2 Wound of left chest oacr the heart, recovery 
3 Penetrating wound of right pleura, puncture of lung, recov¬ 
ery 4 Penetrating wound of abdomen, injury m Iner and 
kidney, recoaery 5 Penetrating wound of right chest, punc 
ture of right lung, with recoaery 6 Perforating avound of 
abdomen, 10 bullet aaounds of intestine, recover}' 7 Pene 
tratmg avound of mesentery, uncontrollable bleeding, death 
on second day 

12 Peloric Tumors m Girls—Kennedy reports the case of a 
girl not quite 11, from whom he remoaed a typical dermoid 
cyst of the left ovaTy, aveiglnng two and one half pounds 

14 Treatment of Acute General Peritonitis—Chnndler em 
phasizes the importance of not aa ashing out the abdomen under 
any conditions At the lower angle of the median incision a 
large rubber drainage tube is placed This tube carries n 
avick of gauze If necessary, Chandler makes multiple drains, 
by puncture wounds in the flanks, oaer the kidney region, or 
whercacr necessary Through these puncture avounds, small 
split rubber drainage tubes containing a wick of gauze nre 
placed The head of the bed is eleanted, the patient is given a 
normal salt solution, by rectum continuously No food is 
given by mouth for four days, morphm is administered hypo 
dermically ns an “abdominal splint” A high enema of milk 
and molasses is gnen on the fourth dna Chandler believes 
that 9 out of 10 patients can be snaed by this treatment 


Boston Medical and Surgical Journal a 

July IS 

n Science nnd Art of Medicine T C Shattnek Boston 
10 Medical Teaching nt Harvard and the Opportunity It Offer* 
the Young Graduate tor Medical Training H A Christian, 
Boston ,, 

17 ‘The Medical and Surgical Aspects of Perforating Typhoid 
Ulcers R n nnrte Philadelphia 
IS 'Perforating Typhoid Llcers F C ShattucK Poston 
19 'Mistaken Diagnosis in Cases of Typhoid Perforation C L 
Scudder, Boston 
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20 'Perforating Typhoid Ulcers F Cohb Boston 

21 *Tbe So-called 'Ochsner Muscle o£ the Duodenum 

Boothby, Boston 


W jr 


17 Aspects of Perforating Typhoid Ulcer—This paper Is 
practically the same as the one by the same author published 
in The Jo pinnae, Oct 28, 1005 


18 Id—Shattuch believes that in a patient in fairly good 
condition and with undoubted perforation operation can not 
be done too early He thinks that better results are to be 
looked for through prompt recognition of the condition, more 
necurate knowledge as to the time of election, due consideni 
tion of the special features of each case, and realization of the 
fact that a patient with perforation in the course of an acute, 
though prolonged infection, tolerates anesthesia, and intenen 
tion less well than one m full health, with perforation of the 
stomach or apppendix 


10 Mistaken Diagnosis in Typhoid Perforation—Scudder 
reports a case of typhoid in which there occurred a rupture 
of an old pjosalpinx at the end of the third week of the 
fever Diffuse peritonitis followed, a salpingectomy was done, 
and the abdominal canty was irrigated and drained The 
abdominal fluid contained a pure culture of the typhoid hacil 
lus The rupture of the tube was occasioned by an acute in 
fection of the pyosalpmx by the typhoid bacillus , The patient 
recovered 


20 Id.—Cobb presents an analysis of 20 cases of typhoid 
perforation treated by operation So. patients recoiered, 30 
per cent One patient lived 11 days, and died from intestinal 
obstruction caused by fibrous adhesions Four patients lived 
from three to eight days, dying from general peritonitis Three 
patients died from shock The remaining 7 died within 48 
hours of general peritonitis Cobh urges a careful study of 
the symptoms indicative of perforation, so that operation may 
be done at a time when recovery of the patient is certain If 
operation js delayed until severe general peritonitis sets in, the 
outcome lull usually he fatal. 


21 Sphincter of Duodenum—After having examined t! 
duodenum of 26 anatomic subjects, Boothby failed to find ai 
grouping of circular fibers which could be considered an an 
tomic sphincter muscle, as was described by Ochsner a sho 
time ago Boothby sayB that the musculature of the duo 
enurn, especially the circular layer, presents certain irregulai 
ties in its thickness, but these can not be termed a tri 
sphincter muscle 

Lancet-Ckmc, Cincinnati 

\ Afay 20 

22 Orleans ' 1 and Tr0tttment o£ Scoliosis p a Mcllhenny Nc 

8 SSW °S° 

Montreal Medical Journal 
c- „ June 

on p ™'!!™" 1 Scoliosis A T Mussen Montreal 

wtnaT^c lD ^‘operative Vomiting J a. MacArthr 

“ 383S&. E H WU» 

: 2 i 

34 Go 

Sift txssri 

findings were so m“ leading ^ 8 ™e ton 

'* of tuberculosis of the fun- 4 *™ 
iSpS the sputum The diagnosis ‘was finX m\T„tl 

in " » «SstTon a Sbr a P °4cw e Sr Vonutm e-- F °HoA 

tmn another 8 ounces Out of 35 7! ° Ur ^ efore tbe 0 P« ! 
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was no straining or retelling MncArthur has found the 
method mentioned n very xnlunblc one 

Surgery, Gynecology and Obstetrics, Chicago 
June 

35 'Operations for 'xomnallgrmnt Disease of Stomach BOA 
Moynlhnn Leeds 1 npland 

30 'Relation of Ovnrlnn Cysts to Abdominal and Pelvic Pain ,T \ 
Sampson, Albany hJ \ 

37 Ancient Military Surgery N Scnn Chicago 

38 'Latency of Carcinoma F A Graham Chicago 

30 Case \\ rongly Diagnosed ns Cerebral Abscess A D Taussig 
and N B Sharpe St Louis 

40 Loontlasls Osscn with IlaUstcrcsIs C Bock Chlcngo 

41 'Flbromyomntn of Round Ligament B C IHrst nnd N I 

Knlpo Philadelphia 1 i 

42 'Surgical Intervention In I oonllasls Osscn A B ICannvcl, 

Chicago 

43 Internal Derangement of Knee Joint L Freeman Denver 

44 'Tranmntlsm of Intcrnnl Organs M Herzog Mnnlla P T 

45 Technic of Appendectomy In Acute and Chronic Cases M II 

Richardson Boston 

40 'Treatment of Postpartum Ilcmorrhage with Lew Method of 
Ilcmostnsls n M Stowe Chlcngo 
47 Hydatid Dlbcasc In Australia A Watson, Melbourne. Aus 
trnlin 


oo Non Malignant Disease of Stomach—Moymhan presents 
an analytical report of 334 cases of operation for non mnlig 
nnnt disease of the stomach, with 21 fatalities These opera¬ 
tions were performed for 1 Perforating ulcer, 27 times, with 
0 fatalities 2 Recurrent hemorrhage, 33 times, with 0 fatnli 
tics 3 Hour glnss stomach, 2C times, uith 4 fatalities 4 
Miscellaneous cases, 248 limes, uith 2 fatalities The *48 
operations were done on 230 patients, and of tins number 2*3 
are quite well, 4 are no hotter, 10 are classed ns indifferent 
and 2 hnie died In the last 151 operations m this series 
there was no death The operations done were Gnstroen 
terostomy, 218, pjloroplasty, 3, gnslroduodenostomy 2 gns- 
tropexj 2, secondary operations, 19, nnd one each gastro 
enterostomy and gnstropexy, gastroenterostomy nnd Astros 

1W ” lf ° f of u)cer > nnd elision of ulcer In tins senes 
there were 14 cases of gastric tetany, of varying degrees of 
seienti from the simplest to the most senou^ if even 
ense^stroenterosfomy was performed nnd every patient re 

30 Relation of Ovarian Cysts to Abdominal and Pelvic 

::*r «££=3 

causes of pmn nnqinrr ^ USe pn D P™cipal 

ZSZtiSS? " thl 

1 Q sr P .sr ei * - - - 

nghtTfarf °xhe IZV^’ ** >ca ~ ^ 

mnde a good recovery^nd '‘had aiT ‘P lltato(1 nnd the patient 
site of the operation^ in thl I n °/ e , CurTence . either at the 
a severe attack of pne^oma L"£ gIands In 18B9 > during 
davs During all of the summer of SoToT* f ° r ,f Vernl 
symptoms of diabetes insipidus aLv * e , Wa9 M with 
progressive weakness cleat/oceimfl^ ,f rQ,IunI failure and 
the autopsy multiple metastatm f, 2vovember . 1003 At 
Pleura, l.ver, pancreas and adrenals Th e rTh% f n Und the 
ical symptoms leading to a Bustucmn 7 + , had been no clln 
hands of adult fibrous tissue vvere fo° f ^sencc Dense 
uior areas, , n eome pln "" d ,nte rseeting the tu 

formed around the whole mass wh,k In * had been 

not ret distinctly encapsulated’ younp ° n ? dlDg tboSe areas 

found In addition to these features^ at ‘° n t,ssue wns 

pant cells, the appearance of XfhV° f pSeud °- 
eeils m portions of some of the tnmn * ” ecrotlc e P'theIial 
mitotm figures, were taken to po.nt toIY”? tbe absence of 
is seen in chronic inflammations heal «g process, such 

report^^fef f whiehTlaST^'^* Md Kn '^ 

:r - =&! 

repo P rf e er nCT ’ & faCt demonstrated 3 b T 
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42 Surgical Intervention in Leontiasis Ossea —Kanavel pre¬ 
sents a study of the clinical histories and skulls of reported 
cases of Ieontiasia ossea, and reports one personal ease He 
claims that operative procedures are justifiable in a certain 
proportion of the cases, although no well defined operation 
can be suggested as a curative measure Palliative operations, 
he saj s, should be done to relicic cerebral compression and 
encroachment on the orbital and nasal canty Obstruction of 
the blood Bupply and operations foi cosmetic purposes mar be 
considered Kanavel lcneucd 34 cases and examined 23 
skulls 


44 Traumatism of Internal Organs—Herzog reports file 
ernes of fatal traumatism of internal organs, without c\ter 
nal injury Two were cases of rupture of the spleen, occui 
ling m splenomegaly, two were cases of lupture of the heart, 
one a fatty heart, which in the absence of any other injury, 
in consequence of a slight fall, was pierced by a rib, and one 
oa^e of rupture of a fatty liver occurring during parturition, 
in consequence of a native obstetue practice 

40 Treatment of Postpartum Hemorrhage —In cases of 
postpartum liemorihnge due to atony of the uterus, Stone has 
ti led w ith great satisfaction a method of hemostasis, which 
he has not seen mentioned in the liteiaturc In seieral in 
stances he has been able to ariest completely a piofuse hem 
mrlnge A sterile ton el should be placed over the abdomen, 
oi if this is not at hand, a laundeied towel, soaked with a 1 
to 1,000 solution of conosive sublimate, acts as a good substi 
tute Now the external hand grasps and fiimly kneads the 
fundus and presses it down into the inlet The othei hand, 
incased m a sterile glove, is passed into the vagina up to the 
ctivix The fingers then attempt to seize ns much of the cer 
vi\ and loner uterine segment as possible, and the hand is 
foiced far into Bandl’s ung until the fundus is reached The 
internal hand remains outside the uterine cavity throughout 
the operation If sufficient pressure be used the internal hand 
can be forced well into the fuudus and past the contraction 
ling, pushing the cervix and lower utenne segment before it 
against the walls of the fundus This obliteiate3 the cavity 
ot the uterus, and bungs dnect piessure and compression to 
bear against the sinuses and open vessels The position of 
the internal hand oi fist in the fundus, jet outside the uterus, 
has a marked effect in stimulating contraction especially 
when aided by brisk mnssage 


IS 

40 

r «0 

71 

52 

7 1 
7 1 
55 

70 


Kentucky Medical Journal, Bowling Green 
Jut v 

Causes and Prevention of Typhoid G G Thornton, Lebanon 
Cases of Pneumonia O P Hamilton Gamaliel 
♦Case of Idiopathic Unlveisal Pruittus In Pregnancy G Puidy 
New LIbertv „ , „ ,, 

Treatment of Tvphold J II Lampton Springfield 
Treatment of Abortion and Some of Its Complications J T 
Keddlck rndiicah „ „ ^ , . ,, , 

♦Case of Hxtrauterlnc Pregnancy W T Dnughtry, Marlon 
Diphtheria V\ E Sleet Vlldwnv , T 

Surgical Treatment of the Urlnniy Bladder and of the Lrethra 
A Dixon Henderson 
Dlphtliei la A B Caudle Nows tend 
♦Patent Medicines D H Erheletllan, Lavtonsvillo 

50 Idiopathic Universal Pruritus m Pregnancy—Purdy’s 
patient, m para, gave a liistoiy of having had an itehv, 
cicopy sensation, beginning in the hands and feet in the first 
pregnnncv at about the tvventv eighth week This gradually 
increased to the most uneontiollnble itching imaginable and 
spread over the entile suifnee of the body The patient suf 
fared intensely until full tewn when she was deliveied of a 
hcalthv child A few dws liter the distressing svmptoms 
disappeared In her second prcgnaiicv the patient was en- 
tirelv free from pruritus until about the tlurtv second week, 
when the pruritus appealed, taking the same course as before 
The itching became so bad that in the tlurtv fouith week it 
became necessary to deliver the woman As before, the itch 
mg ceased in a very few days 

53 Extrautenne Pregnancy—Daughter reports a case of 
i uptured extrnuterine pregnancy, at about the fourth month, 
which operation was refused Peritonitis developed but 
resolved itself in about ten davs I mallv an accumulation in 
the cul dc-snc of Douglas was evacuated into the rectum by 
, spontaneous rupture, and with it most of be fetus and 
some very offensive blood clots were discharged There was 


slight discharge foi 1C oi lb days One of the fetal skull 
bones was then evacuated, after which the discharge censed 
T e patient’s health is about as good as usual, except for ex 
tensive adhesions, a slight!v ictroflexed uterus, dysmenorrhea 
ana some difficult} in defecation ! 

57 “Patent Medicine ”—Erkelellmn urges that the practic¬ 
ing physician should not indulge in prescribing or encourairin"' 
the sale of “patent" or proprietary remedies if he wishes to 
fight the nostrufn evil effectively Further, he declares that 
diug stores must be prohibited fiom selling any drug without 
specific demand from a regular practitioner, and tlmt’the lnitv 
should le taught the grave consequences resulting from the 
indiscnmmnte use of unknown remedies He also urges the 
diention of a national hoard for the purpose of investigating 
into the merits of all preparations, which it is sought to 
patent 

The Post-Graduate, New \ ork. 

July 

CS Etiology and Treatment o£ Renal Calculus P Horowitz New 
i oi k f 

50 ‘Intestinal Obstruction Due to Persistence and Anomalr of 
Lrnihus A I anonl New York 
GO Surgeiy of tbe Gal) Bladder C It L Putnam New York 
01 Slgnlfhnnoe of Certain Abnoimal Stools In Early Life G It 
PIsek Vew Yoik 

G2 Radiographs in Syphilis of the Bones M W Ware, New York 

50 Intestinal Obstruction Due to Persistent Urachus—In 
the case reported bv Fanom, tbe uinchus was about the size 
of the little finger Its lovvei attachment was into the fundus 
of the bladder The upper attachment wa 9 into the antenoi 
abdominal wall one inch above nnd two inches to the right of 
the umbilicus There was no connection with the liver and 
the upper end of the duct dn ided into three branches which 
spread out in the shape of a fan A portion of the intestine 
was caught between this eoid nnd the nbdommnl wall The 
uinchus was ligated at both ends nnd its side The patient 
was in perfect health three weeks after the operation and re 
mnined well foi about two months when he complained of 
cramp like pains m the abdomen and of constipation On 
examination, a swelling was found over the side of the stump 
of the uinchus, which had been left m tbe abdomen An in 
cision was made over tbe tumor, nnd wlien the structures 
down to the pciitoneum had been cut through some cliccsv 
material was found nnd lamoved, together with the three 
lemnants of the loots of the uinchus Further, a band of ad 
hesions had foimed between the omentum and the uraclml 
stump nnd a loop of Bmnll intestine had become constricted i 
A lateral intestinal anastomosis was made Theie was no 
sign of tuberculosis in either tile intestines or the peritoneum 
The patient made an umntcnuptcd recovery 

Annals of Gynecology and Pediatry, Boston 
Jut n 

03 ‘Wherein Populm Education lias railed n Williams Boston 
04 Metrorrbngln Dining the Tarlj Months of Pregnnncv C G 
Cnmston Boston 

05 Cesarean Section Hie Outcome of Uteilnc Fibroid S Crowell 
Dorchester Mass 

03 Popular Education — \--suming that the highest ntlri 
bute of individual knowledge is knowledge to protect one’s 
self against injurious influences, Williams claims that the 
most important function of education should lie the lnculrn 
tion of such knowledge as tends to the direct sclf-presennlion 
of the individual m the highest jiossible degree of hodilv per 
fection Yet this, he snvs, is a subject which is taught onh 
incidentally or which is left to be acquired by experience and 
it is in this that he believes popular education to have failed 

Toumal of Cutaneous Diseases, New York 
Juiu 

GG »Tbo Opsonlns and Certain 1 acterlnl Cutaneous Diseases II I 
Aide! son Sud I mneiseo 

07 ‘Tchthvosls of Unusual I oentlon n n Poggs PIttsbnr„ Pa 
OS ‘Extragenltnl Prlmarv Svpbllls T II Washburn TefTerson 
V[ass | 

GG Opsonms and Skin Diseases —Alderson s-n s that while 
opsonic treatment is of undoubted assistance, m certain 
chronic baeterial skin diseases vet to produce the best result* 
much auxilnrv treatment is necessnrv Fxternal and internal 
medication dietetic and livgicme measures, and means of pro 
duting local livpcremia should also be emploved 


\ oL- XL!''? 
\UM11ER 5 


CURRENT MEDICAL LITERATURE 


443 


G7 Ichthyosis -Boggs reports a 


cise of ichthyosis of bis some 


a ears 
what 
were 


itzSm.,»iu m .«»» ^'r«' a ,zr. 


sonic index to that particular infection They bate foun,, ’° 
indices to be the rule in afebrile tuberculous lesions, m furun 
culosis and m acne, during the earlier stages 


aurnuou, - , f th alK j ome n culosis and m acne, 

unusuallr T ie n^c The arms and hands 74 0 psomc Index in Diabetes Mellitus —Da Costa makes a 

greath thickened and p.gmen nUll0tlrfl some ‘t* r „nnri. of the findings in 22 cases of gUcosnna, 


rather free from the general thickening, although some p rc Iiniinan report of the findings 

wtirt: a u,ici 1 _ * i t ,»? <» wna Ipqq ... * *’ - —— * 

what pigmented CK er 


on 


tie general *.muiMlimui > *^r ,v ~ % , Af 4 . oo 

the rest and bach the shm was less shoving the belmuor of the opsonic index Of the patients 

studied, 10 acre examples of diabetes mclhlus, 4 of diabetes 
insipidus, and 2 of tiansient accidental gheosurin bstaphi/ 
fococcus pyogenes aureus was chosen ns tbe bacterium uitb 
winch to determine opsonin rabies in nil (lie tests Of the 
patients with true diabetes mellitus, all lmd subnormal opso 
nin indices, ranging betueen 0 24 and 0 72 In the 4 cases of 
diabetes insipidus, tbe indices rnnged betwen 0 82 and 0 80 
Of the 2 patients with transient glvcosunn, one showed an 
index of 0 81 and the other of 0 01 The former wns an exam 
pie of postoperntn c gljcosurin, nlnlc in the latter the tent 
porarj gljcosurin was traced to an o\or indulgence in innit 
liquors Da Costa ears that this inquiry establishes merelr 
the fact that, diabetics show feeble resistance toward stnphy 
loeoccic infections, which may explain the prevalence of boils, 
carbuncles, abscesses, and similar lesions in tins disease 


thickened, and only moderately bronzed Tbe lower extrenu 
tie. WC re free from the disease, except on the inner aspect of 
each thigh, where theie appeared a moderately pigmented 
scnlv patch All the mucous surfaces were healthy 

OS Extragenital Primary Syphilis-Six cases arc reported 
hi \\ ashbum The distribution of tbe lesions was as follows 
Ur „ c ovoid ulcer of the nght tonsil, ulcer on pectoral region 
nbote nght breast, two ulcers on tonsil, ulcci of gum, ulcer 
on lower Up, ulcer of tonsil At least four of these cases arc 
classed ns syphilis msontium, and possibly a fifth case 

Cleveland Medical Jonrnak 
Jut ir 

(To he con 
Cleveland Ohio 


Surgical Lesions of the Central Nervous System 
tlnueii) C H Frazier Philadelphia 
TO ‘LIpomnta of the Omentum W E Lower, 

70 Lipomata of Omentum —Low cr’s patient, a tunn aged 32 
complained of pain nnd a dragging sensation in the left in 
grunal region, and nlso of tbe presence of a tumor These 
symptoms had manifested themselves about a year previously 
and medical advice was sought because of nausea, pmu and 
dizziness Tlie definite diagnosis could not be made and ex 
ploration was advised On opening tbe abdomen tbe mass 
palpated was found to be a tumor of tbe omentum about tbe 
<obe of ft large lemon On either side and slightly lower were 
two other tumors The tumors were brought out and sewed 
oft with plain catgut Recovery was uneventful nnd all the 
sMiiptoms subsided 

American Journal of Medical Sciences, Philadelphia. 

Jutu 

71 ‘Hypoparatbyreosls Status Pamthyreoprlvus and Transplants 

tioD of the Parathyroid Glands W 8 Halsted Baltimore 

72 Interpretation of the Pulsations of the Jugular teln J Mac 

Kenzle Burnley England 

73 ‘Bwteilnl Inoculation In Localized Infections E M von 

Fberta nnd W H P Hill Montreal Canada 

74 ‘The Opsonic Index In Diabetes Mellltns J C Da CoBtn Jr , 

Philadelphia 

75 ‘Chronic Intestinal Autointoxication F Forchhelmer, Cln 

clnnatL Ohio 

7o Anscaltatnry and Percussion Findings of the Heart In Late 
Childhood W J Butler Chicago 
77 ‘Improved Methods In Successful Operative Treatment of Cleft 
Palate J B Heberts Philadelphia 
7S Obstetric Faralysts XV N Bollard, Boston 
70 Ta< tde Amnesia. C W Burr Philadelphia 
So Difficulties in Diagnosis of Brain Abscess B H Potts Phlia 
delphla. 

“V Hypbparathyreosis—Halsted reports a ease of aborted 
operative tetanv, occurring in a patient from whom the left 

lobe of tlie thvroid gland had been removed The attempt 

was made to preserve the parathj-roids of this side About 

two rears later the right lobe was removed Two similar 

operations were done on another patient In both patients 
Dn four thrroid arteries had been tied The first patient 
i pom end without incident the second, n woman, did not 
''he was restless flushed nnd slept Indlv She had what she 
dfcnbcd as attacks, consisting mainly of a feeling of numb 
ness The patient was given dried parathvroid Q gHuds, six 
erorv three hours nnd (he effect wns immediate She was 
then giren fresh glands, which were carefully freed from fat, 
chopped icn Cne and served on thm crisp water crackers’ 
Jhc dm powdered glands were usually given in gelatin cap 
‘ales The patient has improved somewhat She has gamed 
in weight and m strength but her nervous system is wrecked 
, a During tlie past three or four months she has had severe pam 
' Jl hcr buees elbows and shoulders This case has led Halsted 
to experiment with the transplantation of the parathyroids 
rain tbe thyroid gland and into the spleen, and the results of 
ini' work are gnen in detail 


75 Chronic Intestinal Autointoxication—The bams of 
Forchhomicr’s paper is nn nnnlj sis of 77 cases exnminod by 
ordinnrj clinical methods in which he believed intestinal auto 
intoxication was present He saxs tlmt in order that the ding 
nosis of chronic intestinal autointoxication mny be made, the 
following will lime to bo taken into consideration In tlie 
gastrointestinal tract there nre Riggs’ disease various forms 
of stomach troubles, change in functional nctn itx of the colon, 
nnd demonstrable retention of the feces due to one cause or 
another In a large percentage of the eases indican is in 
crenscd ill the urine, nnd a microscopic examination shows, 
again in a large percentage of cases, calcium oxalate (50 per 
cent), uric acid and urates (25 per cent), red corpuscles 
(about 30 per cent ) In 28 cases, about 33 3 per cent, tbe 
alternation of polyuria with oliguria wns noted One half of 
the females had menstrual trouble Next to Riggs’ disease 
nervous symptoms were present in the largest number of 
pntients Of these 31 of this 77 patients bad headaches In a 
large number (58 out of 77} cardiovascular clinnges were ob 
served, oier one half were due to neuroses and to myocardial 
conditions Of the 77 patients, 60 had locomotor symptoms, 
gouty joints, hut especially muscflhir symptoms Twenty two 
patients had shm lesions 

77 Treatment of Cleft Palate—According to Roberts, cleft 
pnlate should bo operated on as soon ns possible after birth 
Accompanying harelip should not be treated until after the 
palate operation When the operation is done during the first 
six months of life Brophv’s tie beam method should usually 
be adopted After six months of age, he thinks that the Lane 
flap method should generally he employed At times it may 
be needed ns a supplement to Brophv’s method in younger 
patients Brophj’s method for these cases by means of sil 
xer tension sutures and coaptation sutures with lead splints 
or plates, applied to the inferior surface of palate flaps is 
also very valuable Mechanical appliances to close the (is 
sure are inferior to operative treatment, which has a low nec 
essary mortality Instruction in speech is a necessary adiu 
vant for satisfactory results : * 
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Virginia Medical Semi-Monthly, Richmond. 

June 7 
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trai eUrU ? Inocalatl on.—The ob crrations of von Eberts 
nn 1 Hit! confirm in genera! the dictum of Wrmht that 
individual eutTcnng from a localized infection ha* a low op 
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Journal of Inebriety, Boston. 

June 
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89 —This article also appeared m The Jotjbtjax, Feb 2, 
1907, page 389 

90 —This article also appeared m The Jotjunax, Feb 2, 
1907, page 393 

Northwestern Lancet, Minneapolis 

June 1 

91 Observations In Europe H W Jones, Minneapolis 

92 Present Trend of the Medical Profession T L Hatch, 

Owatonna, Minn 

93 Legislation In Minnesota Pertaining to Sanitary Problems 

H M. Bracken, St Paul, Minn 

The Military Surgeon, Carlisle, Pa 

June ' 

94 Fever in the Army of Cuban Pacification. H P Birmingham, 

U S Army 

95 West Indian Bllharzlosls It C Holcomb, U S N 

90 Experiences with New York Volunteer Cavalry During 
Spanish American Yt ar M Leale, N Y V C 

97 The Seaman as a Patient C H Lavinder, D S P H and 

M-H S 

98 Difficulty of Disposal of Garbage Especially liquid, in Camp 

of Instruction H E Ferrel, N G of Missouri 

99 Results of a Tear s Surgical Work in Old Cavite Hospital 

U R Webb, U S Army 

Medical Standard, Chicago 

June 

100 Scientific Study of Roentgen Ray Emanations R S Gregg, 

Chicago 

101 The Ship Doctor B L Reltman, Chicago 

102 Mitral Disease J V Shoemaker. Philadelphia 

103 Fifty Biographic Clinics on Living Patients G M Gould, 

Philadelphia 

104 Anatomy of Sigmoid and Mesoslgmold B Robinson, Chicago 

Louisville Monthly Journal of Medicine and Surgery 

June 

105 General Paresis E D Burnett, Louisville 

106 The Magnet In Foreign Bodies within the Eye W Cheatham, 

Louisville 

107 Surgery of the Ureter I Abell, Louisville 

108 Is the Doctor a Shylock E A Forbes, New Tork 

Journal of Cutaneous Diseases, New York. 

\ June 

109 Acrodermatoses of Scrofula, Hrperhldrosls and Granulosis 

Rubra Nasi H G Anthony, Chicago 

110 Dermatitis Herpetiformis In Childhood F C Knowles, Phlla 

delphia 

111 Unusually Extensive Folliculitis and Perifolliculitis W B 

Trimble, New Tork 


133 

134 

135 

130 

137 


138 


130 

140 


^Wood^Chiaigo 01 TarSOpalpebral Vernal Conjunctivitis C A 

’“EL? ptee,„ D ” r '” s mrua n n 

C 0 Hu e b n bei a i! BuffahJ Ity ° f S ‘ Ze ° f CorDea ln Normal A A 

Pseudomembranous Conjunctivitis Caused bv Staphylococcus 
Aureus and Albus R H Johnston, Baltimore T 

Maryland Medical Journal, Baltimore 

June 

Helpfulness of Organization J P Remington, Philadelphia 

Mississippi Medical Monthly, Vicksburg 

June 

doctor President’s Address, Clarksdnle (Miss) 
and Six Counties Medical Society T M Dye, Shernrd 
Dangers of the Therapeutic Uses of the Roentgen Ray J 
Smyth, New Orleans J J 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 

July C 

1 Diagnosis and Treatment of Sudden Cerebral Lesions W R 

Gowers . 

2 Lagnnec and the Evolution of the Stethoscope C T 

Williams 

3 *Whe e Physician and Surgeon Meet R Kirkland 

4 Stovaln as a Spinal Analgesic J H Pringle 

5 Care of the Patient During Serious Abdominal Operations. 

H B Gardner 

6 Sterility Among Roentgen ray Workers A C Jordan 

7 'Spontaneous Aneurism of the Dorsalis Pedis Artery A Cuff 

8 'Bacteriology of Summer Diarrhea of Infants H de R 

Morgan 

9 Ambiguous Reactions in Sugar Testing S G Longwortb 

10 Post scarlatinal Desquamation F J V Hall 

11 Case of Splenomegnllc Polycythemia W L Pethybrldge 

12 Case of Simultaneous Dislocation of Both Shoulders D G 

Hunter 

3 Where Physician and Surgeon Meet —The conditions dis 
cussed by Kirkland are persistent jaundice and gastric and 
duodenal ulcers His vieu9 are m accord with those held by 
American physicians 


112 

113 

114 

115 


Interstate Medical Journal, St Louib 
June 

Postoperative Acute Dilatation of Stomach M G Seellg, St. 
Louis 

Urethritis and Complications G S Peterkln, Seattle, Wash 
Etiologic Factors of Gonorrheal Arthritis H W Smith, 
Manila, P I 

Mountain Climate of New Mexico F T B Fest, Las Vegas, 
N M . 

Albany Medical Annals 

June 


110 Gastric Ulcer A. Jacobi, New Tork 


117 

118 


Journal of Nervous and Mental Diseases, New York. 

June 

Ambulatory Automatism H T Patrick Chicago 
Dislocation of Eyeball, Through Palpebral Fissuie B 
Tucker, Philadelphia 


R 


Journal of the Missouri State Medical Association, St Louis 

June 

119 Addiess, President’s, Missouri State Medical Association C H 

Wallace St Joseph Mo _ „ _ _ 

120 The Surgeon of To-day, His Ancestry and Failures P T 

lupirci, St Louis 

121 The b uture of Medicine W F Kuhn, Tarmlngton Mo 


122 

123 

124 

125 
120 


127 

128 

129 


130 

131 
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Central States Medical Monitor, Indianapolis 

June 

Control of Sex. W J Mocnhhnus, Bloomington III 
Primary Anemias ln Toung Girls W T 8 Dodds, Indian 

Postoperative Skull Fractures and Tubercular Stumps 
Tord Indianapolis . „ . , , , 

The Doctor Himself, His Medical Books and Journals 
Austin Anderson Ind 
Fibroid Degeneration H O Pantzer, Indianapolis 

Yale Medical Journal, New Haven, Conn 

June 

Studv of Latent Malarial Infections C r H S Arrar 

Hyperchlorhydrla and Its Treatment L M Gompertz, New 

Immunity In Tuberculosis (Concluded ) D R Lyman Wall 
Ingford 0phthalnuc Record, Chicago 
June 

Primary Melanotic Spindle Celled Sarcoma of Corneal Limbus 


7 Aneurism of Dorsalis Pedis—In the case reported by 

Cuff, occurring m a woman aged 53 years, there was no Ins 
tory of syphilis or trauma The aneurism was about the size 
of a small walnut, and piesented all the typical and usual 
signs of aneurism The aneurism was excised and the patient 
made a good recovery ( 

8 Bacteriology of Summer Diarrhea of Infants—During tl^fe 
summer of 1906 Morgan examined 54 cases of summer diar 
rhea, in the same manner ns during the previous vent, except 
that on this occasion the spleen and mesenteric glands were 
examined ns well as the stools and small nnd large intestines 
Morgnn succeeded in isolating a bacillus, winch he thinks is 
entitled to be regarded as a factor, perhaps the most impor 
tant, in the causation of the disease It differs fiom other 
described organisms, although it appears to be closely allied 
to the bacillus of hog cholera of McFadjean Moignn dcsig 
nates his organism Bacillus No 1 

The Lancet, London 

July C 

13 Pelvic Inflammations in the reranle T Wilson 

14 Experimental Researches on Specific Therapeutics P Ehrlich 
1> 'Operation for Intermittent Hydronephrosis IV W Clieme 
1C 'Improved Preparation for Intramuscular Injections of Jnsolu 

ble Salts of Mercury ln Syphilis I T Lambkin 

17 Separation of the Acetabular Tplphysls of tlie Temur 

P W G Sargent and II A Ktsch 

18 The Opsonic Index and Agglutination In Cercbrosplnnl Mcnln 

gitls A Tavlor 

10 'Acute Conjunctivitis A C Hudson and P N Pitnton 

20 Distal Ligature of Common Carotid Artery for Aneurism 

J C Renton 

21 Case of Foreign Pody In the Female Bladder W IIool 

22 'Case of Prolonged Retention of rood ln Esophageal Pouch _ 

03 important 2 Tpochs in the nistorv of the Old School of MedJ 
cine of Paris H Mncnaugbton Jones 

15 Intermittent Hydronephrosis —Cheyne reports two cases, 
in which he emploved a modification of the usual method of 
dealing with the upper end of the ureter An oval piece of the 
pelus^of the kidney containing the orifice of the ureter is 
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excised the greater extent of the oval being nhoie the ^eter 

“ 1?y ’ d ° n mult,pl ° prcsnancy 

part rather more This piece being detached the onfiee of the 
ureter is inspected and one blade of a pur of scissors is intro 
dneed into the ureter not quite down to the P" int ^ r ° 
ureter loses connection with the pelns, and the othe 
heme on the pelvic surface the scissors are closed and in this 
way a slit like opening is made and the -valvular orifice is go 
nd of The wall of the ureter and that of the pehis along 
this cut and more especially at the lower angle, are now 
united bv three or four fine catgut sutures A piece of the 
lower part of the dilated pelvis is now cut awav corresponding 
in Bize and shape to the above, and the ureter is then fastened 
into this opening by a series of Lenibert catgut sutures If 
deemed advisable a portion of the dilated pelvis may now be 
cut awav and the opening stitched up in n linear direction 
If possible it is well to avoid any connection between this in 
chuon and that m which the ureter is attached, as leakage is 
apt to occur at the angle of union 

16 Intramuscular Injections of Mercury in Syphilis —For 
some time past Lambkin has used palmitm with much success 
as a vehicle for the mercury He said it is non irritant and 
non toxic, is easily saponified, soluble, and does not enter the 
circulation as a foreign body To 10 grams of mercury, or 5 
grams of calomel, are added palmitin basis to 100 c c., and 10 
c c. each of creosote and camphoric acid, the latter for the 
purpose of abolishing the pain experienced bv patients afteT 
the injection is made 

19 Unusual Forms of Conjunctivitis.—The organisms met 
with by Hudson and Panton m a study of cases of conjunctiva 
tis m the order of frequency were ns follows A diphtheroid 
bacillus, 60 times, a white staphylococcus, 00 times, a gono 
coccus, 7 times, the staphvloeoccus aureus, 24 times, a strep 
tococcus, 10 times, an intermediate ataphvlocoecus, 3 times, 
the diphtheria bacillus twice, and an unclasified coccns once 


Apoplexy during labor 2 Tumor of nasopharynx m new- 
m P child 3 Influence of heredity, and especially patem 


22 Prolonged Retention of Food in Esophageal Pouch.—In 
the case reported by Ayres, a piece of cheese one and a half 
inches long and five eighths of an inch wide laid m an esopha 
geal pouch for at least six weeks without giving rise to any 
symptoms 

British Journal of Children's Diseases, London 

June 

24 *Toberenlo3lB of tbe Spine In Children O Elgood 

23 ‘Case of Morbus Cordis T R Whlpham 

24 Tuberculous Disease of Spine —Elgood presents a very 
complete analysis of the clinical history of this affection based 
on 2S cases 

25 Morbus Cordis.—Whipham reports the case of a little 
girl, aged 11 rears, who five years ago had an attack of epts 
taxis, and for the last three years has had similar attacks at 
intervals of about three weeks There was no history of 
rheumatism or chorea The heart was considerably enlarged, 
and there was a distinct svstolic murmur The luer was *1101 
enlarged and there was no edema There was polycythemia, 
the red cells numbering 5,070 000, and at one time as high as 
7.SOOOOO, hemoglobin, 06 per cent The diagnosis m the case 
was mitral stenosis 

Intercolonial Medical Journal of Australasia, Melbourne 

Hay SO 

r “^ °B E Kav r fb^o?° state - ^ lth Eeference t0 P ™ ta 
Sc Lnder Spinal Anesthesia rv Moore. 

20 MrachS Ab c“^eR eW BeB,ea,M J 

30 Leprosy IWo Disease of Rat R J BulL 
no S aGt J ,c In Child. T G S Lean- 
aa Trratment of Conjrenltn! Dislocation of H!d A T 

C Tod O re£" 0raa Chiefly Affecting Left B&chlui pSn°to F 
Tachrmrilla VT A Wood. 

WWt£ Paralysls ot *».»*«« Tears Duration. A. E. B. 
Glasgow Medical Journal, 

July 

30 Fwlnthmoftte Medical Cnrricnlnm In the United Kingdom. 

3S •Xotc^on t m‘! 0t iRPorentlv Stillborn. J Weir 
'Otcs on interesting Caser A. J Wilson. 


Bristol Medico-Chirurgical Journal 
June 

39 Cases Illustrating Unusual Complications -of Pnenmonia J M 

40 •table 1 ’of Compression of Aorta In Postpnrtnm nemorrbnge 

41 •Eighty Cascs'of I upus Vulgaris W K. Wills 

42 Case of Lnrcolepsy B M II Rogers .... 

43 Tumors and Tubercle In Monkeys tt R tt Illlaras 

40 Compression of Aorta m Treatment of Postpartum Hem¬ 
orrhage.—Elliott reports the caBe of postpartum hemorrhage, in 
which compression of the abdominal aorta undoubtedly saved 
the patient’s life AH other measures usually employed would 
have pro\ en futile The compression not only immediately 
stopped all bleeding, hut nlso influenced shock, by cutting off 
the blood supply in the lower extremities Compression was 
maintained continuouslj for file hours Injury to the sympa 
thetie nerves and compression of the vena cam were avoided 
bv changing the point of pressure *rom time to time, and by 
swaying the fist sideways before finally compressing the aorta 

41 Treatment of Lnpus Vulgaris.—In the treatment of 
lupus vulgaris Wills claims to haie obtained better results 
with the Roentgen ray than with the Finsen light, but he 
believes that tbe Finsen lamp is the better radiotlierapeutic 
agent for nodular lupus, while the Roentgen ray is better for 
hypertrophic, ulcerated, icrrucous and sclerodermic forms 

42 Narcolepsy—Roger reports the ease of n voung woman, 
who with almost lightning like rapidity, w ould fall into a sleep 
of short duration. On talking to her, she would suddenly 
cease talking, slowly close her eyelids, place her hands behind 
her head, ns if m pain, and then with a slight turn of the head, 
she was fast asleep After a minute or two she would open 
her eyes, blink a little, and go on with the conversation where 
she left off, seldom, if ever, losing the thread of her conversa¬ 
tion Wills emphasizes the fact that the condition wub not 
one of epilepsy 
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Australasian Medical Gazette, Sydney 
May so 

Influence of Local Irritation nnd Mature of Infeetlvlty In Re¬ 
lation to Tumor Growth D A Welsh 


Appendicitis. R II Marten 
Id. W A Giles 


Treatment In Fulminating or Perforative Appendicitis 
Jay 
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48 •Internal Secretions of the Ovary and Testicle In Relation to 

.. n Secretions of Ductless Glands R F Llewellyn 

49 Case of Spina Bifida A. L Levy J 

48 Internal Secretions of Ovary and Testicle—Llewellyn 
claims that the internal secretions of the ovary and testicle 
contain one or more ingredients physiologically antagonistic to 
at least part of the secretion of the thyroid gland, and that 
such ingredients are the mam agents in the neutralization of 
the thyroid secret.on in the body during the reproductive 
period of life He reports three cases of exophthalmic goiter, 
successfully treated, by ovarian substance In two of tbe 
rases discontinuance of the remedy was followed by return of 
the disease and symptoms again promptly ceased on the re¬ 
newal of the treatment e rc 

Revue de Chirnrgie, Paris 
Last indexed XLYIII page 2079 
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on the subject and the prognosis and treatment In only 3 
other cases on record has the diagnosis been made during life 
The movements of the lung OTe hindered by the calcified wall 
above, and if there is a fistula it never heals as long ns a 
particle of calcareous matter remains Treatment should aim 
to remove all the calcified substance if symptoms demand in 
tervention 

54 Colopexy in Treatment of Prolapse of Rectum—Tenor 
rannt reports 3 cases and summarizes nearly 100 from the 
literature to show the advantages of suspension of the rectum 
in treatment of extensive prolapse Rectopexy is indicated, 
he thinks, in case of moderate prolapse, not more thar^ 8 or 
10 cm long, and nhen the rectal ampulla is much enlarged 
It should be resen ed for cases in which no piceedmg mterven 

tion has been attempted Colopexy, on the other hand, is 
adapted for extensive prolapse, measuring 12 or 15 cm or 
more, also for piolopse starting in the upper part of the rec¬ 
tum and not accompanied bv the turning outward of the anal 
portion, also in cases in winch the prolapse emerges from the 
anus, and further for all cases in which a prei ions inters ention 
lias failed In 110 cases on record in which the prolapse was 
resected only 14 were known to be free from recurrence at the 
end of a vear, and only 9 cases of recurrence are recorded— 
showing ignorance of the ultimate results in the majority 
Resection of the mucosa alone is liable to cause subsequent 
cicatricial stenosis and 2 patients died in the 25 eases on record 
In 54 cases of rectopexy recurrence was observed in 18 5 per 
cent , in 24 per cent the patients were completely cured as 
determined by examination a year later Tn 102 colopexy 
operations there were no deaths, and 75 of the patients were 
cured, with relapse m 27 other eases The details of the tech¬ 
nic are illustrated and its advantages extolled A cucumber- ' 
shaped flap of pentoneum is excised and the lower part of the 
pelv ic loop of the descending colon is sutured to the peritoneal 
defect The mesenteric side is sutured to the peritoneum, 
after winch a second row of over and over sutures unites the 
free margin of the intestine to the outer edge of the defect m 
the peritoneum The loop of intestine is drawn up as high as 
possible, and is placed in the most natural position in contact 
with the internal lime fossa The fixation extends for 8 or 10 
cm along the intestine to prevent kinking The second suture 
takes in, besides the edge of the peritoneum, as much of the 
parietal tissues as possible, the iliac fascia and the superficial 
fibers of the iliac muscle The colon is thus fastened to the 
wall by a double low of sutures, its entire external aspect in 
close contact with a freshened surface, that is, deprived of 
peritoneum In conclusion, he urges the impoitnnce of com 
pleting the intervention by supplementing the colopexy by an 
operation which includes preannl perineorrhaphy "by taking up 
a tuck with myorrhaphj of the levator am on both sides 
This effectual!} completes the intervention and renders the 
efTecls of the operation durable while scarcely adding to its 
seriousness 

55 Pylorectomy in Non-Malignant Stenosis of the Pylorus 
—Rrc'chot’s long monograph presents evidence to^-prove that 
mlorectomv should be pieferred to other operations for non 
malignant lesions of the pvloric region The duodenum he 
nsgerts, is higlih essential for the proper performance of the 
act of digestion and am operation that excludes it impairs 
the digestive functions Experimental phvsiologv has con¬ 
firmed the findings of normal .phvsiologv showing that the 
duodenum controls the pbxsiologic evacuation of the stomach 
bv its action on the pvlorus and on the motor function of the 
stomach It allows only the proper amount of chvine to pass, 
and it presides over the secretion of pancreatic and intestinal 
juices Ihe surgeon should aim to retain the duodenum and 
restore natural conditions Re cites a number of examples to 
demonstrate that the evolution of a gastric ulcer is not ar 
rested bv a gastroenterostomy, also that re=eetion of the 
ulcer is followed bv ft complete cme the evidence being over 
whelimmdv m favor of operations winch aim to re=eet the 
ulcer at "the start and re establish the normal gastrointestinal 
route In another series of eases lie shows how pvloreetomv 
realizes the desired conditions, removing the ulcer and re¬ 
establishing the physiologic route at one stroke The full do 


tails of 30 cases are given, most of them unpublished The 
literature on the subject of pjlorectomy for non-malignant 
stenosis is also appended ® 
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5G False Anemias—Strauss applies this term to the cases 
m which the patients look pale and anemic, but the proportion 
of hemoglobin awil the blood otherwise is apparently normal 
The anemic aspect is due to lesser transparency of the skin or 
to lesser filling of the superficial vessels with blood The latter 
is generally the result of spasmodic contraction of the vessels 
Such patients do not need iron, but merely measures to raise 
the general tone and strengthen the nervous svstem These 
fnlse anemias are observed sometimes in case of lead poisoning 
and in kidney nflections, mid also in Raynaud’s disease In 
one case a patient bad the “dead fingers” of the latter with 
the aspect of anemia, spastic obstipation, and other signs of 
disturbance in the vasomotor system In nnother case a 
patient presented round red spots on the arms and neck, the 
size of silver dollars, which vanished temporarily under pres 
sure wntli the finger Sometimes this fnlse anemia is observed 
in incipient tuberculosis, and m patients with entcroptosis and 
diseases of the gastrointestinal tract The vascular spasm of 
nervous origin, simulating the aspect of anemia, is, ns a rule, 
one of the manifestations of general weakness in the function 
mg, and possibly also m the structure of the organ involved 

58 Alimentary Fever in Infants—Schaps found that infants 
were liable to have a febrile reaction after the injection of even 
5 cc of an isotonic solution of salt or milk sugnr This re 
action grew less on repetition of the injections His attention 
was attracted to the subject by finding that infants given but 
tcrmilk with 15 gm flour and GO gm sugar to the liter alvvnjs 
had distinct fcvei afterwnid, which was not observed when 
the sugar was omitted fioin the mixture The snme was 
observed with diluted cow’s milk when sugnr was added or/ 
omitted After the subcutaneous injections lie found that tlie 
tedipernture begnn to rise almost at once and reached its 
height at the end of six or eight horns, subsiding afterward 
The febnlc icaction is moie intense the larger the amount of 
sugar or salt injected, and the higliei the molecular concentra 
tion of the fluid Some of the infants seemed injuriously 
affected by the injections losing in weight or becoming som 
nolent or showing signs of collapse He explains the phenomc 
non ns a purelv physical molecular action in all probnbilitv 
The moleculni balance is disturbed by the change in osmosis 
Fever m nurslings may occur, thciefoic, without the direct or 
indirect action of bacteria 
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case of existing cnrdiovasculnr disease the dangei is still 
greater, but even for tlie healthy the physician should try 
and accomplish that not every day is a ’’smoking day ” 

84 Treatment of Delirium Tremens—Eichelberg devotes 
special attention to the heart m treating delirium tremens 
Alcohol is entirely suppressed, and, ns soon as the pulse begins 
to weaken, digitalis, strophanthus, camphor and coffee are 
pushed The patients are allowed to drink freely, sweetened 
water tinted to resemble wine is allowed m abundance, and 
the patients are kept m bed in the general ward, if possible 
Complicating pneumonia renders the prognosis much graver 
Digitalis is here still the mam reliance, and alcohol is allowed 

8 o Pathogenic Properties of Mouse Typhoid Bacillus—This 
communication fioni Japan relates a number of instances m 
which the cakes containing cultures of mouse typhoid bacilli, 
distributed by the government, were eaten by mistake and a 
severe, acute gastroenteritis followed 

87 Influence of Nicotm, Tea and Coffee on Digestion — 
Cramer's extensile research and clinical experience have con 
i meed him more and more that excessiv e tea and coffee drink 
mg and smoking lime an injurious influence not only on the 
secretions of the stomach and intestines, hut also on their 
motor functions Hyperchlorhydna, spastic atony of the m 
testmes, motor insufficiency and chronic intestinal catarrh are 
of too frequent occurrence to be merely a coincidence Spastic 
symptoms m the intestines can frequently he traced to abuse 
of tobacco, and chrome intestinal eatairh is frequently kept 
up by the influence of the weed The patients must be warned 
that benefit does not follow immediatelv on suspension of the 
tobacco, tea or coffee, weeks may elapse before the symptoms 
show marked subsidence 

80 Physicians and Publicity—Nassauer delivered this 
timely nddress at a meeting of the Munich branch of the 
Lapziger Yerband He discusses the amazing revolution that 
has taken place m the medical profession in Germany during 
the last few years in regard to publicity Before that, he 
says, the financial condition of physicians was a seciet care 
fully screened from public gaze and the economic conditions 
were growing steadily worse The first step tow aid remedjmg 
matters was taken at Munich, whore a committee was ap 
pointed to write articles for the lay press, informing the pub 
lie of the waj in which physicians were being exploited by 
the sickness insmance societies, and other grievances This 
i committee supplied articles for the large dailies throughout 
the country, dealing blow r on blow until finally the Lmpzigcr 
Yciband was oigamzed to champion the material interests of 
physicians The coming forth into the light of publicity has 
proved of far reaching importance and benefit It was neces 
sary at the time and is now more than ever necessary Phy¬ 
sicians now stand in the full light of publicity Nassauer con 
tinues, their professional life, their social relations and eco¬ 
nomic conditions are now in tlie glare of publicity as well as 
the scientific life of medicine If m this glare of publicity 
physicians worthily represent their profession and show its 
strength and the power of its knowledge and achievements, 
and show no diffidence or cowardice in attacking those who 
assail science oi the medical profession, then they will take 
the rank m the modern world to which ns a profession and as 
individuals they are entitled He warns, however, that the 
dangers of this publicity are manifold, the tongue must be 
guarded and cv cry word for the public ear must be carefully 
considered for fear of misconstruction There is also the dan¬ 
ger that the public—informed now in regard to the scantiness 
of the incomes of many of us—may apply to us the contempt 
that so many feel for the poverty-stricken The medical pro¬ 
fession must hold its scientific and ethical standards high be 
fore the world to justify its claims for supremacy The pro 
fession will rise higher and higher m public estimation when 
the world sees that we are not merely preventers and curers 
of disease, but take an active part m the affairs of the state 
and community The profession must have its representatives 
in political circles, m belles lettres, in art, m music, in all 
things which go to make up the cultured man, the man who 
enjoys the finest flowers of culture and is able to scatter the 
blessings of culture around him Germany has seven physi- 
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eians m the front rank of its literature, but it is impossible 
for a medical man to attain there the political eminence of a 
prime minister, like Baceelli m Italy, and Combes and Clemen- 
cenu m France There are seven physicians in the lower housr 
(reichstag), and one of them, Mugdan, is the authorized reri 
resentative of the profession In local affairs physicians ft 
Germany have never taken a leading part—the legal pro\ 
fession seeming to have an inherited monopoly of all influen 
tial positions in the communities Hot even m matters directly 
affecting the public health are the sen ices of physicians m 
vited by the authorities, as a rule This renders the physician 
more independent when he does conquer a place for himself 
m administratis e affairs, as is ev idenccd by Virchow’s career 
Mightier tlinn legislative action is the power of the press, the 
most important of the great powers of civilization It is his 
toncally interesting that a physician, Renaudot, was the 
founder of journalism {His career wms described recently in 
Tite Jotuixal, \lvni, page 1127, 1007 ) The press committee 
at Munich did good sen ice It is not difficult, he continues, 
to get on good terms with the lay press, but it is ad\ isable to 
base a middleman, a medical man trained m journalism, best 
of all, a medical adviser as a collaborator on the influential 
dailies Tlie editorial department is separate from tlie adrer 
tismg department, of course, but the editors have been willuig 
to publish articles calling attention to the fraudulent cl 
of the nostrum advertisements Tins lias been most succesS- 
fully done by the Carlsruhe board of health—an institution of 
non medical origin Lawsuits brought against charlatans sel ' 
dom do much good, as the court affords comparatively little 
opportunity for public branding of tlie fraud The most 
piomismg anti quackery measure, Nassauer thinks, is for phy 
siemns to write good popular books, and have them distnb 
uted among' the people by thousands of copies Much has 

been done in this line during the last few years A number 

of such books have been published which are well adapted to 
enlighten the public as to quack practices, but unfortunately 
they cost too much for them to reach the public generally 
He suggests that it would be a good plan if these books were 
recommended and supported by physicians so that their pneo 
could be reduced and more copies put in circulation It re 
quires a special gift to write such works, a journalistic talent 
mated with unnersal knowledge Medical sensations, new dis¬ 
coveries, should be carefully reported in the lay press, ns they 
generally are misunderstood and give rise to false hopes and 
disappointment, which aie followed by mistrust of physicians 
in general Every progress m medicine should be written up( 
for the lay press, they enhance the prestige of the profcssio^f - * 
But new methods of treatment should not he hcrnldcd until 
they have been thoroughly tested Any one writing an article 
to popularize medicine should ponder carefully each sentence 
three times at least, considering its effect both on the healthy 
and on the sick, that no harm may result and that science 
may not be discredited On the other hand, physicians must 
not he too diffident Medical congresses should be written up 
for the Iny press m brief, interesting style, imposing respect 
for medical research in general and for the laborious duties of 
the physician, thus serving the cause of science nnd of the 
piofession He warns that the charlatans and faddists scan 
the pages of the medical journals for a loophole for their 
attacks, so thnt even the writers of scientific articles must be / 
on their guard against them Popular lectures on medical sub 
jeets are ft valuable means for enlightening the public, but 
the lecturer must bewnTC lest he tram up quacks m his wake 
In teaching first aid measures he must emphasize that they 
are merely for emergencies, before the physician arrives, not 
to take the place of the physician’s services A new nnd 
promising field for influence has been opened to the profession 
in its contact with the rising generation m the medical mspec 
tion of the schools Tins phase of publicity imposes on 'ff i 
physician the obligation to foster respect for medicnl sei md , 
and the conviction of the mdispensabihty of the pliysicm.. 
The appointment of medical inspectors for the schools shorn 
wlrnt physicians can accomplish when they rouse to action 
It is further a hint that phjsicmns must let their voices 
heard—unnsked— m all questions of hvgiene With \oicc an 
pen and deeds they must make themselves noticed m oh 
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.. nffectmc the public health The new organization of phy 
,ans parents and teachers, the ‘Tarents’ Longuei » is another 
,d forCtfnl action, a new point of contact between physi- 
ms and the public Nassauer further discusses bow a pliv- 
Uan can make himself known when he first settles in a 
ce and concludes his remarks with a quotation from a 
■Written by Virchow to bis father “I strive to steer my 


CURRENT MEDICAL LITERATURE 

patient succumbed not long after its removal to^preneand 
general sepsis Autopsy scaled total softening o the spinal 
cord at the site of the tumor There is a possibility that the 
tnmpomn" to nrrest the profuse hemorrhage mnvlmv been 
responsible for tins softening The symptoms observed d, 
rectlv afterward sustain this assumption 
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with the utmost possible caution, toward reachable 

Zeitschnft f klrnische Medmn, Berhn 

lO (Tvnr \<W 1-4 an 1 370 B E Bcnschcn Festschrift ) 

° ( - l^te Pollomyeffls and Phagocytosis of the Neurons 

* (iseurononbagtenfrage) G Forssner nnd L SjOYau j 
(1 .Two Casra of Tumore ho Spinal Membranes Diagnosed. and 
Hemoved (Tumoren der RtlckenmarkshUute ) H Koste 
)o Course of Vaccine Fever (Vekzlneflebcr ) I Jundell 

Diagnosis and Treatment of Subcutaneous Traumatic Ruptnrc 
of Spleen (Sabkatane Mllzruptur) J Borellns 
Bactericidal Leucocyte Substances and ImmunUv to Antlirns 
(Endolvslne und MUzbrandlmmunltitt ) A Pettersson 
Sensory Disturbances During and After Herpes Zoster 
(SenslbllltiltsstSrungen) K Tetren and G Bergmark 
Serous Cysts and rartlnl Defect of Cerebellum (Ser Zyste 
and partlettw Defekt des KletaMrne 1 F neaachea 
Inflammatory Granulation Tissue with Giant Cells In Fourth 
Ventricle (Seltener Fall von Ependymltis ) J TUlgren 
IS * Ineurlsm of Aorta Fibrous Aortitis and SvnUllls ^ (Fall 
rou Aortnnneurysma mlt Dilrcbbrach In den Ilnken Vorhof 
etc) B Dahlen 

09 ‘Case of Tuberculosis of Lymph Glands Simulating PBeudoleu 
i tl kemln (LvmphdrQsentub und ihre Bebandlung mlt Roent 
l n genstmhlen ) H C Jncobneus 

; j Amyloid Tumor of Bone Marrow (Amyloid tumor des Enoch 
enmarkes) G Hedren 

[01 Ca«o of Solitary Tubercle la Spinal Cord (Solltdrtub 1m 
rtlckenmnrk ) G Rystedt 

.02 .Peritonitis from Enteritis (Von Enteritis ausgegangenen 
Peritonitis ) K G Lennnnder and G NystrBm 
'03 *BnntI s Disense. (Bantlsche Krnnkhelt ) I Hedenlns 
04 Tumors and Cavities ln Spinal Cord (ROckenmarkstamoren 
und HSblenblldnng lm Rllckenmark) C A KUng 
103 Bool s as Tubercle Bacilli Carriers (VYcrden BQcher von 
I ungentuberkulOsen mlt Tub-Bazlllen lnflzlert?) O V 
Petersson 

100 ‘Prognosis of Acute Poliomyelitis and Related Affections 
(Abate Poliomyelitis etc ) I Wlckman 
107 List of Henschen s Works (Blbllographla Henschenlana ) 

90 Phagocytosis of ^ Nerve Cells in Acute Poliomyelitis — 
This article reports two cases in which there were unmistak 
able evidences that the pen e cells in the Bpmal cord were fall 
ing victims to actual phagocytosis The findings are illus 
trnted They are interpreted as showing that certain sub 
stances are generated in the dying or dead ganglion cells which 
exert a chemotnctic action on those cells which can act as 
feb ngOcvtcs under certain conditions Some infectious disease 

nost invariably precedes an attack of acute poliomyelitis, 
^d the neuronoplngia occurs during extremely acute proc 
toes It probably is not restricted by poliomyelitis, but may 
h/{\\r in other affections of the central nervous system, such 
as hydrophobia and botulism although it has not vet been 
studied from this point of view 

91 Tumors in Spinal Membranes—The first patient was a 
previously healthy woman, aged 5S The symptoms were first 
obsened about a year before the operation, and indicated com 
prcssion of the spinal cord, although the disturbances did not 

c in on one side rtlone, the upper limit was not constant and 
the pnma were ncier very severe A psammosarcoma was 
removed from the fifth dorsal segment, and the patient was 
reacted from her former cramps and contractures, but other 
wise no improvement was dented from the operation, the 
C ° fl cing still paralyzed An earlier operation might bare 
gnen better results, but the symptoms did not allow exact 
walization of the growth before The anesthesia reached only 

mark’ll? I?"”* for “ Ion S tlme ’ fin ' Ulv c l™bmg to the lower 
tho mammae Tlie tenderness of the spine also only 

U nn onora? C iet t t ^ e v hoi S 1lt where the tumor was found Inter 
i \t; 1( i p ,' a< ? undertaken before the upper limits 

1 a ....... tncbti the tumor would not have been found The 

alo e r0P ° rt0d ° f sl0wer P 0 ^ 1 , th0 

, r^ralvzed and the spme was not tender The 


wvT ' STCTe m0Sth m tbe ^S 1011 of t,le lunihar 

unilateral forHi'" Crease< ?’ 'l Ad the svmptoms had 

morally cam c s bilateral' A ^ S a tumor in the 00111311 
nns suggested the m disturbances None of the srmp 

ar «cgmcnt, and at n' 11 T n tumor above the first lum- 
at this point the growth was found 


03 Subcutaneous Rupture of Spleen -Borohus reports ft 
case which demonstrates that extirpation of tlie spleen is the 
best means of treating traumatic rupture of the organ No 
functional hypertrophy of any other organ was obsened in 
this case, nor any signs of disturbances from lack of function¬ 
ing of the spleen 

98 Aneurism and Syphilis-Dnlilen gives nn illustrated de¬ 
scription of a case of aneurism in the aorta, perforating into 
the left auricle The patient was a man of 41, and the aorta 
showed signs of the fibrous aortitis which Dahlen regards as 
tj pical of a st plulitic origin No spirochetes could bo discov¬ 
ered nor any tendency to gumma formation, and a history of 
syphilis was denied 

Of) Tuberculosis of Lymph Glands Simulating Paeudoleu- 
kemia— A young man noticed a swelling in tlio left side of his 
neck wlucli did not interfere with Ins general health, but in 
the course of three years became so large as to incommode 
Him The course of the case showed that it was a chronic 
rcgiopal tuberculous glandular affection, but pscudoleul emm 
was diagnosed, and Roentgen treatment was instituted, with 
exposures of 20 minutes each for 11 days—a total of about 
225 minutes The Ivmph glands rapidly subsided in size and 
could scarcely be palpated, but a sluggish ulceration developed 
which healed after two or three months The blood picture 
then was npproximatelv normal, but tlie spleen became en¬ 
larged and was gnen Roentgen exposures to a total of 130 
minutes in 13 sittings In about a month the spleen rapidly 
subsided to normnl size, but symptoms then developed indi¬ 
cating miliary tuberculosis nnd the patient soon succumbed. 
Autopsy disclosed that the tuberculosis was probably the 
primary nffection Differentiation might have been possible 
early bv excision of a scrap of an enlarged gland The tuber¬ 
culin test and inoculation of animals are frequently mislead¬ 
ing in eases such as the one reported Under tlie Roentgen 
rays the Ivmplioid tissue bad evidently been entirely de¬ 
stroyed, sclerotic connective tissue taking its place in the neck 
glands, at least No general symptoms were observed after 
the exposures suggesting intoxication of the system On the 
contrary, the patient constantly increased in weight during 
treatment until he began to have fever, after the second 
course of exposures Milinry tuberculosis simulating pseudo- 
leukemia is almost inevitably fatal, so that the Roentgen 
treatment could not have been responsible for the outcome 
It seems to have been of such pronounced local benefit that 
its application in the earlier stages of the disease might have 
arrested it altogether 

102 Peritonitis from Enteritis —Lennander gives the de¬ 
tailed histones of 15 cases of peritonitis consecutive to enter¬ 
itis and colitis Some of them illustrate the way m which 
severe appendicitis can occur and subside without attracting 
attention, by symptoms of any kind They nre also exam¬ 
ples of the way m which a comparatively small part of the 
intestine may become inflamed, with lymphangitis, lymph¬ 
adenitis nnd secretion into the penteneal cavity of a free 
serous or suppurative, sterile or nearly sterile effusion The 
hyperemia, swelling and hemorrhages found in the walls of the 
intestine m such cases are evidently the results of an enter- 

by a ™ te ^Ptowgitis and lymphadenitis and 
acute peritonitis Most eases of the kind are classified as ap- 

donf at 1S nn° r P iT g U]C€r ’ ntld operation is 

done at once in this so called “preperforative stage of peri¬ 
tonitis or peritoneal irritation” When possible thp feces 
urine and tW should be examined for bacteria A low leuco¬ 
cyte count suggests the possibility of typhoid fever The 

TZZ ?„, b ' »S.! 

emphasu es the P !“ °n^ S enteritis He also 

The fibers of the skin P a DC t ^° r IDCIS1D £ 111 tbe direction of the 
The fibers of the skin and each muscle This allows ample dram 
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ige mthout danger of hernia The main point is to empty 
the intestines and lest them If the streptococci arc urulent 
the general symptoms are usually very severe He adds that 
the pains observed can not be referred to the stomach, mtes- \ 
tinal canal or mesentery, ns he has established that hese 
organs do not possess pain-transmitting nerves 

103 Banti’s Disease—Hedemus asserts that the symptom 
Jncture of Banti’s disease may be presented m cases lacking 
the supposed characteristic pathologic findings On the other 
hand, eases are on record in which the entire syndrome and 
findings suggested Banti’s disease when, m fact, the trouble 
was of syphilitic ongin The blood findings accepted ns char¬ 
acteristic of the disease may also be encountered m other 
affections with enlargement of the spleen In certain cases 
of cirrhosis of the lner the conditions favor enlargement of 
the spleen, the early and predominant splenomegaly then being 
the primary symptom He describes a case which sustains his 
assertions and proves the necessity for restricting the appli¬ 
cation of the term “Banti’s disease” to a much smaller group 
100 Prognosis of Acute Poliomyelitis —Wickman’s experi¬ 
ence indicates that the prognosis of this affection in regard to 
a fatal outcome is graver than generally accepted, especially 
for older children and adults On the other hand, if the pa¬ 
tients recover, they regain their health more completely than 
has hitherto been deemed possible The paralysis left in many 
cases proves temporary His article is based on 1,025 teases 
observed in a certain part of Sweden in 1905 In 157 there 
was no tendency to paralysis, and m a number of the 808 cases 
with paralysis the latter subsided in time The total mortality 
was 159 cases, 12 2 per cent This figure is evidently too 
high, as many of the abortive cases weie never reported to 
physicians By far the larger number of cases were observed 
m children under 14, but the highest mortality was only 14 9 
per cent, while the mortality became 28, 33, 50 and 100 per 
cent among adults of various ages 

Norsk Magazin for Lmgevidenskaben, Christiania 

108 (LXVIII, No 6, pp 453-508 ) Stenosis of the Ureter During 
Pregnancy (Ureterstenose under gravldltct.) K Jervell 
100 Pancreas and Fat Tissue Necrosis After Gallstone Attach 
(Om pankrens og fedtvtevsnekroser efter galdestensanfald ) 

N B Grpndnbl 

110 Spontaneous Rupture of Aorta (Spont ruptur af aorta) 

E B Hnnsteen 

111 Chronic Lymphangitis and Arthritis In Fingers of North Sea 

Fishermen (Smekflegmonen De norske Ishavsfareres 
‘ spmkflnger ’) J H Bldenkap 

112 Case of Bronchus Stones (Bronchlalstene ) O Berner 

113 , Case of Coprolalia with Myoclonia (Tvangstale med tvangs 

bevmgelser ) A Tllllsch 
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